This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


BOSTON  I  EN  SIS 


ANNALS 

OF 

OPHTHALMOLOGY 

A  QUARTERLY  JOURNAL  AND  REVIEW  OF 

OPHTHALMIC    SCIENCE. 


FOUNDED  BY  JAMES  PLEASANT  PARKER. 


JAMES  MOORES  BALL.  M.  D.,  MANAGING  EDITOR. 

SAINT  LOUIS. 

EDITORIAL    STAFF. 


Dr. 

D.  A.  KuYK, 

Dr.  David  De  Beck, 

Richmond,  Va. 

Seattle,  Wash. 

Dr. 

Frank  Ring, 

Dr.  W.  E.  Fischer, 

St.  Louis. 

St.  Louis. 

Dr. 

M.  Uribe-Troncoso, 

Dr.  a.  Barkan, 

Mexico. 

San  Francisco. 

Dr. 

0.  Sterling  Ryerson, 

Dr.  W.  T.  Shoemaker. 

Toronto,  Canada. 

Philadelphia. 

Dr. 

H.  G.  Goldberg, 

Dr.  R.  C.  Heflebower, 

Philadelphia. 

Cincinnati. 

Dr. 

V.  L.  Raia, 

Dr.  Matthias  Lanckton  Foster, 

Providence. 

New  York. 

Dr. 

Mortimer   Frank, 

Dr.  Burton  Chance, 

Chicago. 

Philadelphia. 

Dr. 

K.  Shimizu, 

Dr  Clarence  Loeb 

Tokio,  Japan. 

St.  Louis. 

Dr.  Samuel  Horton  Brown,  Philadelphia. 

PUBLISHED 

QUARTERLY, 

BY  JONES  H.  PARKER, 

MERCHANTS  LACLEDE  BUILDING 

8t.  Louis.  MIo.,  U.  8.  A. 

VOL 

.  XIV. 

1905. 

CATALOGUED      I 

JUL   17  1906 


E.  H,  B, 


VOLUME  XIV. 
INDEX  OF  ORIGINAL  ARTICLES  FOR  THE  YEAR 

1905. 


Ball^  James  Moores,  M.  D.,  St.  Louis. — ^An;  Operation  for 

Entropion  of  the  Lower  Eyelid. , . *. 78 

Operations  for  the  Relief  of  Cicatrical  Orbit 645 

Beck^  Joseph  C,  M.  D.,  Chicaga-^Radium  in  Trachoma. 478 

Bedell^  Arthur  J.,  M.  D.,  Albany,  N.  Y. — Corneal  Lacera- 
tion With  Cilia  in  the  Anterior  Chamber.  Pupillary  Oc- 
lusion.    Four  Operations.   Recovery 63 

Bourgeois^  Dr.  A.^  Rheims. — Treatment  of  the  Accidents  of 
Infection  After  the  Operation  for  Cataract.  Translated 
by  Dr.  W.  M.  Carhart,  New  York 57 

Bruns^  Henry  Dickson,  M.  D.,  New  Orleans. — Ptosis  and 

the  Operation  of  Motais 443 

Removal  of  the  Lens  in  High  Myopia 41 

Buchanan,  Mary,  M.  D.,  Philadelphia; — ^Two  Cases  of  Spas- 
mus  Nutans 435 

De  Beck,  David,  M.  p.,  Seattie,  Washington. — Accident 
With  Adrenalin \ 511 

Dixon,  Lewis  S.,  M.  D.,  Boston. — Latent  Hypermetropia,  the 
Cause  of  Difficulties  Attending  Refraction  Work... 239 

Duane,  Alexander,  M.  D.,  New  York. — ^The  Practical  Ap- 
plication and  the  Relative  Value  of  the  Tests  Used  in 
Examining  the  Eye  Muscles 301 

Emerson,  Linn,  M.  D.,  Orange,  N.  J.— Treatment  of  Con- 
*  vergent  Squint  in  Young  Children 613 

Foster,  Matthias  Lanckton,  M.  D.,  New  York. — Excision  of 
the  Superior  Cervical  Ganglion  in  Inflammatory  Glau- 
coma     638 


INDEX 

Fox,  L.  Webster,  M.  D.,  Philadelphia.— Ablq)haria  Partialis 
of  Upper  Eyelids : 455 

Frank,  Mortimer,  B.  S.,  M.  D.,  Chicago. — Corneal  Cyst, 

with  the  Report  of  a  Case 423 

The  Charlatan  Oculist,  John  Taylor,  with  a  Scarce  Por- 
trait  31 

Gasparrini,  Dr.  Elvidio,  Torino,  Italy. — Alterations  Follow- 
ing Extirpation  of  the  Superior  Cervical  Sympathetic 
Ganglion.  Translated  by  Dr.  Achille  Viterbi,  Torino, 
Italy    271 

Gifford,  H.,  M.  D.,  Omaha,  Nebraska. — On  Some  Unusual 
Effects  of  lodid  of  Potassium 232 

Goldberg,  Harold  G.,  M.  D.,  Philadelphia. — See  Krauss  and 
Goldberg. 

Gould,  George  M.,  M.  D.,  Philadelphia. — ^The  Etiology  of 

Astigmatism 494 

The  Eyestrain  Origin  of  Epilepsy   60T 

Hanskll,  Howard  F.,  M.  D.,  Philadelphia. — ^The  Treatment 
of  Infection  After  Cataract  Extraction 265 

Hazen,  E.  H.,  M.  D.,  Des  Moines,  Iowa.— Eye  Strain.  ..489 

Heath,  F.  C,  M.  D.,  Indianapolis,  Indiana. — Rheumatic 
Tenonitis : 93 

Henderson,  Frank  L.,  M.  D.,  St.  Louis. — Report  of  Four 
Cases  of  Sympathectomy 82 

HiRSCHBERG,  Prof.  Dr.  J.,  Berlin.— Operation  for  Sympathet- 
ic Soft  Cataract,  with  Remarks  on  Sympathetic  Ophthal- 
mia. Translated  by  Clarence  Loeb,  A.  M.,  M.  D.,  St. 
Louis  624 

HoTz,  F.  C,  M.  D.,  Chicago. — Facts  Versus  Fancies  Concern- 
ing Heterophoria 330 

The  Technique  of  Implanting  Thiersch  Epidermis  Grafts  in 
the  Operation  for  Symblepharon 427 


INDEX 

HoYT,  Daniei-  M.,  p.  B.,  M.  D.,  Philadelphia.— See  Oliver 
and  HoYT. 

Jackson,  Edward,  M.  D.,  Denver,  Colorado.— The  Relations 
of  Ophthalmology  to  Other  Departments  of  Science.  .67 

Johnson,  Walter  B.,  M.  D.,  Paterson,  New  Jersey.— The 
Proof  of  the  Existence  of  Amblyopia  ex  Anopsia  in  Stra- 
bismus  459 

KoLLER^  Karl,  M.  D.,  New  York. — Posterior  Cortical  Catar- 
act of    Traumatic  Origin 3 

Krauss,   Frederick,  M,   D.,   Philadelphia,   and  Goldberg^ 
Harold,  G,,  M.  D.,  Philadelphia.— Glioma  Retinae,  Clini- 
cal  and  Histological  Report  of  a  Case 628 

Lagleyze,  Prof.  Pedro,  M.  D.,  Buenos  Ayres. — Operation 
for  Entropion  and  Trichiasis  by  a  New  Method,  Trans- 
lated by  Dr.  Frank  Ring,  St.  Louis 473 

LiEBREiCH,  Dr.,  Paris. — Influence  of  the  School  Upon  the 
Eye  and  Spinal  Column.  Translated  by  Dr.  T.  T.  Blaise, 
Mason  City,  Iowa 17 

Natanson,  Dr.  A.,  Jr.,  Moscow. — Contribution  to  the  Tech- 
nique of  May's  Operation  for  Total  Symblcpharon, 
Translated  by  Dr.  James  Moores  Ball,  St.  Louis 8 

Oliver,  Charles  A.,  A.  M.,  M.  D.,  Philadelphia,  and  Hoyt, 
Daniel  M.,  P.  B.,  M.  D.,  Philadelphia.— The  Direct  Ac- 
tion of  Drugs  Upon  the  Extrinsic  Muscles  of  the  Eyeball 
— Preliminary  Notes  Upon  a  Few  of  the  Findings  Ob- 
tained  I 

Paul,  Dr.  L.,  Breslau. — Contribution  to  Serum  Therapy, 
Especially  of  Ulcus  Comeae.  Translated  by  Dr.  T.  T. 
Blaise,  Mason  City,  Iowa 318 

Pause,  Dr.  G.,  Hamburg. — ^A  Case  of  Adenoma  of  the  Meibo- 
mian Glands.  Translated  by  Dr.  T.  T.  Blaise,  Mason 
City,  Iowa 257 

PosEY,  William  Campbell,  M.  D.,  Philadelphia. — Conjunc- 
tivitis Petrificans 223 


INDEX 

Raia^  V.  L.,  M.  D.,  Providence,  R.  I. — Congenital  Paralysis 
of  the  Abducens  of  One  Eye  with  Convergent  Squint  of 
the  Other 433 

ScHAPRiNGER,  Dr.  A.,  New  York. — The  Pathogenesis  of  Spas- 
mus Nutans.  Translated  by  Clarence  Loeb,  A.  M.,  M, 
D.,  St.  Louis  634 

ScHOKN,  Dr.,  Leipsic. — ^Hydrophthalmos,  Glaucoma  and  Iri- 
dectomy. Translated  by  Clarence  Loeb,  A.  M.,  M.  D,, 
St.  Louis 651 

ScHULiN^  Carl,  M.  D.,  Billings,  Montana. — ^The  Constitutional 
Aspect  of  Sympathetic  Ophthalmia 289 

SouTER,  Wm.  Norwood,  M.  D.,  Washington. — A  Common 
Misconception  of  Astigmic  Refraction 90 

Steele,  Charles  M.,  M.  D.,  Battle  Creek,  Michigan. — Obser- 
vations on   Dionin 37 

Steiner,  Dr.  L.,  Soerabaya,  Java. — Pigment  Spots  in  the  Cor- 
nea. Translated  by  Clarence  Loeb,  A.  M.,  M.  D.,  St. 
Louis  648 

SuKER,  George  F.,  M.  D.,  Chicago. — Gonorrheal  Ophthalmia 
— With  Involvement  of  the  Anterior  Ethmoidal  Cells — 
A  Report  of  a  Case 227 

Terson,  Dr.  J.,  Toulouse. — Intraocular  Infection  of  Endoge- 
nous or  Metastatic  Origin.  Translated  by  Dr.  David  De 
Beck,  Seattle,  Washington 506 

Thomson,  J.  J.,  M.  D.,  New  York. — The  Surgical  Treatment 
of   Ptosis    619 

Vinsonhaler,  Frank,  M.  D.,  Little  Rock,  Arkansas. — An  In- 
jury Resulting  in  Cutting  of  the  External  Rectus  Muscle 
and  Probably  Laceration  of  the  Optic  Nerve 299 

Weill,  N.  J.,  M.  D.,  Pittsburg,  Pa.— So-Called  Gummata  of 
the   Ciliary   Body 39 

Wilkinson,  Oscar,  A.  M.,  M.  D.,  Washington. — ^A  Case  of 
Keratitis    Nodosa 452 

Williams,  A.  D.,  M.  D.,  St.  Louis. — Hysterical  Blindness — 
Its  Treatment.    Report  of  Cases 482 


INDEX  OF  AUTHORS  MENTIONED  IN  THE 

ANNALS  DURING  THE  YEAR  1905, 

VOLUME  XIV 


Abadle   100,   101,  134,   147,  209, 

210,  396. 
Addarlo  204. 
Adelhelm  411. 
Ahlstroem  368. 
Albertotti  287,  614. 
Altland  101. 

Angelucci  101,  191,  206,  287. 
Antonelli  588,  737,  741. 
Aronhelm  154. 
Asher  196. 
Aubaret  587. 
Aublneau  735. 
Auvand  733. 
Axenfeld  8,  9,  16,  101,  190,  407, 

412,  647. 
Bahr    207,  206. 
Baldauf  263. 
Ball  8.  78,  82,  645. 
Ballaban  552. 
Ballantyne  528. 
Baquis  514. 
Bardelli  184,  401. 
Barnes  656,  690. 
Bartholow  353. 
Basso    397. 
Baylac  566. 
Beaumont  699. 
Beck  478. 
Becker  414. 
Bedell  63. 
Bell   124. 
Bellinsontre  288. 
Belt  554. 
Benson  697. 
DeBemardlnls  186,  593. 
Berry  201,  699. 
Best  172,  194,  728. 
Beykovsky  161. 
Beyne  288. 
Blelschowsky  382. 
Biernacke  705. 
Bletti  367. 
Bimbacher  516. 
Birch-Hlpschfeld   407. 
Black  641. 
Blaise  17.  257,  318. 
Boccbl  401. 
Bock  16,  263. 
Bondl  7. 
Bossallno  183. 
Bourdeanx  737. 
Bourgeois   57,   196,  209,  786. 


Briganti   661. 

Brown-S€Quard  287. 

Bruns   41,    443. 

Buchanan,  M.,  435. 

Buchanan,  L.,  669. 

Bull  288,  691. 

Bull,   C.  S.,  98. 

Buller  129. 

Bulson  692. 

Bumke  712. 

Caille   634. 

Calderaro  322,  745. 

Campbell  130. 

Cange  394. 

Cantonnet  392. 

Capdeville  736. 

Carhart  57. 

Carpenter  529,  661. 

ChaiUous  136,  144,  589,  734. 

Chalupecky  374. 

Cheney  555. 

Cheselden  626^. 

Chevallereau  136,   144,  737. 

Chlari  185. 

Christ  580. 

Clrlnclone   341,  523,  595,   744. 

Claiborne  118. 

Clark  682. 

Coburn  123,  345. 

Cohn.  H.,  159,  257,  559. 

Cohn,  Paul,  354. 

Collins,  T.,  696. 

Collins,  W.  J.,  531. 

Collomb  732. 

Colombo  593. 

Coluccl   594. 

Conkey  688. 

Connor    679. 

Consiglio   579,   580. 

Constentin   148. 

Cosse  742. 

Critchett  626. 

Czermak  16,  203,  406,  647. 

DaGama  Pinto  206,  208.  209. 

DaSarano  514. 

Dana  97. 

Darier  144,  385,  665,  710,  781. 

Davis  219. 

Daxenberger  358. 

DeBeck  511. 

DeBernardlnls    186,    593. 

DePalco  592. 

DeGlovannl  288. 


INDEX 


DeLapersonne  139,  145. 

Dejerine  288. 

DemewYiUe  666. 

Delzoppo  182. 

Demaria    370. 

Demets  739. 

Derby  346. 

DeschaxnpB  138,  191,  781. 

DeSchwelnltz  96.  215,  275. 

Deutschxnann  411. 

Dewey  415. 

Dlanoux  208,  588. 

Dimmer  577. 

Dixon  239,  546,  657. 

Dolganoff  668,  676. 

Dor  207,  737. 

Doyne  342,  627. 

Doyon  287. 

Draneart  138,  203,  807. 

DrejrfusB  574. 

Duane   206.  301,  647. 

DuBoIs-Reymond  617. 

Duncan    610. 

Dupuy>Dutemps    135,    216,    396, 

742. 
Dufour  737. 
Dutolt  103. 
Edrldg&<xreen  699. 
Eliaaberg  210. 
Elinson  288. 
Blschnlg  412,  414,  708. 
Emmert   188,   189,   203,  206. 
Erdmann  563. 
Evans  345. 
Page  734. 
DeFa]co   692. 
Falta  674. 
Fehr   517,   703. 
Pejer  176,  381. 
Fergus  339. 

Fernandez  177,  564,  671. 
Fisher  598,  655. 
Fleischer  375. 
Fox  116,  455. 
Foster  638,   620.  728. 
Frank   31.   423. 
Frledenberg  418,  419,  670. 
Fromaget  741. 
Fuchs  7,  191,  208,  510. 
Fukala  656. 
Qalezowski    598. 
Gallagher  611. 
Gamble  693. 

Gamo  Pinto,  see  Da  Oama  Pinto 
Gargarin   362. 
Gasparrinl    271. 
Gelle,  392. 
Gelpke  364. 
Gesang  674. 


Gibbons  688. 

Gilford  282. 

Ginbert  564. 

Goldberg  628. 

Goldsieher  380,  408. 

Golesceano  206,  787,  740. 

Gondron  742. 

Gonella   203. 

Qonin  147,  208. 

Gould   130,  601,  701. 

Gonrfein  735. 

Gourfein-Welt  142.  147,  208. 

Graef  95. 

v.  Graefe  626,  688. 

Greef    481. 

Grandclement  168. 

Grasset  140. 

Grasso  594. 

Greenwood  537. 

Greve  562. 

Griffin  109,  689. 

Grllll   133. 

Grossman  338,  697,  698. 

V.  Grosz  210. 

Gruenert  409,  oiO. 

Gueriteau  564. 

Gullstrand  201,  202,  672. 

Haab  127,  585. 

Haass  890. 

Haberkamp  708. 

Haehnle  373. 

Halben  195. 

Hamill    128. 

H^nke   171,   363. 

Hansen   214.  216,  266,  648,  680. 

Harlan  554. 

Harman  344,  665,   697. 

Harms  194.  210,  4jl3. 

V.  Haselberg  560. 

Hay  552,  672. 

Hazen   489. 

Heath  93. 

Hellbron  561. 

Helbronn   568. 

Heine  408,  411. 

Heddaeus    360. 

Heinrichsdorff  568. 

Henderson  82. 

Herbert. 

Herbfft  151. 

Hem  697. 

Hertel  407. 

Herzog  410. 

Hess   413. 

Hilbert   704. 

Hinshelwood  lu9. 

▼.   Hlppel  408,  411,  418. 

Hird   581. 


INDEX 


Hirschberg  175,  176,  379,  382, 
513,  536,  624,  692,  693,  703. 

Hobhoose  529. 

V.  Hoffman  205. 

Holden  97. 

Holland  111. 

H'olz  706. 

Hoppe  663. 

Hortsmann  119. 

Hotz  330,  427.  647. 

Houdart   132,    145. 

Hoyt  1. 

Hummelsheim  188,  191,  192,  195, 
202,  203. 

Hunt   620. 

V.  H'ymmen  356. 

Ischeryt  361. 

Jaboulay  288. 

Jackson   67,   543. 

Jacoby  404. 

Javal  201,  203.  737. 

Jellinek  156. 

JesBop   695. 

Jocqs  389.  ^ 

Johnson  45;^. 

Johnston    121.    688. 

Jonnesco   288,   638. 

Kallsh  686. 

Kalt  589. 

Kampherstein  376. 

Kauffmann  165,  387. 

Kearney  415. 

Kehr  359. 

Kipp  545.  65/. 

Kirchmer  709. 

KiribuchI  124. 

Knapp.  A.,   112,  349. 

Knapp,  H.,  202,  203. 

Knipe  525. 

Roller  3. 

Koster  346. 

Krall   415. 

Krause  166. 

Krauss   628. 

Krueckmann  411.  412. 

Kruedener   404,   411. 

Kuthe  518. 

Lagleyze  473. 

Lagrange  141,  587,  590,  737. 

Lange  206. 

Landolt  178,  200,  205,  206,  393. 
585. 

DeLapersonne  139.  145,  395. 

Lauber  573. 

Laqueur  191,  208. 

Leber  572. 

Leonard   640. 

Levinsohn  409. 

Lewis  122,  618. 


Lewis,  P.  P.,  678. 

Lindstroem   647. 

Loeb    513,    625,    634,    638. 

Logetschnikow    411. 

Loring  99. 

McGallum    188. 

McGillivray  653,  654. 

McHardy  190. 

McKee  572. 

McMillan  550. 

Maddox  108. 

Magnani  744. 

Magnini  126. 

Marshall  337. 

Maxwell  646. 

May  16. 

Mayerberg  349. 

Mazet  138. 

Meller  365. 

Mellinger    205. 

Menacho   191.   208,   209. 

Mendel,   F.,   518. 

Mendel,  K.,  519.  567. 

Morz-Weigandt    519. 

Mettey  393. 

V.  Michel  567,  569.  653. 

Mllliken  115. 

Mills   118. 

Mohr  673. 

Moissonnier  136,  735. 

Moll    520. 

Monesi  186. 

Monoyer  197,  202. 

Morax  588. 

Moretti    747. 

Mori  373. 

Morton  647. 

Muehsam    520. 

Mueller  413. 

Muench  170,  570. 

Nagel    130,   701. 

Nagel,  W..  635. 

Nalanson   8.   413,  432,   647.  724. 

zur  Nedden.  P.,  404. 

Nettleshlp    111. 

NoeScallnci  399,  400. 

Nolszevski  200,  204. 

Nordensen   204. 

Nydegger   96. 

Oatman  659.  642. 

Ohlemann  360. 

Olivares   740. 

Oliver  1,  345,  525,  599. 

Oppenheimer    5b7. 

Orlandini  398. 

Osterroht  171. 

Ostwalt  737. 

Ovio   746. 

Pardo  481. 


IKDEX 


Pardo  481. 

Parsons    666. 

Pascheff  530,  550. 

Paul  319. 

Pause  257. 

Pechin  133,  741. 

Pergens  201. 

Ptschel  411,  520. 

Peters  154,  40G,  411. 

Pfalz  188.  189,  190,  203,  405,  412. 

Pichler  721. 

Pick  714. 

Pihl  705. 

Pohlinan  541. 

Polack  142. 

Pollack  565. 

Pollock  110,  567. 

Posey  128,  212,  214,  223,  349,  526, 

544,  556,   6o6. 
Poulard  145. 
Powell  664. 
Praun   175. 
Prawossud   16. 
Pronger    Gil. 
Qurin  723. 

Raohlmann  403,  411,  413. 
Rauney   606,   610. 
Ramsay   :J44,   543,   55/. 
Ransohoff  412. 
Raudnitz  634. 
Raymond   517. 
Reber  122,  606. 
Rocken  l'J2. 
Reymond   194. 
Rlcchi    593. 
Richter  167. 
Reis  120. 
Reus   7»'7. 
Rhieu  678. 
Ring,  Frank  473. 
Ring.   G.   O.,   670. 
Risley    212.    598. 
Robinson   416. 
Rochon-Duvigneaud  1?  >. 
Roemheld  173. 
Roemer  287,  403,  411. 
Rogman  209. 
Rogers  545. 
Rohmer  742. 
Rollet  143.  733.  734. 
Roosa  684. 
Rosenfell   174. 
Roth   382. 
Rumschewitz  388. 
Ryba   355. 
Sachs    191,    208. 
Sachsalber  715. 
Sarano  0i4. 
Santucci  206. 


Sattler  207,  728. 

Scalinci  399,  400. 

Schapringer    634,    730. 

Scheffels  204,  20*5.  208. 

Schieck  374,  414. 

Schlele  157. 

Schirmer  207. 

Schoen  651. 

Schleich   160. 

Schloesser  7,  405,  413. 

Schmidt-Rlmpler    169,    189.    J 

626. 
Schoenemann    679. 
Schottlolius  722. 
Schubert   566. 
Schulin   289. 

Schmidt-Rimpler    169,    189,    192, 
Schwabe   673. 
Schwartz  414. 
Schwarz  363,  636. 
Schwenk  600. 
Scionti   746. 
Seefelder  570. 
Selm  560. 
Senn  209,  379. 
Sharp  552. 
Shaw  698. 
Sherer  540. 

Shoemaker,   W.   T.,   353. 
Shumway   215.   542. 
Siegel  706. 
Siemerling  384. 
Silex  653,  673. 
Simon    521. 
Snell  533.  553. 
Snellen  201. 
Snyder  700. 
Soederllnk  589. 
Sokoloff  675. 
Soli  182. 
Sommer  154. 
Souter  90. 
Speier   210. 
Spicer  342. 
Spratiing    612, 
Spratt   551. 
Stanculeano  725. 
Standish   611. 
Steele  37. 
Stelger  201,  203. 
Steindorff  521. 
Steiner  648. 
Stephenson  108.  661. 
Sterling  532. 
Stern  172. 
Stevenson  668,  677. 
Stirling  672.  681. 
Straub  193.  4l2. 
Stuelp  660. 
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Suker  227,  679. 

Sulzer  201,  737,  738. 

Sutherland  111. 

Swanzy  206,  532. 

Sweet  686. 

V.   Syklossy  198. 

Tartuferi  413. 

Terson  143,  205,  206,  506,  510. 

Theobald  611. 

Thomas  663,  610. 

Thompson,  A.  6.,  213. 

Thompson,  R.  L.,  538. 

Thomson    619. 

Thomson,  E.,  669. 

Thorington  219. 

Tiffany  694. 

Todd  510. 

Toms  606. 

Treutler  562. 

Tschemlng  738. 

Tyson  220. 

Ulbrich    714. 

Uhthoff  402. 

Upham  415. 

Urbahn  127. 

Urlbe-Troncoso    179,    180,      596, 

597. 
Vacher  737. 
Valude  146,  202.  742. 
Van  Duyse   394,   513. 
Van  Fleet  618,  620. 
Veasey  102,  680. 
Villard  139. 


Vlnsonhaler  299. 

Viterbl  271. 

Vogt  705. 

Vollert  359. 

Vulplan  288. 

Wagenmann  407,  409. 

Walter  170. 

Weeks  667,  684,  691. 

Wehrli  193. 

Weill   39. 

Weinstein    347. 

Wessely  196.  209. 

Weiss,  E.,  7,  366. 

Wicherkiewicz  208,  371. 

Wiegmann   355. 

Wilder  638. 

Wilkinson  494. 

Williams  482. 

Wlntersteiner  7,  149,  190. 

Wirtz  369. 

Wood,  129,  352. 

Woods   687. 

Wolfe   621,  623. 

Wolff  523. 

Wolff  berg  125,   152,   lb  I. 

Woodruff  16,  432.  647. 

Worth  614. 

Zabriskle  642. 

Zeigler  600. 

Zimmerman  610. 

Zirra  717. 

ZurXoddon    7,    404. 
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Abduction,  congenital  deficiency 

of  547. 
Abducens    paralysis,    congenital 

567. 
Aberration,  curomatic  142. 
Ablepharia  partialis  467. 
Abnormal  eye  conditions  699. 
Abortion,  artificial,  in  eye  affeo- 

tions  182. 
Abrasion  of  the  cornea  561. 
Abscess  o'  liver  and  septic  oph- 
thalmia 146— orbital  741. 
Accessory  sinus  affections,  ocu- 
lar symptoms  of  666. 
Accidents  of  Infection  after  the 

cataract  operation  67. 
Accommodating    descent  of  the 

lens  179. 
Accommodation,     investigations 

on  338. 
Aotion  of  drugs  on  eye  muaolea 

1. 
Acuteness  of  vision,  new  test  for 

699. 
Adaptation  disturbance  in  night 

blindness  568. 
Adenocarcinoma  of  eyelids  118. 
Adenoids  affecting  the  eyes  697, 

706. 
Adenoma  of  Meibomian  glands. 

257. 
Adrenaifn,    accidents   with    511, 

585— in  glaucoma     168,     379, 

562. 
Advancement  suture   66S. 
Albuminuric  retinitis  116,     186, 

528,  529. 
Alveolar  melanoma  of  chorioid 

538. 
Amauarosis  from  fillix  mas  660. 
Amblyopia  du€  to  methyl  alcohol 
532, 701-— ex  anopsia  369,  459— 

following  influenza  698— ocular 

palsy  with  531— qulnin  678. 
Ambulatory    patients,    bandages 

for  161. 
Amenorrhea    .    d  papillitis  161. 
Amyloid  degeneration  of  ocular 

vessels  569. 
Analln  dyes  705. 
Anesthetic,   a  new   139. 
Aneurism     of    interna,     carotid 

161. 


Angioma  of  chorioid  703. 

Aniridia  399. 

Anophthaimos,  95.  663. 

Anomalies  of  vessels  of  papilla 
657. 

Anterior  chamber,  cyst  of  346^ 
free  cysts  in  365. 

Antitoxic  effect  of  tears  870. 

Apparatus  for  localization  of  for^ 
eign  bodies  in  the  eye  and 
orbit  657 — for  mixing  spectral 
colors  196 — to  record  ocular 
movements  345. 

Arabian  ophthalmology  175,  698, 

Armed  Sound  726, 

Aristol    358. 

Arsenic,  action  of  on  the  blood 
705. 

Artery,  central  retinal,  embolism 
of  672 — superior  temporal,  di- 
lation of  115. 

Artificial  cataract  ripening  152— 
operations  after  207 — retinal 
detachment. 

Aspergillus  keratitis   788. 

Aspiration  of  cataract  176. 

Associated  movement  of  eyelids 
and  Jaw  123— of  head  and  eyes 
128. 

Asthenopia  96,  360. 

Astigmoscope   ZS1. 

Astigmic  irefraction,  a  miscon- 
ception of  91. 

Astigmatism  after  cataract  ex- 
traction 682— chronic  conjunc- 
tivitis from  738 — etiology  of 
494. 

Atrophy  after  influenza  689. 

Bacillus,  anerobic  589 — subtilis 
142,  203. 

Bacteriological  examination  of 
conjunctivitis  722-HBtudy  of 
trachoma  112. 

Bacteriology  of  conjunctlvitla 
110— of   panophthalmitis   121. 

Bandage,  suppression  of,  In  ca^ 
aract  extraction  401. 

Basedow's  disease,  a  newly  ob- 
served sjrmptom  166 — ^unilat- 
eral exophthalmos  in  172. 
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Bilateral  congenital  abducens 
paralysis  567 — congenital  ani- 
ridia 899 — eyulsion  of  optic 
nerve  362 — gonorrheal  iritis 
566 — ^vitreal  hemorrnageB  381. 

Binocular  weakness  of  vision  192 

Blepharoplasty  513,  697»  746. 

Blindness  congenital  663 — ^hyB- 
terlcal  482. 

Blood  density,  changes  in  392. 

Blood-vessels  of  optic  disc  In 
mammals   111. 

Bowman's  suction  curette,  modifi- 
cation of  109. 

Brain  preparations,  demonstra- 
tion of  193. 

Bridged  coloboma  170. 

Bum  nitric  acid  680. 

Catarrh  vernal  674. 

CafTein  673. 

Carcinoma  of  chorioid  567 — of 
eyelids  118 — lacrimal  sac  554. 

Capsular  complications  after  cat^ 
aract  extraction  696. 

Cataract,  artificial  ripening  of 
152 — ^aspiration  of  176 — cause 
ot-  traumatic  posterior  366 — 
early  discission  after  opera- 
tions 145 — extraction  and  dia- 
betes 342 — extraction,  astigma- 
tism after  682 — extraction, 
treatment  of  infection  after 
265 — immature  senile  692 — ^In- 
fection after  operation  for  57 
— intraocular  irrigation  in  587 
— ocular  hemorrhage  after  177 
— open  wound  treatment  of  371 
— ^pathogenesis  of  133,672 — pos- 
terior cortical  3 — subconjunc- 
tival extraction  of  406 — sup- 
pression of  bandage  in  401 — 
sympathetic  soft  624 — trau- 
matic 185. 

Caustics,  ocular  traumatisms 
due  to  746. 

Cells,  anterior  ethmoidal  invol- 
ved in  gonorrheal  ophthalmia 
227. 

Central  vein  of  retina,  thrombo- 
sis of  514,  552. 

Cervical  sympathetic  ganglion, 
alterations  in  271 — ^pathology 
of  519 — sympathectomy  99. 

Charlatan  oculist  31. 

Chiorid  of  ethyl  146. 

Choked  disk  376 — in  cysticercus 
cerebri  404. 


Chorioid,  angioma  of  703— con- 
glomerate tubercle  of  216 — 
detachment  of  retina  in  sar- 
coma of  666 — flat  sarcoma  of 
349 — melanoma  of  538 — ^pecu- 
liar change  in,  after  ophthal- 
mia nodosa  120 — sarcoma  of 
375,  742-Hubercle  of  661. 

Chorioiditis,  tubercular  395. 

Chorioidoretinltis  clinical  stud- 
ies in  134. 

Chromatic  aberration  142. 

Cicatricial  orbit,  operations  for 
645. 

Ciliary  body,  epithelioma  of  518 
— gummata   of  39. 

Code  of  H'ammurabi  345. 

CoHargolum,  in  eye  wounds  118 
—in  ophthalmia  neonatorum 
739. 

Coilyrium  oily  359. 

Coloboma,  bridged  170— of  iris 
172 — palpebrae  411. 

Color   blindness   415. 

Columbian  spirits  129. 

Coma,  diabeiic,  eye  symptoms  of 
166. 

Commlsural  fibre's  135. 

Concretions  in  the  tear  duets 
404. 

Congenital  aniridia  399— blind- 
ness 663— deficiency  of  abduc- 
tion 597— hydrophthalmos  679 
— paralysis  of  abducens  438 — 
retinal  detachment  67 — word- 
blindness  109. 

Conjunctiva,  bacteriological  re- 
searches  on  183— diseases  of 
592— eczema  of  157 — naevus  of 
728 — tuberculosis  of  734,  736. 

Conjunctivae,  xanthoma  of  513. 

Conjunctival  flap  108,  682,  679— 
ulcers  403. 

Conjunctivitis,  astigmatism  from 
738_bacteriology  of  110 — crou- 
pous 580 — diplobaccil.us  563 — 
petrificans  223— Parinaud's689 
— secondary  154. 

Convergent  strabismus  122.  373, 
613. 

Contractile  stroma  cells  of 
urea  170. 

Contraction  of  pupils,  tonic  172. 

Cornea,  abrasion  of  661 — 
bloody  infiltration  of  178— 
congenital  opacities  of  337, 
681— conical     697 — edema     of 
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176 — ^family  degeneration  of 
102,  527 — ^glaucomatous  cloudi- 
ness of  673 — gonorrholc  ulcer- 
ations of  408 — gumma  of  733 — 
hemorrhage  Into  167 — Injury 
to,  by  sulphur  diozid  519 — ob- 
stetric injuries  of  669  ^pannus- 
llke  affection  of  519 — peripher- 
al ectasia  of  573 — pigment 
spots  in  648— streptothrlx  of 
186— wounds  of  347. 

Corneal  curvature  changed  by 
subconjunctival  injections  781 
— diseases,  traumatic  406 — lac- 
eration 63— tumor  382— tem- 
perature 653 — ^tissue,  suppura- 
tion of  degenerated  675 — ulcer 
593. 

Come  It  Is,  diffuse  553. 

Cortical  reflex  of  the  pupil  127. 

Crystalline  lens,  accommodating 
descent  of  179— dislocation  of 
666 — extraction  of,  in  myopia 
.141. 

Curette,  Bowman's,  a  modifica- 
tion of  109. 

Cylindroma  cf  orbits  and  lids 
694. 

Cyst,  corneal  423 — dermoid  of  or- 
bit 620 — hydatid  of  anterior 
chamber  345 — of  pars  Iridlca 
retinae  659. 

Cyttlcercus,  endocular  594 — sub- 
retinal  357,  401. 

Cysts  of  anterior  chamber  365 — 
of  posterior  surface  of  iris  374. 

Dacryocystitis,  radical  operation 
for  741. 

Defecters,  examination  of  ey^es 
of  678. 

Dermoid  cyst  of  orbit  520. 

Dacryoadenltis  574,  447. 

Detachment  of  the  retina  In  sar- 
coma of  the  chorloid  666 — of 
vitreous  726. 

Determination  of  light  sense  141. 

Deviation  of  head  and  eyes  140. 

Dextrocularlty  417. 

Diabetes  and  cataract  extrac- 
tion 342— treatise  on  220. 

Diagnosis  register  559. 

Differential  diagnosis  of  orbital 
tumors  694 — of  progressive 
paralysis  385. 

Diffuse  comeltis  553. 

Digestive  f^ystem  and  eye  677. 

Dilation  of  superior  temporal  ar- 
tery 116. 

Dilator  of  pupil,  absence  of  698. 


Dionin,  observations  on  37,  572, 
.700— therapeutics  of  679. 

Diplobacillus  conjunctivitis  563. 

Discission,  early  145 — per  scler* 
am  208. 

Dislocation  of  lenses  665. 

Dislc,  choked  376,-  404— optic, 
blood  vessels  of  111. 

Dog,  Inter-retinal  commlBural  fi- 
bres In  135. 

Drugs,  action  of,  on  eye  muscles 
1. 

Drusen,  378. 

Dynamite,  injury  due  to  171. 

Earning  capacity  and  visual  acu- 
ity 137,  188. 

Ectopia  of  lens  399. 

Eczema  of  conjunctiva  157. 

Edema,  of  cornea  176 — flbrillary 
670-H)f  lids  527. 

Eiattic  fibres  in  the  sclera  708. 

Electric  light,  effects  of  393. 

Electromagnet,  533,  535,  536,  588. 

Elephantiasis,  554. 

Elongation  of  ocular  muscles 
585. 

Embolism  of  central  retinal  ar- 
tery 672. 

Encephalitis   678. 

Endocular  cysticercue  594. 

Endogenous  infection  506. 

Entoptic  perception  714— phe- 
nomena 367. 

Entropion,  operations  for  78,  473, 
550. 

Epidermis  grafts  427. 

Epilepsy,  601. 

Epiphora,  392. 

Epithelioma  of  ciliary  body  518. 

Errors  of  refraction  and  nervous 
diseases  601,  655. 

iirysipelas  causin.2:  dacryoa- 
deniUs  747. 

Eusemin,  364. 

Ethmoidal  cells,  involvement  of 
227. 

Etiology,  of  IriUs  144— of  Pin- 
guecula and  pterygium  715— of 
retinal  detachment  147. 

Ethyl  chlorid  146. 

Examination  of  school  children 
160. 

Exophthalmic  goitre  395. 

Exophthalmos,  bilatt?ral.  from  ad- 
enoids 706— and  neuritis  589, 
Intermittent  644  —  pulsating 
394. 

External  recti  muscles,  paralysis 
of,  122. 
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Extirpation  of  lacrimal  sac  356, 
397. 

Eye  and  dlgestiye  system  677— 
muscles,  examination  of  301 — 
foreign  bodies  in  574,  369,  387 
— ^ink-infected  wounds  of  390 — 
socket,  for  demonstration  344 
—occupation  diseases  of  363 — 
relation  of,  to  mental  defici- 
ency 364 — strain  origin  of  epi- 
lepsy 601 — symptoms  of  myas- 
thenia 882. 

Eyeball,  luxation  of  589— opera- 
tion upon,  with  infected  con- 
junctiva 98. 

Eyelids,  ablepharia  partialis  455 
— pseudoleucemic  lymphomata 
of  103. 

Eyestrain,  96,  97,  360,  489.  541. 
546,  601. 

Facts  concerning  heterophoria 
330. 

Family  macular  degeneration  of 
the  cornea  102,  527. 

Fetal  lacrimal  apparatus  186. 

Fibrillary  edema  670. 

Fliannentous  keratitis,  184. 

Fillx  nna»,  amaurosis,  from  660. 

Flap,  conjunctiyal  108. 

Fiat  sarcoma  of  choriold  349. 

Flinrmier^cotonn,  707. 

Fluids,  intraocular,  596. 

Foreign  bodies,  369,  387.  574.  657. 
684. 

Fornix  construction,  572. 

Fracture,  basal.  560. 

Free  cysts  of  anterior  chamber 
365. 

Frost's  operation  551. 

Fuchs's  atrophy  of  optic  nerve 
124. 

Functional  hemiopla  545 — stra- 
bismus 684. 

Fungus  concretions  in  tear  ducts 
404. 

Fusion  sense,  training  of  344. 

Gauges,  bursting  of  oil  and  wa- 
ter, 688. 

General  therapeutics  in  ocular 
diseases  543. 

Giant  magnet  535. 

Gland  ducts,  extirpation  of  724. 

Glasses,  antipathy  to  738 — or- 
thoscopic  738. 

Glaucoma  and  sclerotomy  583 — 
contribution  to  pathology  of 
658 — due  to  occlusion  of  pupil 
by  the  lens  744 — excision  of 
superior  cervical  ganglion  for 


638— hydrophthalmos,  etc.  651 
— operation  708 — simplex  119, 
555 — sympathectomy  for  82, 
99,  638— treatment  of  147,  396 
— use  of  adrenalin  in  16S,  379. 

Glaucomatous,  cloudiness  of  cor- 
nea 673 — form  of  chorioiditis 
395. 

Glioma  of  pons  111— retinae  628. 

Gonococcus  theory  127. 

Gonorrheal  iritis  566— ophthal- 
mia 227. 

Gonorrholc  ulceration  of  cornea 
408. 

Graft,  conjunctival  679 

Gumma  of  cornea  733 — of  lids 
594. 

Gummata  of  the  ciliary  body  39. 

Grippe  741. 

Hay  Fever  697. 

Healing  of  corneal  wounds  347. 

Hemianopsia,  after  cataract  ex- 
traction 177— binasal   353. 

Hemorrhage,  into  the  cornea  167, 
178. 

Hemorrhage,  retinal  130 — vitreal 
381. 

Heterophoria  331. 

High  myopia,  removal  of  lens  in 
41,  141 — some  lesions  of  680. 

Hii<an   373. 

Hot-air  cautery  697. 

Hydatid  cyst  in  the  anterior 
chamber   345. 

Hydrophthalmos   651,   679. 

Hypermetropia,  latent  239. 

Hypopyon  keratitis  740. 

Hysteria,  eye  symptoms  of  97. 

Hysterical  blindness  482 — nys- 
tagmus 564.  565. 

Immunity  in  living  eye  403. 

Infected  conjunctival  sac  98. 

Infection,  after  cataract  extrac- 
tion 57,  265. 

Infiltration,  bloody,  of  cornea 
178. 

Influence  of  school  upon  the  eye 
17. 

Influenza,  amblyopia  following 
698 — tenonitis  and  atrophy 
after  589. 

Injury,  to  external  rectus  mus- 
cle, etc.  299 — due  to  potassi- 
um permanganate  664 — real 
and  eventual  results  190 — to 
*^yes  at  birth  523— to  the  lens 
382. 

Inlc-infected  wounds  of  the  eye 
390. 
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Innervation  of  stroma  cells  of 
Iris  570. 

internnittent  convergent  strabis- 
mus 373— glaucoma  396. 

intraocular  irrigation  in  cata- 
ract extraction  687 — tension, 
cause  of  increase  of  516 — tu- 
berculosis 556,  695. 

Inunctions  360. 

Investigation  of  blind  depart- 
ment of  Chicago  public 
schools  130. 

lodid  of  potassium,  unusual  ef- 
fects of  233. 

Iodoform  poisoning  673. 

Iridectomy  in  cataract  extrac- 
tion 133 — in  glaucoma  simplex 
555— in  hydrophthalmos   651. 

Iridodesis  728. 

Iris   in   ei)i'oi)sy    525 — injury   of 

Iridocyclitis,   tubercular   137. 
171 — resorption   of     detached 
17C — sarcoma    of   517. 

Iris,  injury  of  IVl — ^resorption  of 
detached  176 — sarcoma  of  517. 

Irltisp  etiology  of  144 — ^gonor- 
rheal 5CG,  598— recurrent  687 
— syphilitic  735 — tuberculosa 
693. 

Irritative  conditions  of  nerves 
405. 

Jequlritoi  570. 

Keratitis,  aspergillus  733— discl- 
formis     526  —  parenchymatous 

355,  725,  732 — nodosa  452 — fila- 
mentous 184 — profunda  342 — 
punctata  389. 

Keratoconus  560. 
Kroeniein  operation   568.   705. 
Lacrimal  gland,  changes  in  after 

extirpation  of  ducts  724. 
Lactation,  optic  neuritis  during 

346. 
Lamina  vitrea  388. 
Latent  hypermetropla  239. 
Laceration  of  cornea  63. 
Lacrimal  apparatus,  morphology 

of  186— gland,    disease  of  404, 

741.    742— sac.    extirpation  of 

356,  397. 

Length-value     in     perception  of 

bodies  408. 
Lens,   nutrition   of  717 — ^reclina- 

tion  of  645 — removal  of.  in 
high   myopia   14^.   656.   690. 

— splinter  in  382. 
Lenses,  history  of  517 
Lid,  elephantiasis  of  664. 
Lids,   gumma  of  594 — proptosis 


and    edema    of    627 — symble- 

pharon  of  571. 
Light,  electric  393 — sense  141 — 

studies  in  652— ultraviolet  407. 
Liver,  ophthalmia  with  abscess 

of  145. 
Localization     of    foreign  bodies 

684. 
Lues  of  fundus  403. 
Luxation  of  eyeball  589. 
Lymphoma  conjunctivitis  380. 
Lymphomata  of  eyelids  103 — of 

limbus  143. 
Macula,  senile  affection  of  195. 
Macular    degeneration     of     the 

cornea  102. 
Magnet,     extraction     588— giant 

535 — operations  536. 
Magnetic  properties  of  steel  al- 
loyed 686. 
Malignant  disease  of  orbit,  t^ea^ 

ment  of  691. 
Marginal  tarsoplasty  for  trichia- 
sis 139. 
Measles,  conjunctivitis  of  722. 
Mechanical  treatment  of  tracho- 
ma 163. 
Mechanism  of  exophthalmos  118. 
Medical  treatment  of  trachoma 

163. 
Medullated  nerve-flbres  349,  688. 
Meibomian   glands,  "adenoma   of 

257. 
Melanoma  of  chorloid  638. 
Melanosarcoma   of   eyelid    154 — 

of  limbus  124. 
Meningitis  syphilitica  618. 
Meningocele  742. 
Mental  deficiency  364. 
Mercurial  inunctions  360. 
Metallic  foreign  bodies  387. 
Metastatic    carcinoma    of    chor- 

ioid  567— infection  507. 
Methyl  alcohol  352,  701. 
Methylatropln  bromid  154. 
Microphthalmos  172.  663,  681. 
Migrain  355,  701. 
Mikulicz's  disease.  665. 
Miscellanies,       ophthalmologlcal 

166. 
Molluscum  contagiosum  557. 
Monocular    amblyopia     531 — di- 
plopia 148. 
Motals's    operation     for    ptosis 

443. 
Movements,   associated,  of  eya 

lids  and  jaw  123 — of  head  and 

eyes  in  Infan'ts  128. 
Mules's  operation  551. 
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Mueller  formative  prothesis  74. 

Multiple  coloboma  170. 

Muscles,  tests  for  299. 

Muscular  elongation  585 — inco- 
ordination 216. 

Myopia  363 — causes  of  206 — 
convergence  in  corrected  737 
— full  correction  oi  736 — ^re- 
moval of  lens  in  41,  141,  656. 
690 — some  lesions  of  high  680. 

Nasal  troubles  in  epiphora  392. 

Nasolacrimal  canal,  extirpation 
of  397. 

Nephritis,   retinitis   in   528,   529. 

Nerve-fibres,  medullated,  in  the 
retina  349. 

Nerves,  irritative  conditions  of 
405. 

Neurasthenia  97. 

Neuroigia,  demonstration  of  520. 

New  instrument  for  Iridotomy 
550 — operations  473. 

Night-blindness  568. 

NictiUtion  653. 

Nitric  Add  burn  680. 

Nystagmus,  acquired  central  359 
hysterical  564.  565. 

Neuritis  from  sinusitis  maxil- 
lariB  589. 

Nutrition  of  lens  717. 

Nodular  keratitis  452. 

Oblique  muscle,  paralysis  of 
right  superior  359. 

Observations  on  aniridia  399 — 
on  dionin  37 — on  ophthalmia 
neonatorum  149 — on  spasm  of 
accommodation  405  —  on 

squint  349. 

Obstetric  injuries  of  the  cornea 
669. 

Obstruction  of  retinal  arteries 
539. 

Occupation  diseases  of  the  eye 
363. 

Ocular  diseases,  general  thera- 
peutics in  543 — ^hemorrhc^ge 
after  cataract  operation  177 — 
motor  apparatus,  surgery  of 
178— palsy  with  amblyopia  531 
— symptoms  of  poisoning  409 
— symptoms  of  scleroderma 
411 — ^therapy,  recent  advances 
in  385 — vessels,  amyloid  de- 
generation of  569. 

Oculist,  the  charlatan  31. 

Oculomotor  paralysis  161 — 
troubles,  surgery  of  393. 

Oily  collyrium  358. 


Opacity  of  cornea,  congenital 
337. 

Open-wound  treatment  of  cata- 
ract 371. 

Operation,  after  artificial  matu- 
ration of  cataract  207 — a  new, 
on  ocular  muscles  585 — a  rare 
379 — cataract,  followed  by  in- 
fection 57 — for  da'cryocystitls. 
741— for  ectropion  143.  205 — 
for  entropion  78,  473.  550— for 
ptosis  443 — ^for  symblepharon 
8,  132,  427,  571— for  trichiasis 
399 — on  eyeball  with  infected 
conjunctiva  98. 

Operative  abrasion  of  the  cor- 
nea 561 — treatment  of  tracho- 
ma 163. 

Ophthalmia,  gonorrheal  227 — ^ne- 
onatorum 149,  543,  739,  741— 
nodosa  743  —  sympathetic 
289,  403. 

Ophthalmic  subjects  in  Ham- 
murabi's code  346 — sugges- 
tions  686. 

Ophthalmo-kinetograph  345. 

Ophthalmologists,  register  for 
559. 

Ophthalmologlcal  miscellanies 
165. 

Ophthalmology,  relations  of,  to 
science  67 — the  new  130. 

Ophthalmometry  683. 

Ophthalmoplegic  migrain  355. 

Opposite  deviation  of  head  and 
eyes  140. 

Optic  disk,  blood-vessels  of,  in 
mammals  111. 

Optic  neuritis  376— during  lacta- 
tion 346 — pathogenesis  of  400. 

Optic  iridectomy  405 — papilla, 
tumors  of  567. 

Optic  nerve,  bHateral  evulsion 
of  362 — diseases  of  398 — prob- 
able rupture  of  552. 

Optic  neuritis  376— and  facial 
paralysis  542 — during  lacta- 
tion 346— pathogenesis  of  400. 

Orbit,  cicatricial,  operations  for 
645. 

Orbital  cylindroma  694 — sarco- 
ma 670. 

Origin  of  vitreous  341. 

Orthoscopic  glasses  738. 

Ossification  of  lens  132. 

Palsy,  ocular  531. 

Papilla,  anomalies  of  vessels  of 
C57. 

Papillitis    and    amenorrhea    151. 
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Papillo-retinitis  from  iodoform 
673. 

Panophthaimi-tis,  bacteriology  of 
121 

Paraffin  spheres  551. 

Paralysis,  oculomotor  161 — of 
abducens  433 — of  external  rec 
tl  .122 — of  right  superior  ob- 
lique 359 — progressive  384— 
recurrent,  of  ocular  muscles 
G72 — sympathetic  174. 

Parenchymatous  keratitis  355, 
580,  732. 

Parinaud's  conjunctivitis  212, 
213,   689,    734. 

Pathogenesis  of  cataract  133. 
572— of  tiiseases  of  the  con- 
junctiva. 592 — of.  toxic  optic 
neuritis  400. 

Pathological  anatomy  of  corneal 
ulcer  593. 

Pathology  of  cervical  sympa- 
thetic 271.  51i>— of  ptergy^jri- 
um  688. 

Perception  of  light  and  color 
G99. 

Perforating  wounds  of  cornea 
347. 

Peripheral  ectasia  of  cornea  573. 

Peripheric  r  trophy  of  optic 
nerve   124. 

Perimetry  125. 

Persistent  pupillary  membrane 
681. 

Phenomena  entoptic  367. 

Photometry  141. 

Physiology  of  retinal  movements 
410. 

Pigmented  cysts  of  Iris  374 — 
spots  in  the  cornea  648. 

Pneumococcus  serum  376. 

Poisoning   by  wood  alcohol  352. 

Pons,  gloma  oi  111. 

Posterior  cortical  cataract 
(traumatic^  3  —  crystalloid, 
cataract  from  rupture  of  185. 

PotasBhim  iodld.  unusual  effects 
of  232 — permanganate.  Injury 
due  to  664. 

Presbyopia,  at  an  early  age  346. 

Preservation   of  eyeball   195. 

Pressure  of  vitreous  596. 

Prognosis  of     ocular     traumata 

520. 
Proof  of  amblyopia  ex  anopsia 
459. 

Prophylactic  use  of  mercury  360. 
Proptosis,  unilateral  527. 
Prothesis   of   Mueller  714. 

Pseudo-glloma  212. 


Pseudo-leukemic    tumor  3C8. 

Psychoses,  eyestrain  and  the  97. 

Pterygium  pathology  of  688. 

Pulsating  exophthalmos  543. 

Ptosis,  443,  619— of  lacrimal 
gland   138. 

Punctate  keratitis  389— retin- 
itis 530. 

Pupil,  absence  of  dilator  of,  698. 

Pupillary  disturbances  in  mental 
and  nervous  diseases  712 — 
reaction,  respiratory  567 — 
— reflexes,  path  of  409. 

Pupils,  tonic  contraction  of,  173. 

Pyogenic  infection  of  eyeball 
557. 

Rabbit's  eye.  transplantation  of, 
590. 

Radium  as  an  analgesic,  665 — 
in  lid  cancer,  709 — ^in  trachoma 
478 — therapeutic  uses  of 
710,  731. 

Rare  corneal  tumor  382 — opera- 
tion 379. 

Ratings,  189. 

Real  results  of  injury,  190. 

Reattachment  of  detached  retina 
402. 

Reclination  of  lens  545. 

Recurrent  iritis  687. 

Re  Dextrocularity,  417. 

Register,  for  ophthalmologists 
559. 

Relation  of  eye  to  mental  de- 
ficiency 364 — of  ophthalmology 
to  other  sciences  6V — of  size 
of  image  to  intensity  of  source 
of  illumination  518. 

Relationship  between  diseases  of 
the  teeth  and  the  eye,  562. 

Removal  of  lens  in  high  myopia 
41. 

Renal  retinitis  529. 

Report  of  four  cases  of  sympa- 
thectomy 82 — of  two  cases  of 
family  masular  degeneration 
of  the  cornea  103. 

Rheumatic,  tenonitis,  93. 

Retina,  contusion  of,  670 — di- 
seases of  the,  etc.,  398. 

Retinal  deUchment,  147,  402, 
671 — detachment  in  retinitis 
albuminurica  147 — hemorrhage 
130 — movements,  physiology 
of,  410 — pigment  layer,  de- 
tachment of,  175. 

Retinitis,  albuminuric  116,  135, 
528.  529 — proliferans  523,  595 
punctata  albescens  530. 

Ripening  of  cataract  152. 
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Rheumatism  of  eye  muscles  721. 

Roentgen-ray,  injuries,  540 — lo- 
calization 684.  i 

Role  of  length-value  in  percep- 
tion of  bodies.  408 — of  nasal 
troubles  in  epiphora  392 — of 
pressure  of  vitreous,  etc  596. 

Rubidium    salts    353. 

Rupture  of  optic  nerve  552. 

Sac,  lacrimal,  extirpation  of  397. 
Sarcoma  of  chorioid  349,  375. 
742--of  iris  517— of  limbus  124 
—of  orbit,  554,  670. 

Scarlatina,  encephalitis  compli- 
cating 678. 

Scarlatina — diphtheria,  keratitis 
following  355. 

Schoeller-KuhnVs  conjunctival 
graft  679. 

School  influence  upon  the  eye 
17. 

Sclera,  clastic  fibres  of,  708. 

Scleritis,  posterior  407. 
Scleroderma  411,   520. 

Sclerotom/,  583. 

Secondary  conjunctivitis.  154. 

Senile  entropion,  operation  for 
550. 

Septic  ophthalmia  145. 

Serum  therapy,  in  hypopyon  ker- 
atitis 740 — in  ulcus  serpens 
319. 

Simple  glaucoma  119. 

Socket  for  demonstrating  ocular 
operations  344. 

Sound,  armed  723. 
Spasmus  nutans,  435,  634. 

Spontaneous  delivery  of  foreign 

bodies  574. 
Spring  catarrh  577 

Stereoscopic  treatment  of  squint, 
339. 

Steel  alloyed  with  other  metals 
686. 

Stereoscope,   adjustable,    344. 
Stereoscopy,  monocular  193. 

Stovain,  108,  139. 

Strabismus,  a  study  of,  122 — am- 
blyopia ex  anopsia  and  its  re- 
lation to,  359 — convergent, 
613 — evolution  of,  206 — func- 
tional, 684 — internal,  159— 
proof  of  existence  of  ambly- 
opia ex  anopsia  459. 

Stroma  cells  of  uvea  170. 
Subconjunctival  extraction     406 
—injections,  144.  731. 

Subretinal  cysticercus,  357,  401. 


Superior   cer.ical    ganglion,    ex- 
cision of,  638 — temporal  artery 
and  vein,  dilation  of,  115. 
Suppuratio  buibi  703. 

Suppuration  of  degenerated  cor- 
neal tissue  675. 

Surgical    intervention   in   ocular 

motor  troubles  393. 
Symblypharon      operations,       8. 

132,  571. 
Synechiotomy,  anterior,   746. 

Streptothrix,    593. 

Studies  in  the  light  sense,  552. 

Suture,  advancement  668. 

Sympathectomy,  82,  99,  638. 

Sympathetic,  cataract,  624 — cer- 
vical, contributions  to  patholo- 
gy of,  519 — ganglion,  altera- 
tions following  excision  of 
271 — paralysis  174 — retrobul- 
bar neuritis  579. 
Sympathetic  ophthalmia,  145 
289,  403,  521. 

Syphlilis,  et'ology  of  70C— gum- 
ma of  lids  from.,  b.^4 — ocular 
744. 

Systematic  examination  of  de- 
fecters    678. 

Tardive  hereditary  syphilis  594. 
Tarsitis  tuberculosa  734. 
Tarsoconjunctivitis         vegetans 
734. 

Tarsoplastic  operation  for  colo- 
boma  palpebrae  411. 

Tarsopiasty  139. 

Taylor,  the  cnarlatan  oculist  31. 

Tear  sac,  etiology  of  diseases  of 
410. 

Tears,  antitoxic  effect  of  370. 

Technique  of  implanting 

Thiersch  grafts,  427— of  optic 
iridectomy  407. 

Teeth  and  eyes  562. 

Temporal*  artery  and  vein,  dila- 
tion of,  115. 

Tenonitis,  rheumatic   93. 

Tension,  cause  of  increase  of 
516— variations  in  392. 

Theories  of  accommodation  179. 

Therapeutic  studies  in  chorioido 
retinitis,  134— use  of  X-rays, 
546. 

Therapy  of  gonorrhoic  ulcera- 
tion of  the  cornea,  408— radium 
in  ocular  731 — serum  in  ulcus, 
serpens   318 — vapor  740. 

Thorlngton  on  refraction   219. 
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Thrombosis  of  central  vein  of  the 
retina    514 — of   lateral     sinus 

Tolerance  of  foreign  bodlei* 
369. 

Tonic  contraction  of  the  pupils 
173. 

Toxic   optic  neuritis   400. 

Treatment  of  cataract,  511— of 
eczematous  diseases  210— of 
infection  after  cataract  opera- 
tion, 209,  265— of  Iritis  599— 
of  keratoconus  560 — of  myopia 
169 — of  ptosis  619  of  pyogenic 
infection  of  the  eyeball  557— 
of  senile  ectropion  205  -of 
squint,  339.  349.  613— of  tra- 
choma  163. 

TranEJlluminatlon  of  sclerotic, 
532. 

Traumata,  ocular,  progncsls  of 
520. 

Traumatic  cataract  185,  366— 
infection  by  an  anerobic  bacil- 
lus 589 — corneal  diseases  406 
— neurosis  374. 

Traumatisms  due  to  caustics. 
746. 

Transient  functional  hemiopia, 
545. 

Transplantation  of  rabbit's  eye. 
590. 

Trachoma  and  diseases  resemb- 
ling  it  96 — bacteriological 
study  of  il2 — radium  In,  478 — 
treatment  of  163. 

Trachomatous  conjunctival  ul- 
cers 403. 

Transmission  path  in  sympathet 
ic  ophthalmia  145. 

Treatment  of  eczematous  di- 
seases 210. 

Trichiasis   139,   o94,  4/3. 

Tubercular  iridocyclitis  136. 

Tubercle  of  Iris  735. 

Tuberculosis,  conjunctival  136 — 
intraocular  556,  735,  734. 

Tumor  of  optic  papilla  5C7 — of 
temporal  region  171. 

Tyson  on  Bright's  disease  and 
diabetes  220. 


Ulcer,  corneai.  from  streptothrlx 
593. 

Ulcus  corueae,  serum  therapy  in 
318,  376. 

Ultraviolet   light  407_rays   407. 

Uncommon  changes  in  the  cor^ 
nea  725 — varieties  of  glau- 
coma 210. 

Unilateral  exophthalmos  in  Bas- 
edow's disease  172 — ^proptosis 
527. 

Unity  of  pathogenesis  of  vascu- 
lar secretory  and  nodular  di- 
seases of  the  conjunctiva  592. 

Unusual  effects  of  iodid  of  po- 
tassium 232. 

Value  of  recognition  of  errors 
of  refraction,  655. 

Vapor  therapy  in  ocular  troubles 
740. 

Vascular  lesions  in  retinitis  al- 
bumlnurica  135 — system  of  pa- 
pilla, anomalies  of,  657. 

Vernal   catarrh  674. 

Violet  blindness  521— vision  704. 

Vision,  normal,  in  embolism  672. 

Visual  acuteness,  a  new  test  for, 
699 — acuity  and  earning  capac- 
ity, 137,  188,  189— nervous 
system,  changes  in  brain  tum- 
or 569 — ^tests  for  railway  em- 
ployes 541. 

Vitreous  body,  in  ocular  move- 
ments. 728 — detachment  of 
726— origin  of  341—pre8sure  in 
596. 

Voluntary   iris  540. 

Warning  against  use  of  adrena- 
lin In  glaucoma  379. 

Wedge-shaped  excision  205. 

Wilis'  hospital  ophthalmic  so- 
ciety, 415,  598. 

Wood  alcohol,  poisoning  by,  129, 
352.  532,  701. 

Word-blindness,  congenital  109. 

Worth  amblyoscope  349. 

Yohlmbin,  121. 

Xa'nthoma  of  the  ocular  conjunc- 
tivae, 513. 

Xeroderma  pigmentosum  361. 

Xerosis  conjunctivae  infantum 
373. 
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Taylor's  portrait   is  the  one  at  the  upper  left-hand  corner. 

(See  article  by  Dr.  Mortimer  Frank,  in  this  issue.) 


Circa  1750. 


JOHN  TAYLOR  (1703-1772). 
Mezzotint  by  Faber  after  Ryche. 
From  the  collection  of  Dr.  Mortimer  Frank,  Chicago. 
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THE  DIRECT  ACTION  OF  DRUGS  UPON  THE  EX- 
TRINSIC MUSCLES  OF  THE  EYEBALL— PRE- 
LIMINARY NOTES  UPON  A  FEW  OF 
THE  FINDINGS  OBTAINED.* 

BY  CHARIvES  A.  OLIVER,  A.    M.,  M.  D., 
AND 
DANIEL    M.    HOYT,    P.    B.,    M.    D., 
PHILADELPHIA,  PA.,  U.  S.  A. 

After  a  careful  study  of  the  anatomy  of  the  parts  that  were 
to  be  experimented  upon,  an  extended  reading  regarding  the 
relative  actions  of  drugs  when  placed  in  direct  contact  with 
muscular  structures,  and  a  critical  comparison  of  the  findings 
which  had  been  obtained  in  a  number  of  experiments  com- 
menced some  three  years  ago,  the  authors  find  themselves  able 
to  offer  a  few  data  which  may  be  of  interest  not  only  to  those 
who  may  desire  to  pursue  the  subject,  but  which  may  also 
prove  of  value  to  the  practical  ophthalmologist. 

Frogs,  guinea  pigs,  rabbits,  and  dogs  were  used  in  conduct - 

^A  paper  embracing  these  findings  with  points  of  interest  for 
each  particular  drug  which  was  used,  is  in  preparation  by  the 
authors. 

To  Dr.  Horatio  C.  Wood,  Jr.,  thanks  for  opportunity  to  obtain 
and  to  employ  a  part  of  the  material  which  was  used  during  the 
experimental  work,  are  due. 


2  DIRECT  ACTION  OF  DRUGS  UPON  EXTRINSIC  MUSCLES. 

ing  the  experiments.  Apparatus,  both  improvised  and  of  skilled 
workmanship  was  employed;  drugs  of  the  most  certain  kind, 
in  amounts  of  known  value,  were  made  use  of;  and  testings 
done  in  all  manner  of  different  ways,  were  performed;  while 
competent  observers,  who  watched  each  step  of  the  procedures, 
did  the  work. 

Preparatory  studies  to  obtain  a  basis  with  which  to  com- 
pare the  peculiarities  of  action  of  the  drugs  that  were  to  be  used 
upon  the  different  types  of  animals  were  made.  These  were 
done  both  upon  the  separated  and  the  bared  living  muscle  and 
nerve  tissues  of  the  chosen  animals.  This  done,  various  stimuli 
were  made  to  act  upon  the  tissues  while  they  were  immersed 
in  plain  sterile  water  and  in  sterile  solutions  of  various  drug 
materials.  Definite  strengths  and  fixed  amounts  of  the  drugs 
were  then  injected  into  either  the  muscular  structures,  the  en- 
veloping capsule,  or  the  surrounding  tissues. 

The  first  general  conclusion  of  indisputable  definiteness  ob 
tained,  was  that  there  is  an  idiocratic  response  of  the  extrinsic 
muscles  of  the  eyeball  to  the  direct  action  of  certain  drug  mater- 
ials in  the  mammalian  forms  of  animal  life ;  while  the  second, 
was  that  this  action  not  only  is  in  direct  relationship  with  the 
amount  and  the  strength  of  the  drug  employed,  but  it  is  in 
definite  proportion  to  the  character  and  the  condition  of  the 
muscle  itself. 

An  interesting  special  finding  was  that  certain  metallic  salts 
of  high  specific  gravity  and  simple  forms  of  crystallization  gave 
the  most  rapid  and  the  best  results ;  results  which  were  probably 
dependent  upon  increased  solvency  and  better  osmosis. 


POSTERIOR  CORTICAL  CATARACT  OF  TRAUMATIC 

ORIGIN.* 

BY 

Cari,  Koller,  M.  D. 

NEW  YORK. 

Mr.  L.  S.»  a  young  man,  at  that  time  26r  years  old.  presented 
himself  Nov.  4,  1899,  with  a  fresh  perforating  flap-wound  of  his  left 
cornea.  While  splitting  wood  in  the  cellar  of  his  house  a  piece 
of  it  had.  struck  his  left  eye  with  considerable  force.  The  eye 
was  moderately  irritated,  the  anterior  chamber  was  abolished. 
There  was  no  prolapse  of  iris.  Tension — 2.  Perception  of  light 
and  projection  were  normal.  In  the  outer  upper  quadrant  of  the 
cornea  was  a  small  flap-wound,  of  equitriangular  shape.  Each 
side  was  about  3  mm.  long,  the  free  angle  pointing  upwards,  the 
base  horizontal,  going  from  the  center  of  the  cornea  directly  out- 
wards. The  edges  of  the  flap  were  very  sharp  and  thin  and  con- 
sequently the  inner  wound  of  the  cornea  was  very  small.  Evidently 
Mie  blow  had  been  almost  tangential,  striking  from  up  downwards, 
which  was  in  accord  with  the  circumstances  of  the  Injury.  A 
dressing  was  applied  to  the  eye  and  the  healing  of  the  wound 
took  its  normal  course.  The  anterior  chamber  was  re-established 
after  a  few  hours. 

When  the  eye  was  examined  after  six  days  and  a  more  thorough 
examination  was  made,  the  flap  was  found  well  adapted,  although 
still  somewhat  swollen,  so  that  the  impression  of  conical  cornea 
was  produced.  In  the  region  of  the  posterior  pole  of  the  lens  a 
delicate,  star-like  somewhat  diffuse  opacity  was  present.  Three 
and  a  half  weeks  after  the  injury  the  scar  was  entirely  smooth, 
and  the  curvature  of  the  cornea  appeared  normal,  although  ex- 
amination with  the  ophthalmometer  revealed  considerable  corneal 
astigmatism.  The  opacity  at  the  posterior  pole  v/as  smaller,  but 
was  much  better  deflned.  Vision  was  6-18;  with  a  stenopaeic  slit 
it  was  5-12.  This  better  definition  of  the  posterior  opacity  per- 
mitted now  a  better  scrutiny  of  the  anterior  part  of  the  lens  by 
means  of  the  ophthalmoscope,  and  a  condition  was  revealed,  which 
had  most  likely  existed  from  the  start,  but  had  escaped  notice. 
In  the  anterior  capsule  of  the  lens,  exactly  corresponding  to  the 
inner  angle  of  the  corneal  wound,  was  an  opacity  not  larger  than 
the  finest  dot  and  adjoining  it,  to  the  outward  and  downward,  there 
was  in  the  most  anterior  layer  of  the  lens  a  delicate  frost-like 
opacity  of  bean  shape,  its  axis  slanting  up  from  the  nasal  to  the 
temporal  side.  Six  months  later  there  was  no  change  in  either 
of  the  two  opacities,  and  practically  the  same  condition  was  found 
one  year  after  the  first  injury.  The  corneal  astigmatism  was  re- 
duced to  1  D.  and  the  vision,  after  proper  correction,  was  %.  It  is 
now  five  years  since  the  accident  and  all  the  conditions  have, 

*Read  before  the  section  on  Ophthalmology  of  the  New  York 
Academy  of  Medicine,  October  17,  1904. 

3 


4  POSTERIOR  CORTICAL  CATARACT  OF  TRAUMATIC  ORIGIN. 

with  small  variations,  remained  stationary.  The  corneal  scar  is 
entirely  smooth  and  visible  only  with  focal  iUnmination.  The  an- 
terior cortical  opacity  is  larger  than  in  the  beginning,  having  ex- 
tended nasalwards  and  upwards  beyond  the  central  dot,  so  that 
it  almost  fills  the  whole  space  of  the  dilated  pupil.  Its  original 
part  is  a  little  more  saturated;  the  outline  there  is  sharper,  and 
round,  whereas  in  the  newer  part  the  opacity  is  extremely  delicate 
in  shape  and  is  scalloped  with  hazy  outline.  The  posterior  opacity, 
which  was  a  star-shaped  small  disk  in  the  beginning,  has  not 
changed  materially  in  intensity  or  size,  but  it  is  of  pentagonal 
shape  now,  with  a  granular  well-defined  outline.  Its  body  can  be 
readily  trans-illuminated.    Vision  has  remained — %. 


Posterior  cortical  cataract  of  traumatic  origin,  would  seem 
to  be  of  very  rare  occurrence,  judging  from  the  very  few 
cases  that  have  been  recorded  in  literature.  Most  likely  the 
rarity  of  the  affection  is  only  apparent,  its  presence  perhaps 
in  many  cases  being  hidden  behind  the  extended  anterior  op- 
acities which  are  so  common  in  perforating  injuries  to  the 
lens  or  contusions  of  the  eye.  It  would  not  even  be  surprising 
if  systematic  experimental  investigations  were  to  show  thai 
posterior  cortical  cataract  was  a  very  common  sequel  of  trau- 
matism to  the  lens. 

According  to  Fuchs^,  to  whom  we  are  indebted  for  most  of 
what  is  known  of  this  form  of  cataract,  one  ought  to  disting- 
uish sharply  between  posterior  polar  and  posterior  cortical 
cataract.  Posterior  polar  cataract  is  a  small  white  dot  at  the 
posterior  pole  of  the  lens,  which  on  account  of  its  deep  situation 
is  not  easily  discovered,  unless  looked  for.  It  is  outside  the  lens 
adhering  to  the  posterior  lens-capsule,  and  therefore  is  also 
called  central  posterior  capsular  cataract.  It  is  congenital  and 
owes  its  origin  to  incomplete  involution  of  the  central  hyaloid 
artery.  With  this  polar  formation  we  have  nothing  to  do  in 
the  following.  Posterior  cortical  cataract  is  much  larger,  and 
being  a  part  of  the  posterior  cortex  of  the  lens  shows  the 
structure  of  the  latter ;  it  has  the  shape  of  a  star,  copying  the 
arrangement  of  the  lens  fibres  at  the  posterior  pole  of  the  lens. 
It  is  very  common  in  degenerative  affections  of  the  deeper 
structures  of  the  ye,  such  as  chorioditis,  retinitis  pigmentosa, 
liquefied  vitreous,  etc. 

As  a  sequel  to  traumatism  it  has  been  recorded  only  a  very 
few  times.  In  part  of  the  cases  it  appeared  after  a  piercing 
wound  of  the  lens,  in  others  after  a  simple  contusion  of  the 
eye,  without  tearing  of  the  lens  capsule  or  the  suspensory  lig- 
ament.   The  interesting  and  puzzling  fact  is  that,  even  in  the 


iTextbook,  7th  German  edition,  pages  439  and  443. 
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cases  of  perforating  wound,  the  location  of  the  lens-wound 
seemed  to  have  no  relation  to  the  posterior  cortical  opacity,  as 
the  wound  in  the  lens  must  not  necessarily  reach  to  the  pos- 
terior cortex  in  order  to  produce  the  opacity,  and  in  fact  was 
entirely  peripheral  in  some  cases. 

The  cortical  opacity  develops  in  the  next  days  after  the  in- 
jury, and  may  develop  into  complete  and  total  cataract.  In 
most  cases  it  remains  stationary  after  clearing  up  somewhat  in 
the  first  weeks.  Sometimes  this  clearing  is  very  considerable ; 
the  opacity  has  never  been  observed   to  disappear   entirely. 


Pig.  1. 
Corneal  scar. 


Fig.  2. 
Anterior  cor- 
tical opacity. 


Fig.  3. 
Posterior  corti- 
cal opacity. 


Fig.  4.  Fig.  5. 

Five  years  Five  years 

after  the  injury,  after  the  injury. 


Figs.  1,  2  and  3  indicate  the  appearances  a  short  time  after 

the  injury.    Figs.  4  and  5  show  the  condition 

five  years  after  the  injury. 

This  clearing  or  disappearing  makes  it  very  likely  that  the  cause 
of  the  opacity  is  not  always  a  destruction  or  alteration  of  the 
lens  fibres,  but  it  may  be  due  to  some  deposit  between  them, 
which  can  again  disappear. 

Various  theories  have  been  advanced  to  explain  the  origin 
and  the  true  nature  of  this  curious  formation,  which  so  evi- 
dently copies  the  structure  of  the  posterior  lens-layers,  but  in 
the  absence  of  pathological  examinations,  we  are  limited  to  con- 
jectures and  analogies.  According  to  Fuchs,  "the  quick  devel- 
opment and  the  possibility  of  a  total  disappearance  of  these 
opacities  points  to  their  not  being  caused  by  a  change  of  the 
lens-fibres.  Most  likely  we  have  to  deal  with  a  gorging  of  pre- 
formed spaces  (lymph-spaces)  in  the  lens  by  a  liquid,  which 
can  disappear  again  from  them."  As  an  authority  for  the 
existence  of  such  interfibrillar  spaces  he  quotes  Schloesser,  who. 
in  his  specimens  of  experimentally  produced  traumatic  cataract, 
had  demonstrated  a  system  of  such  spaces,  which  partly  were 
concentric  around  the  nucleus,  and  partly  parallel  and  near  the 
posterior  surface  of  the  lens.  Similar  spaces  had  previously 
been  described  by  v.  Becker  in  lenses,  which  he  had  treated  with 
hardening  fluids  after  removing  them  from  the  eyes.  Since 
that  time  more  recent  investigations  have  been  made  with  newer 
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methods  less  open  to  reproach,  and  the  weight  of  opinion 
seems  to  be  against  the  assumption  that  preformed  lymph- 
spaces  exist  in  the  normal  lens.  Leber^  rejects  the  theory  that 
lymph  circulates  in  interfibrillar  spaces,  and  says  that  all 
thorough  investigations  of  newer  date  show,  that  the  lens- 
fibres  simply  lie  close  to  each  other  and  no  measurable  gaps  are 
present  between  them.  The  existence  of  a  similar  quantity 
of  a  cementing  substance  must  of  course  be  admitted,  as  without 
it  the  contours  of  the  lens-fibres  would  not  be  visible. 

Quite  recently  zur  Nedden  has  published  an  interesting  article 
on  this  subject,  in  which  he  describes  three  cases  of  trau- 
matic posterior  cortical  cataract,  adding  two  others  in  which 
an  attempted  discission  of  the  anterior  capsule  in  operations 
for  myopia  had  resulted  in  the  formation  of  posterior  cortical 
cataract.  I  may  add  that  I  have  had  several  similar  experiences, 
when,  after  trituration  for  maturing  senile  cataract,  instead  of 
the  expected  progress  of  the  anterior  capacity  the  posterior 
cortex  became  very  opaque.  Zur  Nedden  comes  to  the  con 
elusion  that  in  these  operative,  like  in  the  traumatic,  cases  with 
or  without  opening  of  the  lens-capsule,  considerable  momen- 
tary displacement  of  the  lens  within  the  capsule  takes  place, 
leading  to  a  loosening  of  the  attachments  of  the  lens-fibres  on 
the  posterior  capsule.  According  to  Leber,  these  attachments 
have  the  same  protecting  influence  against  the'  entrance  of 
fluids,  as  the  epithelium  of  the  anterior  capsule.  Zur  Nedden 
assumes  that  in  consequence  of  this  hypothetical  loosening  some 
fluid  from  the  vitreous  enters  into  the  cementing  substance  be- 
tween the  fibres  of  the  lens  and  thus  produces  the  opacity, 
which  can  grow  less  and  even  disappear  entirely  according  to 
the  less  intense  or  trifling  alteration  of  the  cementing  substance. 
Why  this  loosening  of  the  lens-fibre  attachments  should  take 
place  on  the  very  pole  of  the  lens,  and  why  it  should  be  abso- 
lutely symmetrical  is  not  explained  by  this  hypothesis.  The 
only  way  leading  to  a  satisfactory  explanation  of  the  curious 
and  interesting  phenomenon,  of  the  lens  reacting  with  a  change 
on  its  posterior  pole  to  injuries  inflicted  on  its  anterior  surface, 
seems  to  be  the  path  of  experiment  and  pathology. 
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CONTRIBUTION  TO  THE  TECHNIQUE  OF  MAY'S 
OPERATION  FOR  TOTAL  SYMBLEPHARON. 

By  Dr.  A.  Natanson,  Jr., 

MOSCOW. 

Translated  from  the  German  by  Dr.  James  Moores  Ball, 
St.  Louis,  Mo. 

The  operative  correction  of  total  symblepharon  belongs  in  a 
technical  sense  to  the  most  difficult  class  of  ophthalmic  opera  • 
tions  and  requires  great  skill  and  perseverence.  It  is  for  this 
reason  that  ophthalmologists  are  constantly  looking  for  a  better 
method  which  may  offer  the  prospect  of  better  results  in  thvf 
treatment  of  this  condition.  At  the  present  time,  in  difficult 
cases  of  symblepharon,  the  grafting  of  mucous  membrane 
(Stell wag's  method),  or  of  epidermis  (Thiersch's  method), 
is  practised.  For  the  formation  of  a  new  conjunctival  sac, 
particularly  the  formation  of  a  new  fornix,  the  so-called  Stell- 
wag  traction-suture,  which  holds  the  flaps  in  their  deep  position, 
answers  the  purpose.  The  results  of  this  operation  in  some 
cases  are  comparatively  satisfactory;  in  other  cases  the  re- 
sults leave  much  to  be  desired. 

The  use  of  epidermis  possesses  many  advantages  over  the 
grafting  with  mucous  membrance.^ 

Aside  from  the  fact  that  a  sufficient  amount  of  mucous 
membrane  for  transplanting  purposes  can  be  obtained  only  with 
difficulty,  the  mucous  grafts  shrink  more  rapidly  and  in  the 
cases  where  the  opposing  wound  surfaces  have  been  covered 
with  such  flaps,  as  is  necessary  in  the  formation  of  a  fornix 
by  Stellwag's  method,  it  comes  more  easily  to  a  renewed 
growth,  because  the  epithelium  in  the  first  time  suffers  injury 
and  becomes  pierced  by  vessels. 

The  grafting  of  Thiersch  flaps  seems  to  give  better  results. 
These  flaps  also  shrink,  but  they  are  more  pliable  and  plastic 
than  the  elastic  mucous  membrane,  so  that  they  adapt  them- 


iSee  Axenfeld:      Monatschrlft  fur  Augenh  Bd.  XXXVIII.   1900, 
p.   854. 
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selves  better  to  the  wound  surfaces.  It  is  particularly  important 
that  the  flaps  overlap  one  another  on  their  beds ;  if  this  is  uneven 
they  should  touch  by  their  margins  so  as  to  offer  a  better 
prospect  of  attachment  to  the  wound  surface.  Especially  in 
cases  in  which  the  surgeon  has  to  graft  an  angular,  narrow 
wound  is  it  best  to  use  epidermis  by  the  Thiersch  method.  In 
spite  of  these  cautious  rules,  which  must  be  observed  in  every 
operation  for  symblepharon,  a  shrinking  of  the  newly  formet' 
sac  occurs  only  too  frequently.  The  evil  forces,  as  Czermak 
expresses  himself,  constantly  seek  to  unite  anew  the  separated 
parts.  In  order  to  overcome  this  evil  tendency.  May  proposed 
another  method  which  is  aS  follows :  After  the  lids  have  been 
dissected  from  the  eyeball  Thiersch  grafts  were  placed  with  the 
epidermis  in  contact  with  a  glass  prothesis  and  this  was  then 
inserted  into  the  newly  formed  cul-de-sac,  so  that  the  raw- 
surface  of  the  graft  rested  against  the  wound  surface  in  the 
eyelid.  The  lids  were  sewn  together.  The  prothesis  was  kept 
in  this  situation  for  seven  days.  Healing,  as  in  a  case  described 
by  May,  occurs  rapidly.  In  this  procedure  the  prothesis  and 
the  grafts  simultaneously  press  against  the  wound  surface  ancl 
form  a  barrier  which  prevents  the  reunion  of  the  separated 
surfaces.  The  procedure  which  Woodruff  has  recently  pub- 
lished, depends  on  the  same  principle.  His  operation  differs 
from  May's  in  this  respect  that  he  places  the  grafts  not  upon 
a  prothesis,  but  over  a  lead  plate,  which  is  pierced  with  holes 
through  which  the  grafts  are  sewed  to  the  lid  margins.  He 
describes  six  cases  which  were  operated  on  in  this  manner 
and  each  one  obtained  a  conjunctival  sac  15-20  mm.  in  depth. 
A  prothesis  can  then  be  easily  worn.  Lindstrom  reports  four 
cases  of  extensive  symblepharon  which  were  operated  by 
May's  method.  Because  of  a  case  in  which  the  prothesis  was 
uninterruptedly  worn  for  only  eight  days  and  in  which  the  for- 
nix became  shallow,  requiring  a  second  operation ;  and  by  rea- 
son of  another  case  in  which,  although  the  prothesis  had  been 
worn  uninterruptedly  for  fourteen  days,  but  after  a  short  time 
was  not  worn  at  night,  so  that  the  contraction  returned,  Lind- 
strom advises  that  the  prothesis  should  remain  in  the  orbit  at 
least  fourteen  days,  that  the  lid-margins  should  be  sutured,  and 
that  the  sutures  should  remain  a  long  time.  Lindstrom,  as  well 
as  Woodruff,  emphasizes  this  point,  that  the  grafts  should  be 
cut  as  thin  as  possible,  so  that  thereby,  in  the  formation  of  the 
upper  fornix,  a  better  mobility  may  be  obtained. 

By  the  courtesy  of  Professor  Axenfefd  I  am  enabled  ti» 
report  two  cases  of  severe  total  symblepharon  which  were 
operated  upon  by  him. 
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The  first  case  was  that  of  a  three-year-old  boy  with  total 
symblepharon  of  the  upper  and  lower  eyelids  and  was  operated 
by  the  method  of  May.    Following  is  the  history  of  this  case : 

J.  E.,  from  Ober-Wettlingen,  came  to  the  clinic  February 
11,  1903,  on  account  of  total  leucoma  of  the  cornea  and  total 
symblepharon  of  both  right  eyelids. 

The  patient  had  a  considerable  time  previously  passed 
through  a  severe  attack  of  conjunctivitis — ^probably  of  diph- 
theritic nature — from  which  time  the  following  conditions  date : 
Extensive  cicatrices  of  the  conjunctiva.  The  entire  conjunc- 
tival sac  is  absent,  the  lower  portion  being  completely  flattened. 
A  row  of  short,  tense  cicatrical  bands  extends  from  the  lower 
lid-margin  to  the  eyeball  direct  almost  to  the  cornea,  and  even 
on  either  side  of  the  cornea  the  conjunctiva  is  shortened.  There 
are  also  extensive  adhesions  of  the  upper  lid,  a  heavy  strand 
extending  from  the  middle  lid-margin  (slightly  to  the  nasal 
side)  to  the  middle  of  the  cornea.  A  probe  cannot  be  passed 
beneath  tins  strand.  The  cornea  is  totally  opaque.  Internal 
structures  are  invisible. 

Feb.  18.  Plastic  operation,  after  May,  under  anesthesia. 
The  lids  are  first  dissected  from  the  eyeball  above  and  below, 
forming  deep  concavities  extending  beyond  the  physiological 
conjunctival  fold.  Thin  Thiersch  flaps  are  procured  from  the 
upper  arm  and  with  wound-surface  outward  are  laid  upon  an 
adjusted  prothesis  which  fills  the  newly  made  cavity  as  well 
as  possible.  Upon  the  upper  portion  of  the  prothesis  a  broad 
flap  is  laid,  and  upon  the  lower  two  flaps  are  placed,  each  two 
cm.  long  and  one  and  a  half  cm.  broad.  In  inserting  the  pro- 
thesis  it  is  very  difficult  to  place  the  flaps  in  situ.  If  the  lower 
half  of  the  prothesis  is  first  inserted,  which  is  easily  ac- 
complished, then  the  upper  flap  tends  to  become  displaced  when 
the  upper  lid  is  drawn  over,  and  vice  versa.  The  insertion 
finally  succeeds  apparently  evenly  and  well,  after  the  lids  were 
drawn  apart  with  sharp  hooks  sufficiently  to  allow  the  prothesis 
to  pass  in  without  contact.  The  lids  are  closed  over  the  pro- 
thesis.    Bandage. 

Feb.  20.  Change  of  dressing.  Lids  closed.  Only  slight 
watery  secretion. 

Feb.  21.  To  prevent  the  retention  of  secretions,  the  prothesis 
is  cautiously  removed,  but  immediately  after  cleansing  re- 
turned. The  flaps  have  united,  but  below  there  are  uncovered 
places  between  them.  In  the  new  cavity  there  is  somewhat 
more  secretion.  The  unmanageable  boy  resists  vigorously  dur- 
ing this  dressing.    The  prothesis  now  remains  under  the  band- 
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age  until  about  the  fourteenth  day,  when  it  is  daily  changed 
on  account  of  increasing  secretions. 

March  15.  Beside  the  lower  flap,  especially  outward  near 
the  lid  commissure,  granulations  had  formed,  evidently  at 
those  places  that  had  not  been  wholly  covered.  These  gran- 
ulations are  snipped  off  with  the  scissors.  After  the  removal 
of  these  the  heretofore  profuse  mucoid  secretions  are  decidedly 
reduced. 

From  March  25,  continued  changing  of  prothesis  on  account 
of  secretions,  under  much  difficulty. 

From  April  2,  daily  repeated  cleansing  of  eye,  but  prothesis 
is  retained.  Herewith,  at  least,  not  more  profuse  secretions 
than  with  more  frequent  changing.  With  the  sloughing  of  the 
granulating  patches,  the  remaining  highly  hyperemic  patches 
of  the  mucous  membrane  are  now  also  taking  part. 

April  6.  The  formerly  prevailing  polypoid  proliferation  ex- 
ists now  only  in  a  small  measure.  The  transplanted  flaps 
are  now  distinctively  smaller  and  the  space  for  the  prothesis 
is  relatively  narrow. 

Discharged  by  request  with  prothesis. 

At  home  there  are  increased  secretions  accompanied  by 
eczema  of  the  lids.  The  removal  and  insertion,  from  time  to 
time,  of  the  prothesis  was  accomplished  only  with  extreme  diffi- 
culty by  the  attending  physician,  and  ultimately  the  prothesis 
was  despaired  of.  The  newly  formed  conjunctival  sac  shrunk 
and  the  flaps  became  continually  smaller.  On  account  of  the 
gradual  inversion  of  the  lid-margins  there  is  continued  catarrhal 
secretion. 

We  observe  that  in  this  case  the  May  method  of  operation 
led  to  totally  negative  results,  although  it  was  not  the  exclus- 
ive cause.  The  secretion  involving  especially  the  granulating 
areas  increased  constantly,  the  changing  of  the  prothesis  on 
account  of  the  child's  obstinacy  became  very  difficult,  so  that 
the  prothesis  had  to  be  discontinued,  the  flaps  continued  to  de- 
crease, and  ultimately  resulted  in  the  complete  shrinking  of  the 
new  conjunctival  sac.  We  must  assign  the  cause  of  this  neg- 
ative result,  first,  to  the  ineflfective  fixation  of  the  transplanted 
flaps ;  second,  because  by  this  method  one  cannot  assure  com- 
plete covering  simultaneously  above  and  below.  The  youth 
and  rebellious  nature  of  the  patient  also  played  an  important 
role  in  the  after  treatment.  The  small  flaps  were  not  fixed 
by  suture  and  could  only  with  difficulty  be  apparently  adjusted 
at  the  first  insertion  of  the  prothesis,  and  later  were  easily  dis- 
placed, so  that  various  areas  of  the  wound-surfaces  had  to  re- 
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main  uncovered,  especially  through  the  simultaneous  introduc- 
tion of  the  flaps  upwards  and  downwards. 

This  case,  which  was  especially  difficult  because  of  the  ad- 
hesion of  both  lids  to  the  eyeball,  signifies  that  in  superior  and 
inferior  symblepharon  the  May  method  is  inefficient.  The  cases 
of  May  and  Woodruff  were  not  so  difficult,  and  were  restricted 
to  symblepharon  of  the  one  lid  only.  In  one  of  Lindstrom's 
cases,  in  which  there  existed  almost  total  adhesion  between 
the  eyeball  and  the  anterior  portion  of  the  upper  lid,  and  total 
adhesion  between  the  bulbus  and  the  middle  portion  of  the 
lower  lid,  there  followed,  after  the  May  operation,  early  shrink- 
ing of  the  lower  newly-made  fornix,  and  only  after  the  ex- 
istence of  an  upper  fornix,  did  the  repeated  attempt  of  the  May 
method  give  a  good  result  on  the  lower  lid.  It  is  also  evident 
.that  in  these  most  difficult  cases  of  symblepharon  of  both  lids, 
as  was  the  case  in  our  patient,  where  the  prothesis  must  be 
covered  above  and  below  with  flaps,  and  in  this  manner  is  to 
be  introduced  into  the  newly-formed  artificial  cavity,  it  facili- 
tates displacements  and  incomplete  covering  more  readily  than 
in  those  cases  where  the  symblepharon  is  restricted  to  one  lid, 
and  where  the  prothesis  with  its  uncovered  part  rests  on  the 
normal  or  priorily,  newly  constructed  conjunctival  sac.  In 
such  light  forms  of  symblepharon  the  May  method  is  good.  In 
severe  cases  of  upper  and  lower  symblepharon,  it  would  per- 
haps be  better  to  proceed  according  to  Wolff's  method — ^the 
fastening  of  the  transplanted  flaps  in  the  newly  formed  upper 
fornix  onto  the  tendon  of  the  superior  rectus  muscle,  and  for 
the  lower  lid  Czermak's  procedure  could  be  employed,  which 
recently  has  been  modified  by  Prawossud,  in  the  manner  of 
forming  a  quadrangular  lid-flap,  grafting  this  and  the  wound- 
surface  of  the  bulb  with  small  grafts,  and  after  the  separation 
of  the  two  grafted  surfaces  with  staniol,  and  after  the  fornix 
is  secured  with  loop-stitch  sutures,  the  quadrangular  lid-flap 
is  again  adjusted  to  the  same  place.  We  must,  however,  con- 
fess that  in  the  severest  cases  of  symblepharon  we  have  so  far 
not  always  achieved  the  desired  result.  One  case,  where  a 
symblepharon  and  ankyloblepharon  of  both  lids  was  ultimately 
restored  after  four  operations,  is  the  one  of  Axenfeld. 

Being  dissatisfied  with  the  case  described.  Prof.  Axenfeld 
proceded  in  the  second  case  somewhat  differently.  This  case 
consisted  of  an  especially  severe,  total  symblepharon  of  the 
lower  lid.  The  eyeball  was  absent  and  the  lower  lid  was  direct- 
ly adherent  to  the  orbital  tissue.  I  will  give  in  brief  the 
history  of  the  case : 
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J.  P.  of  Muelheim,  aet.  23.  Admitted  to  the  clinic  on  Feb.  3, 
1904. 

R.:  Symblepharon  totale  palpebrae  inferioris  et  anophthal- 
mus  operativus. 

Anamnesis:  At  the  age  of  six,  a  hot  particle  of  iron  flew 
into  the  patient's  right  eye.  From  this  date  the  eye  was  totally 
blind  and  severely  inflamed,  so  that  in  1895  the  patient  had  the 
eye  removed.  A  glass  eye  was  inserted  which  he  wore  only 
for  a  short  time.  The  following  two  years  he  wore  no  artificial 
eye.  In  1897  he  underwent  another  operation  and  received  an- 
other prothesis,  which  he  could  wear  no  longer  at  Christmas, 
1903. 

Status :  R. :  The  eyeball  is  absent.  On  the  lower  lid,  extreme- 
ly laterally,  only  a  small  portion  of  the  ciliary  margin  remains, 
while  the  integument  of  the  balance  of  the  lid  blends  without 
sharp,  marginal  border  with  the  conjunctiva,  which  is  ad- 
hered to  the  orbital  tissues.  The  posterior  surface  of  the  lid, 
which  seems  to  be  minus  its  tarsus,  is  flat-wise  adhered  to  the 
orbital  tissues.  Only  at  the  nasal  extremity  of  the  lower  lid 
there  is  between  the  lower  lid  and  the  bulbar  conjunctiva  a  very 
small  remnant  of  the  conjunctival  sac.  The  curvature  (com- 
missure) of  the  external  canthus  is  obliterated.  The  mucous 
membrane  of  the  remainder  of  the  eye-cavity  is  pale  and  flaccid. 
The  upper  lid  presents  nothing  unusual.  The  tear  ducts  admit 
of  free  passage.    O.  S.  normal. 

Feb.  5.  Plastic  restoration  of  the  lower  conjunctival  sac 
under  anesthesia. 

The  lower  lid  in  its  entire  extent  is  first  severed  from  the 
inner  conjunctival  fold  to  a  point  beyond  the  physiologic  fold. 
Next  a  long  thin  Thiersch  skin  flap  is  dissected  from  the  upper 
arm  and  is  longitudinally  inserted  downward  into  the  newly- 
formed  conjunctival  sac,  along  the  entire  length  of  the  lid, 
wound-surface  resting  on  wound-surface.  The  two  narrow 
margins  of  the  flap  are  then  stitched  with  three,  fine  silk 
sutures,  the  one  to  the  wound-margin  of  the  conjunctival  fold, 
the  other  to  the  wound-margin  of  the  lid  (the  flap  having  first 
been  fenestrated  in  three  places,  to  facilitate  the  passage  of  the 
needle  in  order  that  the  epidermis  flap  be  not  displaced).  After 
smoothing  of  the  flap,  which  in  its  breadth  extends  almost  to 
both  canthi,  a  traction  suture  is  applied  so  as  to  draw  the  two 
halves  of  the  flap  against  the  wound  surfaces,  and  then  (May  s 
method)  a  previously  adapted  prothesis  is  introduced,  over 
which  the  lids  close  well.  A  binocular  bandage  was  applied 
At  night  the  dressing  was  changed.  Lids  rest  properly.  Trac- 
tion suture  is  removed. 
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Feb.  10.  Change  of  prothesis.  The  flap  is  totally  adhered. 
The  six  sutures  are  removed.  There  is  some  superfluous  ma- 
terial at  the  posterior  margin  of  the  flap  and  this  is  removed. 

Feb.  14.  Prothesis  is  retained  day  and  night,  being  removed 
daily  for  cleansing  only.  At  the  outer  canthus  a  granulating 
surface  is  observable  which  is  not  covered  with  epithelium. 
Secretion  stronger.     Further  continued  wearing  of  prothesis. 

Feb.  18.  At  the  outer  canthus  agglutinations  appear  at  the 
places  where  the  open  granulating  areas  exist. 

Feb.  19.  Renewed  plastic  procedure  with  epidermis  covering 
the  granulating  areas  at  the  outer  canthus.  Granulations  arc 
removed  under  anesthesia  and  the  granulating  areas  are  cur- 
etted with  a  spoon.  A  broad  epidermis  flap,  as  in  the  first  oper- 
ation, is  secured  from  the  upper  section  and  with  wound-sur- 
iace  outward,  is  inserted  into  the  deeply-formed  sac,  being 
directly  attached  to  the  formerly  adhered  flap,  and  after  careful 
adaptation,  is  fastened  with  three  sutures  as  formerly.  The 
prothesis  is  next  inserted.    Binoculus. 

Feb.  20.  Change  of  bandage.  Slight  secretion.  The  flap 
ties  well  adjusted  to  the  lid  margin.     Prothesis  retained. 

Feb.  23.  Increased  secretion.  There  is  a  small  uncovered 
island  between  the  first  and  second  flap,  the  latter  having  other- 
v/ise  adhered  well.    Prothesis  changed  evening^  and  mormr^o. 

Feb.  28.  There  is  a  secreting  granulation  button  at  the  island 
cbove  mentioned,  and  this  is  removed  with  the  scissors. 

March  3.  The  island  mentioned  begins  to  cover  with  epith- 
lium  from  the  margins.    Secretion  diminished. 

March  9.  The  territory  comprising  the  two  epidennis  flaps 
presents  now  a  continuous,  symmetrical  surface,  the  above  men- 
tioned island  having  become  fully  epithelialized.  The  depth  of 
the  newly-formed  conjunctival  sac  is  again  somewhat  reduced. 

March  18.  Secretion  slight.  Discharged  by  request.  Al- 
though the  newly-formed  sac  is  somewhat  contracted,  the 
patient  is  nevertheless  able  to  wear  the  same  prothesis  wh-ch 
was  inserted  at  the  time  of  operation. 

As  may  be  seen  from  the  history  of  this  case,  the  operative 
procedure  employed  gave  a  more  satisfactory  result,  despite 
unfavorable  conditions,  such  as,  1.  The  barrenness  of  the  en- 
tire lower  conjunctiva,  including  the  outer  canthus,  2.  The 
absence  of  the  eyeball,  the  adhesion  of  the  lid  being  with  the 
orbital  tissue  and,  3.  The  absence  of  the  tarsus  of  the  lid.  The 
patient  received  a  new  conjunctival  sac  which  permitted  of  the 
wearing  of  the  first  adapted  prothesis.  If  we  compare  thi« 
modification  of  the  May  method  with  the  one  which  he  himself 
presented,  and  which  was  employed  in  the  first  case,  we  ob- 
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serve  that  the  difference,  together  with  the  advantage  of  this 
modification,  consists  therein  that  the  flaps  are  not  directly 
placed  on  the  prothesis,  and  in  this  manner  pressed  against  the 
wound-surface,  but  are  fixed  by  sutures,  which  offers  a  cer- 
tain guarantee  for  the  proper  position  of  the  transplanted  flaps, 
and  procures  better  healing  as  well  as  prevents  displacements. 
At  the  outer  canthus,  however,  there  appeared  in  this  case  also 
an  agglutination  which  could  not  be  prevented  by  the  prothesis 
although  it  was  steadily  worn.  Lindstrom  reported  two  cases 
operated  after  May,  in  which  also  agglutinations  had  appeared 
there,  and  refers  the  cause  to  the  insufficient  wearing  of  the 
prothesis.  Also,  in  regard  to  the  earlier  case  reported  by  Axen- 
feld,  in  which  by  simultaneously  covering  the  opposing  surface 
with  mucous  membrane,  adhesions  arose,  he  lays  the  cause  of 
this  to  the  absence  of  the  prothesis.  We  observe,  however, 
that  in  our  case  also  the  presence  of  the  prothesis  did  not  pre- 
vent adhesion  at  the  outer  canthus.  We  are  much  more  in- 
clined to  believe  that  it  is  the  especially  unfavorable  condi- 
tion of  this  place,  at  which  the  flaps  do  not  permit  of  a  smooth 
adjustment,  and  to  which  the  prothesis  does  not  fully  extend, 
so  as  to  prevent  wholly  the  contractions  at  this  point.  The 
construction  of  the  new  canthus-angle  is  by  far  the  most  diffi- 
cult part  of  the  operation.  Only  after  renewed  grafting  of  the 
canthus  with  fixed  flaps,  in  our  case,  did  a  sufficient  restoration 
follow. 

The  suture  fixation  of  the  little  flaps  also  seems  to  have 
the  advantage  of  dispensing  with  many  measures  disagreeable 
to  the  patient,  such  as  retention  of  the  flaps  by  pressure  of  the 
prothesis,  and  the  stitching  together  of  the  eyelids,  which  thus 
becomes  unnecessary. 

Summing  up,  we  can  draw  the  following  conclusions: 

1.  In  very  young  patients,  who  offer  resistance  when  the 
prothesis  is  changed,  and  especially  during  the  treatment,  a 
plastic  restoration  of  the  conjunctival  sac  in  symblepharon  of 
high  degree  is  above  all  not  advisable.  It  is  necessary  that  one 
have  the  comprehensive  co-operation  of  the  patient  in  these  diffi- 
cult procedures. 

2.  The  suture  fixation  of  the  flaps  in  conjunction  with  the 
immediate  insertion  of  the  prothesis,  offers  better  prospects  for 
the  maintenance  of  the  newly-made  cavity  than  the  introduction 
of  the  flaps  directly  on  the  prothesis. 

3.  In  symblepharon  above  and  below,  the  May  method  with- 
out suture  fixation  is  inefficient. 

4.  It  is  also  necessary  that  in  the  grafting  of  the  canthi  the 
flaps  be  absolutely  fixed. 
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In  conclusion,  it  is  a  pleasant  duty  to  express  my  sincere 
thanks  to  Professor  Axenfeld  for  the  kindly  yielding  of  this 
case  to  me,  as  well  as  the  friendly  support  he  rendered  me  in 
advice  and  deed  during  my  labors.  I  offer  my  sincere  thanks 
to  privat  docent,  Dr.  Stock,  for  the  assistance  he  kindly  ren- 
dered me  in  my  labors. 
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INFLUENCE  OF  THE  SCHOOL  UPON  THE  EYE  AND 
SPINAL  COLUMN.* 

BY  DR.  LIEBREICHj  PARIS.     (1) 

Translated   from  the  German  by  Dr.  T.   T.   Blaise,   Mason 

City,  Iowa. 

With  7  Illustrations. 

One  might  ask  why  I  desire  to  discuss  in  common  the  in- 
fluence of  the  school  upon  two  parts  of  the  body  so  different  as 
the  eye  and  spinal  column.  The  reason  is  that  the  injuries 
which  arise,  and  the  removal  of  which  is  to  be  urged,  affect 
alike  the  eye  and  spine.  All  of  these  injuries  may  in  the 
simplest  manner  be  summed  up  as  the  common  result  caused 
by  the  too  close  approximation  of  the  head  to  the  book  during 
reading  and  writing.  Deviations  from  the  normal  of  the  eye 
and  spinal  column  depend  upon  this. 

We  must  then  ask  ourselves : 

1.  How  this  too  near  approximation  operates; 

2.  Through  what  is  it  brought  about; 

3.  How  can  it  be  removed. 

This  too  near  approach  operates  upon  the  eyes  in  that  too 
great  an  exertion  is  demanded  of  the  muscles  (the  recti  interni) 
that  converge  the  two  visual  lines,  this  in  itself  having  a  fatigu- 
ing effect,  which  is  by  far  not  the  worst  feature.  Between 
these  muscles  on  the  exterior  surface  of  the  eyeball,  and  those 
entirely  different  muscles  of  the  interior  of  the  eye,  the  accom- 
modation muscles,  there  exists  a  relation  which  is  generally  a 
very  constant  one,  and  which  yields  only  slightly  and  reluctant- 
ly. This  enables  each  eye  separately  to  adjust  itself  to  that 
distance  at  which  the  visual  axes  converge  (or  meet).  It  is 
accordingly  apparent,  that  when  we  make  too  strong  a  con- 
vergence effort,  the  accommodation  tension  must  also  become 
too  great.  This,  however,  is  the  conditioning  cause  of  near 
sightedness  developing  in  school  children.  The  great  impor- 
tance of  this  fact  is  shown  most  clearly  in  the  numerous  statis- 
tical investigations  made  by  Cohn,  Hersing,  Seggel  and  others, 
based  upon  a  large  number  of  children. 

^Klinlsche  Monatsblatter  fiir  Augenheilkunde,  July-August, 
1904.  (1)  Dr.  Liebreich  was  prevented  from  going  to  Niirenberg 
to  deliver  this  Address  which  was  intended  for  the  Congress  held 
there. 
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Among  the  various  interesting  conclusions  derived  from  such 
investigations,  which  we  cannot  here  discuss,  I  wish  to  empha- 
size only  this,  that  the  number  of  myopes  from  the  lower 
schools  to  the  higher,  and  from  grade  to  grade,  increases  up  to 
a  certain  age.  Through  the  too  near  approach  of  the  head  to 
the  table,  the  normal  curvature  of  the  spinal  column  is  en- 
hanced and  by  simultaneous  rotation  of  head  and  body,  lat- 
eral curvature  ensues.  How  these  curvatures  arise  in  children, 
notwithstanding  their  healthy  bone  structure,  I  have  first  illus- 
trated with  thin  sections  of  the  vertebrae,  and  in  1878  pub- 
lished the  same. 

I  will  exhibit  here  a  few  prepared  specimens,  among  which 
the  vertical  cut  through  the  body  of  the  vertebra  is  instructive 
(Fig.  1).  You  will  observe  from  this  that  only  narrow  strata 
of  bone  elements  are  horizontally  bound  together,  forming  lines 


Fig.  1. 


of  connected  elements  running  parallel  witli  and  near  the  up- 
per and  lower  articulate  surfaces.  In  the  entire  middle  por- 
tion of  the  specimen  the  bone  elements  present  lines  of  con- 
nections vertically  and  are  horizontally  only  sparingly  bound 
together.  The  consequence  of  this  structure,  as  in  our  modern 
iron  constructions,  is  that  a  certain  weight  can  be  borne  in  a 
certain  line  of  pressure  only;  accordingly  in  this  case  the 
vertebrae  sustain  a  weight  directly  from  above,  whereas  a 
lateral  and  side  pressure  gradually  causes  mischief,  thereby 
destroying  the  parallelism  between  the  upper  and  lower  border 
of  the  bone.  If  now  even  a  slight  deviation  from  the  normal 
occurs  in  each  separate  vertebra,  it  will,  coupled  with  the 
lost  symmetry  of  the  intervertebral  cartilages,  suffice  to  present 
a  marked  scoliosis.  Slight  degrees  of  curvature  are  unfortu- 
nately seldom  regarded  at  first,  inasmuch  as  the  apparel  covers 
effectually  the  irregularities  of  the  form  arising  therefrom,  but 
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one  can  early  observe  the  difference  in  height  and  tendency  of 
the  shoulder  blades,  as  well  as  the  prominence  of  the  hip,  i.  e., 
one  recognizes  then  only  the  sequelae,  but  the  true  anomaly  is 
discovered  only  after  a  careful  examination  of  the  spinal  col- 
umn. 

In  the  illustration  of  one  of  these  cases,  (2),  you  will  observe 
that  the  inferior  angle  of  the  right  shoulder  blade  is  more 
prominent  and  dips  lower  than  the  angle  of  the  left;  that  the 
ribs  of  the  right  side  curve  more  prominently  backwards  than 
those  of  the  left ;  that  the  contour  of  the  body  presents  on  the 


right  side  above  the  hip  an  incurve,  an  angle,  while  the  left 
side,  on  the  contrary,  presents  almost  a  straight  line  with  but 
slight  curves.  Accordingly,  the  right  hip  protrudes  and  is  on 
a  higher  plane'  than  the  left. 

Less  marked  are  the  outer  visible  changes  of  the  spinal 
column  that  are  caused  by  the  above  mentioned  alterations. 
This  is  due  to  the  facts  that  in  this  form  of  school-scoliosis  of 
healthy  children,  the  lateral  curvature  is  much  less  than  in  the 
case  of  diseased  bone,  while  the  main  factor  lies  in  the  rotation 
of  the  spinal  column  on  a  vertical  axis.  This  rotation  consists 
in  the  present  case  of  the  thorax  to  the  right  and  the  pelvis  to 
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the  left,  the  upper  portion  of  the  body  thus  tending  to  bend  to 
the  right  and  the  pelvis  to  the  left. 

Those  cases  in  which  the  rotation  of  the  spinal  column  is 
followed  by  the  resulting  manifestations  in  a  reversed  direction, 
like  the  case  here  illustrated,  are  of  much  rarer  occurrence  in 
England,  at  least,  where  I  made  these  investigations.  Whether 
any  or  some  of  these  two  forms  of  scoliosis  are  caused  by  tco 
near  an  approach  of  the  head  to  the  desk-plane,  or  whether 
the  simple  augmentation  of  the  curvature  of  the  too  highly 
arched  back  with  elevated  shoulders  is  caused  by  this  aj- 
proach,  depends  principally  upon  the  writing  position. 

We  must  thus  differentiate  between  three  equally  condemn- 
abl'j  positions:  First,  the  one  which  causes  the  scoliosis  rep- 
resented in  the  illusf ration.  The  left  elbow  rests  in  this  posi- 
tion on  ;.he  desk  and  in  this  manner  the  left  arm  supports  the 
weight  of  the  head  and  upper  body,  while  the  left  ribs  ^ear 
against  Ihc  desk,  but  only  half  of  the  right  forearm  resto.  on  the 
desk. 

Second  position:  The  right  elbow  rests  on  the  desk  and 
bears  the  weight  of  the  head,  while  the  left  is  suspended,  the 
hand  holding  the  book.  This,  as  compared  with  the  first  posi 
tion,  throws  the  right  shoulder  higher,  increases  the  lateral 
deflection  of  the  dorsal  spine,  but  diminishes  it  in  the  lumbar 
region. 

Finally,  in  the  third  position,  both  elbows  rest  on  the  desk 
carrying  the  weight  together,  and  the  ribs  on  both  sides  are 
equidistant  from  the  desk.  This  position,  which  is  mostly  as- 
sumed by  boys,  does  not  cause  scoliosis,  but  elevates  the 
shoulders  too  high  and  augments  the  normal  curvatures  of  the 
spine. 

The  injurious  effect  is  much  greater  in  girls  than  in  boys, 
due  to  their  slighter  bony  structure  and  their  period  of  de- 
velopment being  restricted  to  a  briefer  time,  nor  do  they  enjoy 
the  same  degree  of  counter-balancing  activity  as  boys  do  in 
their  plays,  such  as  gymnastics,  etc. 

But  why  do  children  carry  the  head  too  close  to  the  book  ? 

Many  parents  and  teachers  consider  this  merely  an  evil 
tendency,  which  should  be  corrected  by  training  or  by  the 
repeated  admonition  "straighten  up."  This  is  a  mistake  which 
is  very  detrimental  to  the  child,  it  being  decidedly  a  pedagog- 
ical error  to  demand  of  children  that  which  on  account  of 
physical  and  physiological  reasons  they  cannot  comply  with. 
Children  lower  their  heads  too  close  to  the  desk,  because  they 
can  only  under  certain  conditions  hold  it  up. 

Thus  we  have  arrived  at  the  problem  which  concerns  us 
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here;  what  school  equipments  are  required  to  prevent  the  in- 
jurious influences  on  the  eye  and  body  of  children?  Since 
simple  demands  always  offer  a  brighter  prospect  for  success 
than  complicated  ones,  we  will  materially  facilitate  the  reply 
to  our  question  by  citing  the  excellent  labors  of  Cohn  for  their 
extreme  completeness,  and  also  the  report  of  Prof.  Laqueur  in 
his  professional  opinion  to  the  schools  of  Alsace-Lorraitie.  We 
may  then  simply  reply  to  our  question :  The  hygiene  of  the 
school  demands  proper  lighting  of  the  rooms,  proper  seating, 
(subsellien)  and  those  pupils  who,  on  account  of  their  eyes, 
cannot  derive  satisfactory  use  of  these  should  receive  correction 
with  glasses.  As  to  lighting,  it  should  be  so  arranged  that  the 
light  falls  from  above  and  from  the  left,  but  in  case  such  light 
does  not  reach  those  pupils  farthest  from  the  windows,  it  may 
be  supplemented  from  the  right  and  above,  but  n^ver  should  the? 
light  come  from  the  direction  the  pupil  faces,  since  this  would 
do  more  injury  than  good.  The  seating  arrangement  should 
permit  of  an  erect  sitting  posture  while  writing  and  read- 
ing, as  well  as  permit  of  the  standing  erect  between  the  bench 
and  desk.  Spectacles  should  be  so  that  they  enable  the  pupil 
who  cannot  see  clearly  in  the  normal  position,  to  sit  erect. 

In  regard  to  lighting  we  can  offer  little  complaint.  While 
thirty  and  forty  years  ago  dark  and  poorly  lighted  rooms  were 
numerous,  they  are  now  the  rare  exception,  nor  is  it  so  much 
a  matter  of  insufficient  lighting  as  of  improper  lighting.  Public 
authorities  as  well  as  architects  have  earnestly  striven  to  com- 
ply with  the  advice  of  competent  experts.  In  rare  places  dif- 
ficult and  almost  insurmountable  obstacles  are  met  with,  such 
as  schools  adjoining  tall  buildings  on  narrow  streets,  or  the 
converting  into  schools  of  buildings  which  had  been  originally 
constructed  for  other  purposes,  etc. 

The  problem  of  seating  is  a  complicated  one.  For  the  full 
solution  of  this  problem  it  would  be  necessary  to  adjust  the 
seating  apparatus  to  the  proportions  of  the  child,  taking  also 
into  consideration  the  growth  of  the  child.  This  could  be  done 
in  private  or  small  schools,  but  unfortunately  seldom  carried 
into  consideration  the  average  proportions  of  the  pupil.  The 
methods  employed  for  this  are  manifold.  The  model  which  7 
proposed  thirty  years  ago,  and  which  was  adopted  by  the 
London  school  board  to  accommodate  106,000  pupils,  and 
since  has  been  adopted  by  a  number  of  smaller  schools,  such 
as  private  schools  and  so-called  "pensionaten,"  I  still  deem  prac- 
tical and  will  present  the  same  to  you  in  its  unmodified  form. 
The  characteristic  feature  of  this  seating  system  exists  in  the 
fact  that  the  height  of  the  desk  is  exactly  the  same  both  for  the 
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smallest  and  the  grown  pupils,  as  well  as  for  boys  and  g^rls. 
The  book  board  is  also  at  the  same  elevation  in  all  desks,  the 
foot  board  and  the  seat,  however,  varying  in  height.  The 
back  of  the  seat  for  boys  differs  slightly  in  height  from  that 
for  g^rls,  but  the  distance  of  the  seat  from  the  desk,  differs 
according  to  the  size  of  the  pppil. 

The  individual  adaptation  can  best  be  demonstrated  in  the 
desk  and  seat  (Fig.  3)  intended  for  purposes  of  private  in- 
struction. The  individual  adaptation  is  here  achieved  in  that 
for  the  smallest  pupil  a  chair  with  a  high  seat  is  selected,  the 
legs  of  which  may  be  shortened  in  harmony  with  the  growth 

Figr.  3 


of  the  child,  or,  selecting  a  chair  of  ordinary  height  and  elevat- 
ing the  seat  by  placing  a  pillow  on  it,  we  may  establish  the 
height  as  follows:  Approaching  the  sitting  child  with  the 
desk,  a  ruler  placed  thereon  parallel  with  the  plane  of  the  desk, 
should  point  to  the  elbow  of  the  pupil  whose  forearm  rests  on 
the  desk.  If  the  elbow  is  lower  than  the  line  of  the  ruler  the 
seat  must  be  elevated,  and  vice  versa. 

Two  more  points  remain  now  to  be  regulated :  The  support 
of  the  feet  on  the  movable  footboard  ( f )  and  the  support  of  the 
lumbar  spine  by  means  of  the  back  of  the  chair. 

For  the  latter  we  require  a  very  simple,  but  indispensible  cor- 
rection to  maintain  the  erect  posture.    Nearly  all  chairs,  from 
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the  most  ordinary  to  the  finest,  are  on  account  of  their  irrational 
construction  undesirable  for  the  purpose  of  erect  sitting,  inas- 
much as  the  curve  of  the  chair-back  corresponding  to  the  lum- 
bar curve  of  the  spinal  column,  is  flat,  or  even  concave  instead 
of  convex  so  as  to  conform  to  the  concavity  of  the  spine  at  this 
place.  A  stick  of  the  thickness  of  a  broom  handle  placed  at  the 
proper  place,  will  almost  suffice  as  support  and  will  render 
possible  an  erect  posture,  which  would  be  tiring  and  ultimately 
impossible  even  with  the  finest,  upholstered  chair  which  is  flat, 
straight  or  even  concave.    By  making  the  experiment  you  can 

Fig.  4. 


easily  convince  yourself  of  this  fact  which  is  of  the  greatest 
importance  in  the  construction  of  a  seating  system  for  schools, 
and  you  will  conceive  the  injustice  of  reprehending  children  for 
assuming  bad  postures  when  we  deny  them  the  necessary  sup- 
port. Besides  the  proper  form  of  a  chair,  I  present  to  you  a 
very  simple  apparatus  which  corrects  the  faults  of  an  ordinary 
chair.  This  apparatus  should  be  fastened  to  the  chair  back  so 
that  the  upper  margin  is  on  a  level  with  the  anterior  margin 
of  the  desk  when  adjusted  for  boys,  while  it  should  be  5  cm. 
higher  for  girls.  But  we  cannot  carry  out  the  correct  principltc. 
to  such  perfection  in  thp  general  schools  with  our  seats  and 
desks.    It  is  consequently  desirable  to  approach  this  result  as 
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near  as  possible.  I  have  acordingly,  after  a  great  number  of 
measurements  and  experiments,  figured  the  proportions  of  three 
styles  of  seating  apparatuses  (Fig.  4,  5,  6)  so  they  will  fairly 
answer  the  purposes  for  the  various  pupils  of  the  general  school, 
and  I  observe  that  those  few  pupils  of  the  medium  sizes  who 
deviate  exceptionally  in  one  or  another  way  in  bodily  con- 
formity, can  sit  erect  with  sufficient  comfort  in  these  seats. 

The  body  should  maintain  precisely  the  same  erect  posture 
during  writing  as  during  reading,  and  should  be  supported  on 
the  lumbar  vertebrae,  and  should  not  in  the  least  hang  from  the 
shoulder  joints  with  one  or  both  arms  supported  on  the  desk. 

Fig.  5. 


The  arms  should  lie  passively  with  forearm  on  the  desk,  bear- 
ing no  body-weight,  and  in  such  manner  that  both  hands  are 
equally  distant  from  the  body,  resting  on  the  book,  the  edge 
of  which  lies  parallel  with  the  edge  of  the  table.  This  position, 
which  was  suggested  by  me  in  1872,  and  which  is  rendered  pos- 
sible by  the  here  presented  method  of  seat-construction,  was  also 
adopted  by  the  Commission  d' Hygiene  scolaire  in  their  report  in 
1884.  I  was  consequently  very  much  surprised  to  observe  in  the 
report  of  the  schools  of  Alsace-Lorraine  in  which  Prof .  Laqueur, 
as  already  alluded,  extended  me  the  consideration  of  con- 
firming all  of  my  views  in  regard  to  the  school  hygiene  of  the 
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eyes,  to  meet,  however,  with  a  difference  of  opinion  regarding 
the  question  of  the  writing  position,  which  I  regard  as  the 
most  important.  The  principal  basis  of  this  difference  lies  in 
the  fact  that  in  Alsace-Lorraine  a  certain  method  of  writing  has 
been  adopted  as  correct,  and  the  child  is  adjusted  to  the 
method,  while  I  deem  the  position  of  the  pupil  as  the  domi- 
nant factor  to  which  the  proper  method  of  writing  must  be 
adapted.  I  feel  justified  in  this  opinion  for  the  reason  that 
I  have  gathered  my  convictions  through  observations  made 
from  the  bountiful  material  derived  from  a  practice  of  fifty 
years  in  Germany,  France  and  England,  to  the  capitals  of 

Fig.  6. 


which  countries  I  was  called  repeatedly  on  scientific  and  poli- 
tical affairs,  justified,  I  say,  in  the  conviction  that  the  deleter- 
ious influence  on  the  eye  and  spine  is  during  the  school  life 
of  children  most  effective  during  writing.  Even  with  the 
best  of  equipments,  such  as  desirable  lighting,  efficient  seat- 
ing, the  most  diligent  attention  of  the  teachers  and  the  kind- 
liest obedience  of  the  pupils,  it  is  physically  and  physiologi 
cally  impossible  to  attain  an  uninjurious  position  during  writ- 
ing if  the  method  of  writing  does  not  fulfil  the  conditions  re- 
quired to  sit  erect.  I  hope  to  convince  you  with  practical  ex- 
periments on  these  models  which  I  have  brought,  that  one  can 
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write  well,  with  ease  and  rapidly  when  in  proper  distance  from 
the  writing  book  placed  straight  from  the  body,  or  when  one 
accepts  and  practically  applies  the  principle  of  George  Sand, 
"ecriture  droite  sur  papier  droit,  corps  droit."*  Nevertheless, 
the  protest  has  been  made  that  the  oblique  method  of  writing 
admits  of  more  rapidity,  is  more  elegant  and  is  officially  re- 
quired, so  that  despite  the  acceptation  of  this  principle  by 
various  congresses'  and  commissions'  reports,  matters  remain 
unaltered.  To  extricate  ourselves  from  this  dilemma,  I  vouch- 
safe a  plan  which  would  be  acceptable  to  hygiehists  and  meet 
with  no  objections  from  the  pedagogue.  According  to  this  we 
would  impose  upon  the  teacher  two  entirely  different  tasks 


Fig.  7. 


in  teaching;  the  one  task  would  be  performed  by  means  of 
writing,  while  to  accomplish  writing  the  other  would  be  a 
means.  As  a  means  of  school  instruction  and  for  our  further 
activities  as  well  as  general  business  all  pupils  must  neces- 
sarily learn  writing.  None  of  the  objections  offered  against 
vertical  writing  can  be  raised  against  this.  In  the  second  place, 
in  which  writing  becomes  the  object  or  result,  those  who  by 
adopting  the  oblique  form  wish  to  become  penmen,  secretaries, 
officials,  etc.,  may  take  separate  training  therein.  Such  train- 
ing should,  however,  be  under  a  separate  faculty.  It  will  gen- 
erally develop  that  all  those  who  have  acquired  vertical  writ- 

•With  body  straight  on  straight  (lying)  paper.    (Translator.) 
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ing  efficiently,  can,  after  leaving  school,  quickly  acquire  any 
form  of  such  handwriting  as  may  be  required  for  their  chosen 
occupation.  If  the  number  of  those,  to  whom  oblique  writ- 
ing is  the  object  sought,  were  doubled,  they  would  still  be  a 
minority  for  whose  sake  a  large  majority  must  not  be  sub- 
jected to  the  deleterious  influence  of  oblique  writing. 

In  behalf  of  the  health  of  the  children,  I  can  not  refrain  from 
assailing  the  methods  of  teaching  writing  from  another  point, 
by  declaring  my  disapproval  of  teaching  writing  to  those  who 
are  too  young.  Since  the  present  harmful  methods  obtain,  it 
is  evident  that  the  younger  the  pupil  the  more  deleterious  the 
effect.  Although,  even  after  we  shall  have  succeeded  in  avoid- 
ing these  injurious  influences  by  the  adoption  of  the  proposed 
reform,  it  will  not  be  advisable  on  other  grounds  to  begin 
writing  at  an  age  in  which  the  child  has  not  attained  the  neces- 
sary freedom  and  co-ordinate  motion  of  arm  and  hand.  The 
teaching  of  writing  to  children  up  to  the  age  of  eight  years 
meets  with  difficulties  that  cause  both  teacher  and  child  unnec- 
essary vexation,  which,  however,  at  a  later  age  are  not  en- 
countered. The  time  thus  spent  in  useless  exertion  could  be 
effectually  employed  by  the  instruction  of  such  work  the  nature 
of  which  is  more  in  conformity  with  the  anatomo-physiological 
capacities  of  the  child.  When  writing  is  taught  later  it  in- 
sures, to  begin  with,  a  better  handwriting.  It  would  be  far 
more  effectual  if  children  began  writing  only  after  they  can 
read  both  print  and  script  fluently. 

In  order  to  counteract  the  deleterious  effect  of  writing  upon 
the  spine,  I  have  projected  this  peculiarly  bent  board  (Fig.  7) 
by  means  of  which  I  hope  to  modify  the  injunction  to  lie  on 
a  straight  board  which  is  still  unfortunately  recommended  by 
many  orthopaedic  surgeons.  The  desire  to  rest  the  fatigued 
hack  and  to  correct  the  tending,  faulty  curvature  of  the  spine 
cannot  be  gratified  by  lying  on  a  straight  board,  because  such 
position  is  straining,  bringing  the  spine  into  an  abnormal  in- 
stead of  a  normal  form,  of  course  with  other  faults  resulting 
than  those  caused  by  wrong  sitting  posture.  In  order  to  at- 
tain the  desired  object  it  is  necessary  that  the  stretching  or 
tense  condition  of  the  entire  body  be  obviated  by  the  flexion  of 
the  knees  and  the  normal  curves  of  the  body  must  be  taken 
into  consideration,  that  is,  by  supporting  the  cervical  and  lum- 
bar curves.  A  hard  board  of  this  form  seems  softer  to  the 
body  than  an  entirely  even  plane  covered  with  a  soft  mat.  The 
conditions  of  this  board  are  so  arranged  that  by  moving  a 
small  neck-pillow,  or  a  wooden  neck  support,  it  renders  it  ser- 
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viceable  for  pupils  of  various  sizes.  It  is,  of  course,  only  in- 
tended for  small  private  schools  or  girls*  schools. 

We  shall  now  consider  the  optical  means  required  to  enable 
those  pupils,  who  on  account  of  ocular  conditions  are  com- 
pelled to  approach  the  book  too  closely,  to  read  and  write  at  the 
proper  distance  and  in  the  proper  position.  Investigations  of 
oculists  meet  here  with  apparent  contraditions  which  they 
attribute  to  the  pupil's  faulty  tendency  to  approach  the  book 
too  closely.  It  is  to  be  observed  that  these  pupils  enjoy  very 
accurate  vision  at  a  very  long  distance,  and  should  be  able  to 
read  with  ease,  at  the  proper  distance  from  the  book,  while 
they  insist,  nevertheless,  that  this  is  not  possible  for  them  to 
do.  The  reason  for  this  contradiction  I  evolved  by  means  of 
measuring  numerous  crania  which  I  published  1902  at  the 
session  of  the  Scientific  Investigators  at  Carlsbad.  In  my  ad- 
dress there  I  designated  briefly,  as  angle  B,  that  angle,  which 
is  formed  by  the  axes  passing  through  the  centre  of  rotation 
of  the  two  eyes,  or  the  axis  of  the  muscle  cone  (Muskelkegel), 
f.  c,  the  cone  formed  by  the  ocular  muscles  originating  around 
the  optic  foramen.  The  dimension  of  this  angle  depends  upon 
the  form  and  position  of  the  orbits,  as  well  as  the  form  of  the 
skull  and  varies  with  the  latter. 

The  size  of  the  angle  formed  when  the  visual  axes  meet  at 
a  given  distance,  depends  in  different  individuals  upon  the 
angle  B,  t.  c,  the  more  the  orbits  diverge,  the  higher  a  con- 
vergence effort  is  required  in  order  to  eflfect  a  meeting  of  the 
visual  axes  at  the  desired  distance.  According  to  the  ac- 
cepted relation  existing  between  the  act  of  convergence  and  the 
effort  of  accommodation  of  each  individual  eye,  it  follows, 
that  too  great  a  convergence  strain,  as  is  the  case  when  the 
angle  B  is  too  great,  must  necessarily  be  accompanied  by  a  too 
strong  accommodation  effort,  which  adjusts  the  eye  for  a 
nearer  focus  than  the  one  desired,  causing  bad  vision  at  the 
desired  distance,  resulting,  in  children  with  too  great  an  angle 
B,  necessarily  in  approaching  the  book  nearer  and  nearer  until 
they  adapt  themselves  to  their  near  point,  instead  of  the  pre- 
scribed reading  distance.  This  elucidation  defends  the  pupils 
against  an  unjustified  charge. 

Now  how  can  we  render  them  the  means  by  which  they  can 
see  without  strain  at  the  proper  distance?  It  must  not  be 
done  with  concave  lenses,  be  they  ever  so  weak.  I  have  sug- 
gested the  prism  as  the  only  means  which  is  practical  and  also 
physiologically  correct.  As  is  well  known  a  prism  diverts 
light  rays  passing  through  it  towards  its  base.  By  using  weak 
prisms  as  spectacles,  base  inward,  we  reduce  the  angle  at  which 
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the  two  visual  lines  should  meet  by  diverting  the  light  issuing 
from  the  point  of  fixation,  thus  reducing  the  effort  at  conver- 
gence and  at  the  same  time  the  accommodation  strain;  thus, 
we  are  enabled  by  these  spectacles  to  reduce  the  strain  occas- 
ioned by  the  large  angle  B  to  a  normal  tension,  enabling  the 
child  to  see  clearly  at  a  normal  distance  also.  Since  an  abnor- 
mally increased  accommodation  results  in  apparent  myopia 
which  in  passing  school  life  results  in  an  actual,  constantly 
increasing  one,  and  since  I  recognize  in  the  wearing  of  prism 
glasses  during  reading  and  writing  the  only  remedy,  I  wish  to 
suggest  that  this  measure  be  recognized  as  one  of  the  most 
important  of  school  hygiene. 

Also  in  the  investigation  of  myopia  for  statistical  purposes, 
I  would  urgently  recommend  the  use  of  prisms,  which  so  far 
have  not  been  employed  for  this  purpose,  but  by  which  a 
marked  source  of  error  can  be  removed.  At  present  atropin 
is  resorted  to  in  order  to  distinguish  real  myopia  from  the  ap- 
parent myopia  caused  by  spasm  of  the  accommodation  muscle. 
The  objections  to  the  use  of  this  drug  are:  1.  It  is  very  dis- 
agreeable to  the  patient  and  disturbs  the  progress  of  instruc- 
tions. 2.  Its  application  can  be  and  by  rights  should  be  dis- 
pensed with,  thereby  avoiding  irregularities  in  our  statistical 
results,  and  last,  through  the  use  of  this  drug  we,  no  doubt, 
remove  momentarily  the  accommodation  spasm,  but  the  effected 
paralysis  of  the  accommodation  and  dilatation  of  the  pupil  do 
not  insure  an  accurate  result  of  the  refraction  of  the  eye  in  its 
natural  state.  It  is  totally  otherwise  in  the  employment  of 
prisms,  which,  after  allowing  the  patient  to  use  them  a  few 
moments  for  distant  vision,  will  reduce  the  ciliar}^  spasm  with- 
out detriment  and  permit  an  accurate  determination  of  tlie  re- 
fraction. From  this  will  develop  the  fact  that  a  large  per  cent, 
of  the  near-sightedness  in  children  of  the  primary  grades  is 
only  apparent  near-sightedness,  while  in  a  few  the  opposite, 
far-sightedness  exists. 

Under  the  title  of  "Scheinbare  Kurzsichtigkeit  bei  ubersichti- 
gem  Ban  und  Akkommodotionskrampf*  I  reported  a  case  in 
Graefe's  Archives  42  years  ago,  which  demonstrated  this  effect 
of  prisms,  and  since  then  I  have  taken  much  interest  in  the 
practical  application  of  prisms  and  their  comb'nations  with 
other  glasses  and  must  urge  their  use  extensively.  Wlule 
the  simple  prism  suffices  in  all  cases  of  slight  and  apparent 
near-sightedness,  it  is  necessary  in  those  cases  which,  after 


^Apparent  myopia  in  hypermetropic  eyes  and  accommodation 
spasm.     (Translator). 
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the  ciliary  spasm  is  reduced,  show  a  degree  of  myopia  which 
interferes  with  erect  sitting,  to  combine  the  prism  with  such 
concave  lenses  as  will  correct  this  fault.  The  full  correction  of 
myopia  with  minus  lenses  for  distance,  which  is  now  recom- 
mended by  many  ophthalmologists,  my  experience  does  not  ap- 
prove of,  at  least  not  during  school  life  and  work,  nor  with- 
out combining  them  with  prisms  or  decentring  them  to  a  like 
degree.  There  are  exceptions  where  the  constant  wearing  of 
minus  lenses  for  distant  vision  may  be  recommended  in  those 
cases  where  the  pupillary  distance  is  small  and  the  skull  nar- 
row, indicating  a  small  angle  B,  and  when  no  evidences  of 
cilliary  spasm,  nor  hereditary  predisposition  for  myopia  exist. 

Hereditary  predisposition,  in  my  opinion,  applies  only  to  that 
relatively  very  small  number  of  cases  in  which  the  external  and 
internal  characteristic  modifications  of  extreme  degrees  of 
myopia  are  detectable  in  the  eyeball  itself  in  early  childhoot:. 
In  the  ordinary  cases  that  concern  us  in  considering  school 
hygiene,  however,  I  do  not  find  a  hereditary  predisposicion  m 
the  eyeball  itself,  but  in  the  form  of  those  skulls  which,  on  ac- 
count of  marked  diverging  orbits,  increase  the  angle  B  which 
in  turn  causes  myopia  and  which,  I  trust,  can  be  prevented 
with  prisms.  The  bone  construction  and  the  form  of  the  skel- 
eton seem  to  me  to  play  the  main  role  in  the  similarity  as  well 
as  the  heredity  of  structural  peculiarities.  The  bones,  espec- 
ially the  calvarium,  exert  admittedly  a  considerable  influence 
upon  the  mental  and  psychic  characteristics. 

If  in  such  anomalies  as  near-sightedness  and  lateral  curva- 
ture of  the  spine  we  find  that  we  meet  with  sharp  hereditaiy 
impediments  in  the  osseous  structure  of  the  body,  we  must  no: 
on  account  of  these  allow  ourselves  to  assume  a  fatalistic  stand  - 
point,  but  must  on  the  contrary,  with  increased  energy,  fore- 
stall by  hygienic  measures  the  evil,  despite  unfavorable  predis- 
[x)sitions. 


THE  CHARLATAN  OCULIST,  JOHN  TAYLOR. 
With  a  Scarce  Portrait. 

BY  MORTIMER  FRANK,  M.  D.,  S.  B.,  (MASS.  INST.  TECH.),  CHICAGO. 

Quackery  has  been  defined  by  Dr.  Parr  as  being  applicable 
to  all  who,  by  pompous  pretenses,  mean  insinuations,  and  in- 
direct promises,  endeavor  to  obtain  that  confidence  to  which 
neither  education,  merit,  nor  experience  entitle  them.  "The 
world  is  peopled  by  two  classes  of  beings,  who  seem  to  be  as 
cognate  and  necessary  to  each  other  as  male  and  female.  Char 
latans  and  dupes  exist  by  a  mutual  dependence.  There  is  a 
tacit  understanding  that  whatever  the  one  invents,  the  other 
must  believe.  All  bills  which  the  former  draws,  the  latter 
comes  forward  at  once  and  honors.  One  is  Prospero,  the  other 
his  poor  slave,  Caliban.  The  charlatan  tricks  himself  out  in 
a  mask,  assumes  a  deep,  hollow  voice,  and  struts  upon  the 
stage,  while  the  dupe  sits  gaping  in  the  pit,  and  takes  every 
word  that  drops  from  the  rogue's  mouth  for  gospel  truth  and 
genuine  philosophy.  It  would  really  seem  as  if  the  two  parties 
had  entered  into  a  solemn  compact,  that  whatever  the  one  ex- 
hibited as  charlatan,  the  other,  by  an  absolute  necessity,  agrees 
to  be  present  as  simpleton.  Let  the  rogue  open  shop  to  dis- 
pense pills,  the  simpleton,  as  soon  as  he  learns  the  fact,  hies 
to  the  place  of  trade,  and,  pouring  down  his  pence  on  the 
coimter,  takes  his  box  of  specifics,  and  walks  complacently 
away.  The  knaves  seem  to  consider  the  world  as  a  rich 
parish — 3,  large  diocese  of  dunces,  into  which  they  have  an 
hereditary  and  prescriptive  right  to  be  installed.  They  are 
never  at  rest  until  they  have  some  subject  on  which  to  hold 
forth  in  public ;  some  novel  doctrine  running  against  the  grain 
of  the  old  good  sense;  some  antiquated  sophism  dressed  in 
a  new  suit,  to  be  put  forth  to  surprise  and  startle  the  com- 
munity, and  gather  around  it  (as  a  gay  adventurer)  an  army 
of  disciples.  These  men  constantly  assume  an  attitude  of 
battle." 

Among  the  long  list  of  celebrated  charlatans  of  the  early  part 
of  the  18th  century  was  the  "Chevalier,"  John  Taylor,  as  he 
styled  himself,  whom,  with  two  other  mountebanks,  Mrs.  Mapp 
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and  Ward,  Hogarth  has  condescended  to  immortalize  in  cari- 
cature. , 

John  Taylor,  the  son  of  a  surgeon  and  apothecary,  was  bom 
in  Norwich,  England,  August  16,  1703.  Early  in  life  he  was 
apprenticed  to  an  apothecary  in  London,  and  there  received  his 
first  knowledge  of  the  eye  by  his  studies  under  William  Ches- 
elden.  Taylor  was  possessed  of  considerable  skill  as  an  opera- 
tor, although  his  methods  of  advertisement  were  those  of  a 
charlatan.  He  was  accustomed  to  make  bombastic  orations  be- 
fore performing  his  cures.  These  were  couched  in  what  he 
called  "'the  true  Ciceronian,  prodigiously  difficult  and  never 
attempted  in  our  language  before."  For  more  than  thirty 
years  he  continued  his  itinerant  method  of  practice,  making 
London  his  headquarters,  but  visiting  in  turn  nearly  eveiv 
court  in  Europe. 

Heralded  by  such  handbills  as  the  following,  which  is  a  lit- 
eratint  copy,  our  quack  made  his  entry  into  a  town. 

"Northampton,  Saturday,  Dec,  19.  To-morrow  being  Sun- 
day, the  20th,  (as  usual  on  that  Day) — the  Gentlemen, — ^the 
Ladies, — ^the  Clergy,  and  all  of  Literature  and  Distinction,  are 
hereby  invited, — at  six  in  the  evening,  at  the  Great  ROOM, 
at  the  Red'Lyon,  to  a  Phisico-Theological  Declamation  in 
Praise  of  Sight, — designed  both  in  speaking  and  action,  agree- 
able to  the  Rules  of  ORATORY— The  SYLLABUS,— will  be 
given  free  to  all  present,  and  the  whole  will  be  free. — By  John 
TAYLOR.— Doctor  of  Physick— Oculist  to  the  King  of 
GREAT  BRITAIN— Fellow  of  several  colleges  of  Physicians, 
etc.  Being  a  Specimen  of  a  Course  many  Years  given  in  the 
several  Universities,  and  the  several  Courts  Abroad, — London, 
Edinburg— and  lately  at  Dublin,  The  GENTRY  are  invited 
every  morning  to  see  his  METHOD  of  restoring  SIGHT,  etc. 
— At  six  on  Monday  evening  next  (the  21st  instant)  he  will 
certainly  give  the  Lecture  on  the  Alterations  of  the  EYE,  etc. 
— When  the  Eye  will  be  dissected,  and  all  its  various  Beauties 
displayed,  in  the  Order  of  a  Work  lately  published  in  Octavo, 
with  plates,  at  EDINBURG.  Notwithstanding  the  Many  who 
usually  attend  on  this  Occasion,  the  ROOM  will  be  so  regulated 
that  every  Person  present  may  see  the  several  Parts  of  the 
EYE  accurately  examined." 

Having  cast  his  shadow  before  him,  "the  doctor  appeared 
dressed  in  black,  with  long  light  flowing  ty'd  wig;  ascended 
a  scaffold  behind  a  large  table  raised  about  two  feet  from  the 
ground,  and  covered  with  an  old  piece  of  tapestry,  on  which 
was  laid  a  dark-coloured  cafoy  chariot-seat  with  four  black 
bunches  (used  upon  hearses)  tyed  to  the  corners  for  tassels. 
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four  large  candles  on  each  side  of  the  cushion,  and  a  quart 
decanter  of  drinking  water,  with  a  half-pint  glass,  to  moisten 
his  mouth." 

His  addresses,  so-called,  on  the  "Eye"  were  merely  fan- 
tastic play  of  words  and  never  descriptive  of  its  anatomy. 
On  one  occasion  he  addressed  the  students  of  Oxford  in  the 
following  key: 

"The  eye,  most  illustrious  of  the  muses,  most  learned  Oxon- 
ians, whose  fame  I  have  heard  celebrated  in  all  parts  of  the 
globe — ^the  eye,  that  most  amazing,  that  stupendous,  that  com- 
prehending, that  incomprehensible,  that  miraculous  organ,  the 
eye,  is  the  Proteus  of  the  passions,  the  herald  of  the  mind, 
the  interpreter  of  the  heart,  and  the  window  of  the  soul.  The 
eye  has  dominion  over  all  things.  The  world  was  made  for  the 
eye,  and  the  eye  for  the  world. 

"My  subject  is  Light,  most  illustrious  sons  of  literature — 
intellectual  light.  Ah!  my  philosophical,  metaphysical,  my 
classical,  mathematical,  mechanical,  my  theological,  my  criti- 
cal audience,  my  subject  is  the  eye.  You  are  the  eye  of  Eng- 
land. 

"The  eye  is  the  husband  of  the  soul ! 

"The  eye  is  indefatigable.     The  eye  is  an  angelic  faculty. 

"The  eye  in  this  respect  is  a  female.  The  eye  is  never  tired 
of  seeing;  that  is,  of  taking  in,  assimilating,  and  enjoying 
all   Nature's   vigour. 

"The  eye  is  the  Orator  of  Nature,  and  talks  the  language  of 
the  universe,  of  all  beneath  the  moon,  of  all  above  it.  It  talks 
the  language  of  Heaven  too;  it  renders  useless  all  sounds 
except  the  tender  moanings  of  lovers,  those  turtle  cooings  of 
desire,  those  nameless  throbbings  of  fruition ;  these  are  the 
genuine  dictates  of  the  broken  raptures  of  the  soul,  which 
she  scorns  to  shape  into  words;  nor  can  she  lose  time  in  so 
base  a  labor. 

"We  owe  the  ladies  to  the  eye,  those  transcripts  of  the  angels, 
those  specimens  of  future  bliss,  those  fountains  of  Joy,  those 
dainties  of  desire,  those  cordials  of  all  human  care,  who 
people  the  earth  with  their  energ>',  and  the  sky  with  inhabi- 
tants; these  patterns  of  purity  and  love,  these  master  pieces, 
these  lucky  hits  of  Heaven,  are  the  finest  regale  for  the  eye 
of  man,  where  it  feasts  on  the  ruby  of  the  lips,  the  vermillion 
of  the  cheek,  the  snow  of  the  forehead,  and  the  cherub  in  the 
eye;  and  yet  even  these  are  but  the  signs,  the  invitations  held 
out  of  that  extatic,  that  soul  absorbing — but  language  is  too 
weak." 

Our  quack  was  the  author  of  a  very  extraordinary  work, 
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which  was  dedicated  to  his  son,  John  Taylor,  Jr.,  who  followed 
in  his  father's  footsteps.  The  full  title  of  this  singtilar  volume 
is,  "The  History  of  the  Travels  and  Adventures  of  the  Cheva- 
lier John  Taylor,  Ophthalmiater ;  Pontifical — Imperial  and 
Royal — The  Kings  of  Poland,  Denmark,  Sweden,  The  Electors 
of  the  Holy  Empire — the  Princes  of  Saxegotha,  Mecklenberg, 
Anspach,  Brunswick,  Parme,  Modena,  Zerbst,  Loraine,  Saxony. 
Hesse  Cassel,  Holstein,  Salzbourg,  Baviere,  Leige,  Bareith, 
Georgia,  etc.  Pr.  in  Opt.  C.  of  Rom.  M.  D.— C.  D.— Author 
of  45  Works  in  different  Languages ;  the  Produce  for  upwards 
of  thirty  Years,  of  the  greatest  Practice  in  the  Cure  of  dis 
tempered  Eyes,  of  any  in  the  Age  we  live — Who  has  been  in 
every  Court,  Kingdom,  Province,  State,  City  and  Town  of  the 
least  Consideration  in  all  Europe,  without  Exception.  Writ- 
ten by  Himself. — This  work  contains  all  most  worthy  the  At- 
tention of  a  Traveller — also  a  Dissertation  on  the  Art  of  Pleas- 
mg,  with  the  most  interesting  Observations  on  the  Force  of 
Prejudice;  numberless  Adventures,  as  well  amongst  Nuns  and 
Friars  as  with  Persons  in  high  Life;  with  a  Description  of  a 
great  Variety  of  the  most  admirable  Relations,  which,  though 
told  in  his  well-knozvn  peculiar  Manner,  each  one  is  strictly 
true,  and  within  the  Chevalier's  own  Observations  and  Know- 
ledge. Interspersed  with  the  Sentiments  of  crowned  Heads, 
etc.,  in  Favour  of  his  Enterprises;  and  an  Address  to  the 
Public,  showing,  that  his  Profession  is  distinct  and  indcpend 
ent  of  every  other  Part  of  Physic.  Introduced  by  an  humble 
Appeal,  of  the  Author,  to  the  Sovereigns  of  Europe.  Ad- 
dressed to  his  only  Son.    Qui  Visum  Vitatn  dat" 

In  the  Dedication  the  Chevalier  says,  "My  dear  Son,  can  1 
do  ill  when  I  address  to  you  the  story  of  your  Father's  Life? 
Whose  name  can  be  so  proper  as  your  own,  to  be  prefixed  to  a 
work  of  this  kind  ?  You  who  was  born  to  represent  me  living, 
when  I  shall  cease  to  be — Born  to  pursue  that  most  excellent 
and  important  profession,  in  which  I  have  for  so  many  years 
labored  to  be  useful — Born  to  defend  my  cause,  and  to  support 
my  fame.  May  I  not  presume,  that  you,  my  son,  will  defend 
your  father's  cause? — May  I  not  affirm,  that  you,  my  son,  will 
support  our  father's  fame  ?  After  having  this  said,  need  I  add 
more  than  remind  you — ^That,  to  a  father,  nothing  can  be  so 
dear  as  a  deserving  son — Nor  state  so  desirable,  as  that  of  the 
man  who  beholds  his  successor,  and  knows  him  to  be  worthy.—  - 
Be  prosperous — Be  happy. 

"I  am,  your  aflfectionate  Father, 

The  Chevalier  John  Taylor.'* 
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His  style  here  is  no  less  bombastic  nor  inflated  than  in  his 
lectures. 

"I  had  the  happiness  to  be  also  personally  known  to  two  of 
the  most  amiable  ladies  this  age  has  produced — namely,  Lady 
Inverness  and  Lady  Mackintosh;  both  powerful  figures,  of 
great  abilities,  and  of  the  most  pleasing  address — ^both  the 
sweetest  prattlers,  the  prettiest  reasoners,  and  the  best  judges 
of  the  charms  of  high  life,  that  I  ever  saw.  When  I  first  be- 
held these  wonders  I  gazed  on  their  beauties,  and  my  atten- 
tion was  busied  in  admiring  the  order  and  delicacy  of  their 
discourse,  etc.  For  were  I  commanded  to  seek  the  world  for 
a  lady  adorned  with  every  accomplishment  that  man  thinks  de- 
sirable in  the  sex,  I  could  only  be  determined  by  finding  their 
resemblance . 

"I  am  perfectly  acquainted  with  the  history  of  Persia,  as  well 
before  as  since  the  death  of  Thomas  Kouli  Khan;  well  in- 
formed of  the  adventures  of  Prince  Heraclius ;  was  personally 
known  to  a  minister  he  sent  to  Moscow  in  his  first  attempt  to 
conquer  that  country ;  and  am  instructed  in  the  cruel  manner  of 
putting  out  the  eyes  of  conquered  princes,  and  of  cutting  away 
the  eyelids  of  soldiers  taken  in  war,  to  make  them  unfit  for 
service. 

"I  have  lived  in  many  convents  of  friars  of  different  orders, 
been  present  at  their  creation  to  various  degrees,  and  hav* 
assisted  at  numberless  entertainments  upon  those  occasions. 

"I  have  been  in  almost  every  female  nunnery  in  all  Europe 
(on  account  of  my  profession),  and  could  write  many  volumes 
on  the  adventures  of  these  religious  beauties. 

"I  have  been  present  at  the  making  of  nuns  of  almost  every 
order,  and  assisted  at  the  religious  feasts  given  on  those  oc 
casions. 

"I  have  met  with  a  very  great  variety  of  singular  religious 
people  called  Pilgrims. 

*'I  have  been  present  at  many  extraordinary  diversions  de- 
signed for  the  amusement  of  the  sovereign,  viz.,  hunting  of 
different  sorts  of  wild  beasts,  as  in  Poland;  bull-fighting,  as 
m  Spain. 

"I  am  well  acquainted  with  all  the  various  punishments  for 
different  crimes,  as  practiced  in  every  nation — ^been  present  at 
the  putting  of  criminals  to  death  by  various  ways,  viz.,  striking 
oflF  heads,  breaking  on  the  wheel,  etc. 

"I  am  also  well  instructed  in  the  different  ways  of  giving  the 
torture  to  extract  confession — ^and  am  no  stranger  to  other 
singular  punishments,  such  as  impaling,  burying  alive  with  he-xd 
alcove  ground,  etc. 
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"And  lastly,  I  have  assisted,  have  seen  the  manner  of  em- 
balming the  dead  bodies  of  great  personages,  and  am  well  in  • 
structed  in  the  manner  practiced  in  some  nations  for  preserv  - 
ing  them  entire  for  ages,  with  little  alteration  of  figure  from 
what  they  were  when  first  deprived  of  life. 

"All  must  agree  that  no  man  ever  had  a  greater  variety  of 
matter  worthy  to  be  conveyed  to  posterity.  I  shall,  therefore, 
give  my  best  care  to,  so  to  paint  my  thoughts,  and  give  such 
a  dress  of  the  story  of  my  life,  that  tho'  I  shall  talk  of  the 
Great,  the  Least  shall  not  find  cause  of  offense." 

One  is  struck  by  the  lack  of  faith  in  which  the  medical  pro 
fession  was  held  during  the  early  part  of  the  18th  century  not 
only  by  the  common  people,  but  by  the  nobility  and  crowned 
heads.  During  Queen  Anne's  reign,  London  abounded  in  oc- 
ulists, one  of  whom  she  knighted.  Taylor  was  not  so  fortu- 
nate, but  his  mountebank  methods  made  him  oculist  to  George 
II,  and  other  crowned  heads  of  Europe. 

He  even  tried  his  skill  on  Gibbon.  Sir  Horace  Walpole 
writes  to  Sir  Horace  Mann,  "I  need  not  desire  you  not  to 
believe  the  stories  of  such  a  mountebank  as  Taylor;  I  only 
wonder  that  he  should  think  the  names  of  our  family  a  recom- 
mendation at  Rome ;  we  are  not  conscious  of  any  such  merit ; 
nor  have  any  of  our  eyes  ever  wanted  to  beput  out."  He  made 
great  pretensions  to  learning,  but  Johnson  declared  him  "an 
instance  of  how  far  impudence  will  carry  ignorance.''  About 
1767  he  finally  quitted  England,  and  after  visiting  Paris,  died 
in  a  convent  at  Prague  in  1772.  He  is  said  to  have  become 
blind  before  his  death.  Taylor  was  the  subject  of  many  satires 
and  pasquinades,  among  which  may  be  mentioned,  **The  Oper- 
ator ;  A  Ballad  Opera,"  and  "The  English  Impostor  Detected, 
or  the  Life  and  Fumigation  of  the  Renowned  Mr.  J — .  T — ." 
Taylor  was  the  author  of  numerous  treatises  on  the  eye,  and  in 
various  languages,  mainly  filled  with  accounts  of  cures  effected 
by  him. 

Though  Taylor  is  allowed  by  Dr.  W.  King  in  his  Political 
and  Literary  Anecdotes  to  have  possessed  professional  talents, 
yet  his  strange  farrago,  which  he  calls  the  History  of  his 
Travels,  shows  him  as  a  charlatan  and  coxcomb. 


OBSERVATIONS  ON  DIONIN. 

BY  CHARLES  M.  STEELE,  M.  D. 
BATTLE  CREEK,    MICH. 

Dionin,  having  been  rather  obscurely  before  ophthalmolo- 
gists during  four  years,  is  still  not  widely  known,  many  prom- 
inent in  the  profession  not  using  it  at  all,  or  if  using  it  giving 
it  only  casual  mention.  The  writer  has  used  dionin  two  years 
and  finds  for  it  an  exceedingly  useful  but  limited  field.  The 
drug  should  be  used  with  patience,  and  not  condemned  upon 
a  single  unsuccessful  trial.  It  occurs  to  me  that  some  of 
dionin's  most  enthusiastic  adherents  (Darier,  Paris,  Hins- 
helwood,  Glasgow)  have  brought  the  drug  into  partial  disre- 
pute by  straining  its  range  of  satisfactory  usefulness,  and  ad- 
vising it  where  other  agents  less  alarming  are  quite  equally 
efficient.  In  episcleritis,  keratitis,  iritis  and  iridocyclitis,  hol- 
ocain  aflFords  satisfactory  analgesia  with  no  startling  edema. 
Darier  warns  against  placing  the  solution  immediately  in  con- 
tact with  the  cornea,  and  drops  it  in  the  lower  cul-de-sac.  In 
my  hands,  however,  it  has  produced  the  same  enormous  edema 
and  inflammatory  condition ;  because  at  the  patient's  first  wink. 
the  drug  is  as  completely  spread  over  the  cornea  as  though 
placed  directly  upon  it,  and  the  excess  allowed  to  gravitate  to 
the  cul-de-sac.  Within  ten  minutes  the  eye  is  intenstly  m- 
jected,  and  the  cornea  is  partly  submerged  by  the  overhanging 
edematous  conjunctiva.  This  very  annoying  feature,  together 
with  the  brief  length  of  time  the  drug  is  effective  (2-3  days) 
lessens  its  attractiveness  to  those  inexperienced  in  its  use. 
However,  there  are  two  general  conditions  in  which  no  other 
known  drug  can  compare  in  results.  One  is  the  various  degrees 
of  corneal  opacities  from  recent  keratitis,  and  the  other 
which  I  have  not  seen  mentioned  by  anyone,  is  that  of  hem- 
orrhage into  the  conjunctiva  or  into  the  anterior  chamber. 
Hemorrhage  into  the  conjunctiva  from  blows  on  the  eye,  or 
from  straining,  is  rapidly  absorbed  in  the  sharp  reaction  in- 
cident to  its  use.. 

Case :    Mr.  H.,  merchant,  came  to  office  a  year  ago  with  deep 
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and  extensive  hemorrhage  into  the  conjunctiva,  caused  by  a 
blow  on  the  eye.  Two  drops  of  a  5  per  cent,  sohition  of  dioniii 
were  instilled  five  minutes  apart.  The  reaction  was  most  vio- 
lent. Patient  went  home,  and  returned  next  morning-  delighted 
to  find  effused  blood  nearly  all  absorbed.  Have  since  used 
dionin  in  similar  cases  and  have  even  injected  one  and  a  half 
centigrammes  into  the  lower  lid  in  cases  of  "black  eye"  with 
rapid  absorption. 


SO-CALLED  GUMMATA  OF  THE  CILIARY  BODY. 

BY   N.    J.    WEILL,    M.   D. 
PITTSBURG,    PA. 

These  manifestations  of  acquired  syphilis  are  amongst  the 
most  common.  They  appear  in  what  is  generally  known  as  the 
second  stage  of  syphilis.  Last  fall  two  cases  of  this  nature 
came  under  my  care  which  were  to  me  instructive  because  of 
the  tolerance  of  large  doses  of  iodid  of  potassium  in  both,  and 
their  difference  in  the  resistance  of  the  sclera  to  the  inflamma- 
tory process. 

In  the  one,  a  male  of  25  years,  who  as  a  matter  of  course 
denied  syphilis  in  any  of  its  phases,  there  was  a  swelling  m 
the  upper  temporal  posterior  ciliary  region  of  the  left  eye, 
fully  one-half  cm.  in  all  diameters  above  the  level  of  the  sur- 
rounding sclera.  The  sclera  over  this  protuberance  did  not  ap- 
pear thinner  than  on  the  nasal  side  where  there  was  no  eleva- 
tion. Anti-syphilitic  treatment  gave  a  perfect  result  as  far  as 
I  was  able  to  see. 

The  second  case,  a  man  of  28  years,  presented  a  swelling  in 
the  upper  posterior  ciliary  region,  also  of  the  left  eye,  which 
was  not  by  far  as  marked  as  in  the  preceding  case ;  neverthe- 
less the  overlying  sclera  was  exceedingly  thin  if  not  entirely 
wanting  in  two  places.  In  this  case  enucleation  had  been  ad- 
vised. Under  anti-syphilitic  treatment  the  inflammatory  pro- 
cess apparently  entirely  subsided.  While  the  sclera  was  weak- 
ened in  those  situations  where  it  was  so  very  thin,  the  contour 
of  the  eye  is  not  disturbed  and  the  tension  is  normal. 

The  rapid  happy  issue  in  both  instances  I  ascribe  to  the 
large  doses  of  iodid  of  potassium  and  mercury  used  by  these 
patients  from  the  start,  besides  the  semi- weekly  use  of  hot  baths 
and  sweats  with  pilocarpin  muriate  (grain  one- fourth  hypoder- 
mically).  In  both  cases  teaspoonful  doses  of  a  saturated  solu- 
tion of  potassium  iodid  were  administered  after  each  meal, 
from  the  beginning,  and  in  a  few  days  increased  to  12.0  gram- 
mes after  each  meal  and  at  bedtime,  without  any  interference 
K'ith  the  digestion.  Of  the  unguent,  hydrarg.  ciner.  2.0  gram- 
mes was  well  rubbed  twice  daily  for  three  days,  the  hot  bath 
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and  pilocarpin  sweat  were  given,  and  then  the  mercurial  dosage 
was  doubled. 

Anti-syphilitic  treatment  will  do  much  in  syphilis.  One 
must  not  be  hasty  in  suggesting  operation,  as  this  second  case 
v/ell  teaches. 

How  different  the  resistance  of  the  sclera  in  the  man  of  25 
and  in  the  one  of  28  years.  Possibly  this  is  due  to  the  lessened 
elasticity  of  the  sclera  through  age,  or  perhaps  to  individual 
pecularities  of  the  patient,  since  the  tumor  was  situated  in  both 
instances  in  approximately  the  same  portion  of  the  ciliary  body. 


REMOVAL  OF  THE  LENS  IN  HIGH  MYOPIA.* 

BY   HENRY   DICKSON    BRUNS,    M.    D., 

NEW  ORLEANS,  LA. 

PROFESSOR     OF   DISEASES   OE   THE    EYE    IN    THE    NEW   ORLEANS 

POLYCLINIC :   SURGEON  IN  CHARGE  OF  THE  EYE 

DEPARTMENT  OF  THE  NEW  ORLEANS  EYE, 

EAR,  NOSE  AND  THROAT  HOSPITAL. 

When  removal  of  the  lens  for  the  relief  of  high  myopia  was 
first  suggested,  it  struck  me  at  once  as  a  reasonable  and  bene- 
ucient  proposition.  During  the  past  nine  years  I  have  removed 
the  lens  nine  times  for  the  improvement  of  this  condition,  and 
so  far  nothing  has  occurred  to  change  this  prepossession. 

Very  high  myopia  is  as  yet  comparatively  rare  in  the  South- 
ern United  States,  where  the  population  is  largely  agricultural, 
fairly  homogeneous  and  for  the  most  part  American  for  three 
or  more  generations.  Another  reason  why  I  have  not  operated 
more  frequently,  is  that  I  believe  the  cases  in  which  we  can  con- 
scientiously recommend  operation  must  be  carefully  selected. 

From  the  first,  the  prophylactic  value  of  the  operation  so  oc- 
cupied my  attention  as  to  exclude  from  consideration  any 
benefit  that  might  accrue  to  confirmed  victims  of  the  disease.  I 
mean  that  my  imagination  at  once  pictured  all  the  good  that 
might  be  done  to  an  adolescent,  whose  M.  had  already  reached 
or  passed  twelve  D.,  by  a  simple  and  safe  procedure,  long 
thoroughly  understood  by  all  ophthalmologists,  because  of  its 
common  employment  in  many  conditions.  On  the  other  hand, 
my  own  and  others'  bitter  experience  in  the  performance  of  ser- 
ious operations  upon  middle  aged  or  elderly  myopes  made  me 
recoil  from  pursuing  a  path  so  frequently  crossed  by  disap- 
pointment and  doubt. 

When,  during  the  meeting  of  the  ophthalmological  section 
of  the  American  Medical  Association  in  New  Orleans  last 
year,  this  subject  came  under  discussion,  I, was  surprised  to 
find  that  many  distinguished  confreres  had  been  regarding  th'j 

*Read  before  the  International  Congress  of  Ophthalmology  at 
Lucerne,  Switzerland,  September,  1904.— New  Orleans  Medical  and 
Surgical  Journal,  October,  1904. 
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matter  from  a  different  standpoint,  and  practiced  a  method 
which  seemed  to  me  needlessly  hazardous,  sometimes  upon 
cases  from  which  I  should  have  expected  little  and  dreaded 
much.  One  or  two  of  these  distinguished  fellow  practitioners, 
after  doing  me  the  honor  to  visit  my  clinic,  and  seeing  one  or 
two  of  the  cases  herein  reported,  were  very  gracious  in  their 
expression  of  approval.  It  is  this  which  has  emboldened  me 
to  bring  the  subject  to  your  consideration  by  this  modest  con- 
tribution in  the  hope  that  discussion  by  this  learned  body  may 
aid  in  fixing  the  real  value,  proper  limits  and  best  methods  of 
an  operation,  which  marks  a  great,  indeed  the  only  radical 
advance,  in  the  treatment  of  a  most  unhappy  condition. 

Let  us  consider  first  the  case  of  a  middle  aged  or  elderly 
myope.  In  such  a  case,  although  the  M.  may  be  sixteen  D. 
or  more,  should  the  pathological  changes  be  confined  to  the 
development  of  a  conus  only,  glasses  in  all  probability  will  give 
vision  quite  satisfactory  to  the  patient;  at  all  events,  the  dis- 
ease will  have  done  its  worst,  and  is  not  at  all  likely  to  be 
progressive,  or  at  the  most,  very  slowly  so.  Here  removal  of 
the  lens  is  not  to  be  thought  of;  even  at  forty  the  expectation 
of  life  is  already  diminished  and  the  chances  of  serviceable 
eyesight  lasting  out  the  patient's  remaining  years  are  excellent. 
From  now  on,  in  almost  any  walk  of  life,  the  patient  will  prob- 
ably with  each  year  lead  a  less  exacting,  a  more  and  more 
sheltered  life.  At  any  rate,  the  nature  of  his  employment  will 
have  been  the  same  for  many  years  past,  and  we  are  in  a  posi- 
tion to  see  that  it  has  produced  no  very  dreadful  consequences. 
We  may  safely  await  the  actual  appearance  of  cataract,  should 
it  ever  come,  before  suggesting  an  operation,  that  may  be  a 
risky  one,  entailing  pain  and  discomfort,  dislocation  of  fixed 
habits,  confinement  to  bed  and  his  room  and  loss  of  inizome  dur- 
ing this  period.  And  just  herein  lies  another  very  important 
consideration  in  determining  whether  or  no  we  shall  advise 
operation.  Although  observation  of  the  course  of  traumatic 
cataract  has  convinced  me  that  discission,  if  carefully  done, 
may  often  be  safely  and  efficiently  practiced  long  past  the 
arbitrarily  fixed  age  of  twenty-five  or  thirty,  nevertheless,  it 
will  hardly  be  denied  that  at  thirty-five  it  begins  to  be  doubtful, 
and  becomes  impracticable  at  forty  or  over.  By  that  time  the 
lens  has  become  hard  enough  to  make  absorption  tediously 
slow  and  the  dangers  of  iridocyclitis  and  glaucoma  great. 
Extraction,  then,  is  the  only  operation  that  we  can  recommend 
in  this  class  of  cases,  and  extraction  of  cataract,  let  alone  ex- 
traction of  the  clear  lens,  in  an  eye  already  myopic,  is  cer- 
tainly an  operation  to  be  risked  only  under  the  spur  of  neces- 
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sity.  Again,  in  extracting  the  transparent  lens,  what  method 
shall  we  adopt?  If  we  choose  moderate  preliminary  discission 
in  the  hope  of  enjoying  later. the  advantage  of  having  an 
opaque  lens  to  deal  with,  a  long  experience  with  this  metho(! 
of  treating  immature  cataract  has  taught  me,  that  not  only 
are  we  most  likely  to  be  disappointed  in  the  degree  of  opaci- 
fication that  will  have  taken  place  by  the  time  injection  and  pain 
force  us  to  proceed  with  the  extraction,  but  that  we  then  labor 
under  the  disadvantage  of  having  to  extract  from  an  irritated 
eyeball  instead  of  from  a  quiet  one.  The  sudden  advent  of 
glaucoma,  the  great  difficulty  of  clearing  away  all  cortical  de- 
bris, and  the  probability  of  a  long  post-operative  struggle  ^viih 
iridocyclitis,  occlusion,  and  even  exclusion  of  the  pupil,  all 
render  the  operation  dangerous,  and  its  after  treatment  long 
«nd  trying  to  both  operator  and  patient.  Nor  is  the  plan  of 
thoroughly  breaking  up  the  lens  and  its  subsequent  evactiation 
through  a  peripheral  incision  a  whit  more  attractive.  Here 
again  the  suddenness  and  severity  with  which  iridocyclitis  or 
glaucomatous  symptoms  may  set  in,  even  in  young  peisons, 
where  only  a  rather  free  discission  has  been  made,  is  well  illus- 
trated in  cases  No.  1  and  No.  4,  herewith  reported.  When 
Nuch  accidents  occur  in  persons  of  middle  age  or  over,  and 
m  eyes  more  or  less  damaged  by  a  long  standing  M.  of  ex- 
cessive degree,  they  may  cause  us  more  than  a  bad  quarter  of 
an  hour.  There  then  only  remains  as  an  alternative  the  ex- 
traction of  the  transparent,  lens  at  the  first  sitting,  and  in  spite 
of  its  difficulties  this  is  the  operation  I  should  choose ;  though, 
i  am  happy  to  say,  I  have  never  been  obliged  to  perform  it  tor 
this  purpose.  While  this  may  be  accomplished  safely  and  beau- 
tifully by  operators  of  extraordinary  skill  (see  case  of  Dr. 
Robin  here  appended),  yet  it  seems  to  me  undeniable  that  in 
the  hands  of  the  average  operator  it  must  prove  vastly  more 
dangerous  than  an  ordinary  extraction.  The  difficulty  of  so 
completely  removing  all  cortex  as  to  insure  prompt  and  pain- 
less healing,  with  a  permanently  open  pupil,  is  so  great  that 
lavage  will  probably  have  to  be  resorted  to,  to  secure  such  a 
result;  the  prolonged  manipulations  will  greatly  increase  the 
traumatism  and  the  risk.  I  once  had  to  remove  first  one,  and 
later  the  other,  spontaneously  dislocated  lens  from  the  anterior 
chamber  of  a  young  girl  afflicted  with  high  M.,  and  in  spite 
of  using  every  precaution,  and  having  each  time  performed 
an  operation  which  appeared  to  be  highly  successful,  inflamma- 
tion reaction  destroyed  both  eyes. 

Now,  if  all  this  be  true  of  a  class  of  cases  we  have  been  con- 
sidering,  namely,  persons   of  middle  age,   or  over,  afflicted 
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with  an  excessive  M.,  to  be  sure,  but  with  one  that  has  pro- 
duced no  worse  consequences  than  some  impairment  of  vision 
and  a  moderate  conus,  how  much  more  dangerous  must  the 
operation  be  when  performed  under  far  less  promising  condi- 
tions? I  mean  upon  persons  middle  aged  or  elderly,  whose 
excessive  M.  is  associated  with  disease  of  the  chorioid,  with 
fluid  vitreous,  together  with,  perhaps,  true  posterior  staphy- 
loma. Has  not  the  experience  of  each  and  all  taught  us  how 
beset  with  difficulties  and  dangers  is  the  extraction  of  senile 
cataract  in  such  cases?  Have  we  not  all  seen  instances  in 
which  extraction  had  been  practiced  uselessly — I  had  almost 
said  *  ruthlessly — upon  such  unfortunates?  Is,  then,  tlie  ex- 
traction of  the  clear  crystalline  to  be  recommended  under  like 
conditions,  unless  necessitated  by  most  imperative  reasons? 
And  yet,  owing  probably  to  the  operation  being  still  regarded 
too  exclusively  as  a  last  resort,  this  is  a  class  upon  whom  it 
seems  to  be  often  practiced.  Small  wonder  that  the  frequent 
happening  of  detachment  of  the  retina  and  other  lamentable 
sequelae  should,  in  the  eyes  of  many,  have  cast  upon  a  truly 
bold  and  helpful  operation  an  almost  unbearable  reproach. 

But  w^hen  we  turn  to  consider  the  remaining  class,  the  class 
of  young  or  comparatively  young  people,  whose  M.,  though 
excessive,  has  brought  about  as  yet  no  pathological  condition, 
how  different  the  picture!  How  beneficial  the  results;  and 
how  simple  the  means  by  which  they  may  be  obtained!  The 
future  of  a  young  person  between  the  ages  of  ten  and  twenty, 
already  afflicted  with  M.  of  twelve  D.,  or  more,  is  almost 
certain  to  be  a  dark  one.  We  know  that  the  malady  will  almost 
surely  progress  and  bring  with  advancing  years  unhelpable 
blindness  or  a  purblindness  almost  as  bad.  We  are  now  almost 
as  certain  that  the  removal  of  the  lens  can  stop  all  this  and 
endow  these  children  with  a  vision  clearer  and  wider  of  range 
than  they  could  otherwise  ever  hope  to  enjoy.  The  history  of 
our  oldest  cases,  and  above  all,  the  noteworthy  case  of  Harlan 
(appended  hereto),  seems  now  to  assure  us  of  this  beyond 
peradventure.  These  in  the  hey-day  of  youth,  anxious  to  see, 
to  experience,  to  learn  all  the  new  of  life,  are  those  who  will 
receive  with  the  greatest  delight  the  improvement  of  vision  be- 
stowed. The  sweeping  aside  of  the  veil  that  was  gathering 
before  their  eyes  ere  they  become  accustomed  to  see,  as  though 
a  glass  darkly,  men  as  trees  moving;  before  a  turning  away 
from  chosen  pleasures,  pursuits  and  ambitions,  has  either 
dulled  or  embittered,  is  the  renewal  of  hope  for  many.  Who 
among  us  has  not  been  surprised  at  the  apathy,  nay,  the  an- 
tipathy, with  which  .some  elderly  myope  has  received  for  the 
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first  time  a  glass  doubling  or  more  than  doubling  his  vision? 
How  seldom  do  we  perceive  such  a  state  of  mind  in  the  young ! 
And  these  results  are  to  be  obtained,  not  by  the  risky  plan  of 
rapidly  breaking  up  the  lens,  and  afterwards  extracting 
through  an  incision  in  the  limbus,  but  by  the  safe  and  well 
understood  method  of  careful,  repeated  discissions.  For  the 
first,  though  the  more  speedy  and  therefore  the  more  showy 
method,  entertains  suffering,  and  the  dangers  of  iridocyclitis, 
infection,  longer  healing  period  of  the  larger  wound,  and,  even 
in  young  people,  glaucomatous  rise  of  tension.  Any  one  can 
readily  imagine  the  miserable  month  spent  by  the  surgeon  in 
conducting  to  moderate  success  such  a  case  as  No.  1,  and  even 
then  the  suffering  and  mutilation  inflicted  and  the  deformity 
of  the  eye  resulting  were  truly  lamentable ;  while  in  case  No.  4 
the  pain  of  the  patient  and  the  anxiety  of  the  surgeon  are 
not  to  be  lightly  regarded.  It  is  bad  to  lose  an  eye  upon  which 
an  operation  to  restore  sight  has  from  necessity  been  made; 
but  to  be  instrumental  in  destroying  a  well-seeing  eye  by  an 
operation  submitted  to  solely  upon  our  recommendation,  and 
by  reason  of  the  confidence  a  fellow  creature  reposes  in  us, 
is  indeed  a  calamity  that  must  give  us  pain.  But  if  restrain- 
ing our  impatience  for  the  sake  of  safety,  we  proceed  by  grad- 
ual discissions,  how  small  the  risk,  how  trifling  the  pain  in- 
flicted. If  we  make,  as  we  should  in  all  cases,  our  first  discis- 
sion cautiously,  of  small  size,  so  that  we  may  have  the  chance 
of  seeing  how  the  eye  will  tolerate  this  traumatism :  and  then 
waiting  till  every  trace  of  injection  and  irritability  has  dis- 
appeared, make  our  next  attack  upon  rather  bolder  lines,  we 
shall  have  the  satisfaction  of  conducting  our  case  in  almost 
every  instance,  if  not  cito,  at  least  tuto  et  jiicunde  to  a  truly 
brilliant  result.  At  worst  we  shall  have  the  consciousness  of 
knowing  that  we  have  done  our  best  possible  to  lead  the  patient 
safely  and  painlessly  to  the  goal  for  which  he  set  out,  solely 
upon  our  confident  recommendation. 

I  submit,  therefore,  that  there  are  three  classes  of  myopes 
for  whose  benefit  the  operation  of  removing  the  lens  may  be 
considered : 

1.  Extreme  myopes  of  elderly  or  middle  age,  in  whom  the 
pathological  changes  do  not  exceed  the  production  of  conus. 
In  these  the  operation  is  unnecessary  except  for  particular 
reasons,  as  in  our  case  No.  2.  They  can  usually  be  assured  of 
useful  vision,  that  will  outlast  the  remainder  of  their  lives,  by 
properly  adjusted  glasses.  As  a  rule,  the  danger  of  the  ex- 
traction will  outweigh  the  benefits  conferred,  for  these  per- 
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sons  will  be  least  appreciative  of  the  improved  vision  that 
may  be  obtained. 

2.  Extreme  myopes  of  elderly  or  middle  age,  in  whose  eyes 
extensive  pathological  changes  have  taken  place.  Here  the 
operation  is  virtually  contra-indicated.  Only  exceptional  and 
imperative  reasons  should  lead  us  to  undertake  it.  The  dangers 
of  extraction  are  very  great. 

3.  Extreme  myopes  between  the  ages  of  ten  and  twenty-five 
years  of  age.  The  prophylactic  value  of  the  operation  is  very 
high,  for  without  it  the  patient  is  almost  surely  doomed  to  a 
purblind  middle  and  old  age.  The  operation  can  be  very  safely 
and  painlessly  done  by  cautiously  repeated  discissions.  Vision 
is  usually  at  once  greatly  improved  as  to  kind  and  degree. 
Length  of  time  is  not  to  be  considered  in  comparison  with  the 
horror  of  destroying  a  healthy,  useful  eye  in  an  attempt  to 
improve  vision  or  obviate  a  danger  that  the  patient  may  never 
live  to  encounter.  It  should  never  be  forgotten  that  the 
patient  consents  to  such  an  operation  without  motive  of  any 
kind  other  than  our  recommendation  and  the  faith  he  reposes 
in  us.  One  eye  only  should  be  operated  on  at  a  time,  and  a 
long  interval  should  elapse  before  we  allow  ourselves  to  operate 
upon  the  fellow  eye ;  so  that  every  opportunity  may  be  afforded 
to  judge  of  the  degree  and  permanency  of  the  result.  We  have 
good  reason  to  believe  that  the  benefits  conferred  are  perman- 
ent^ 


Cases. 

Case  1.  White  school  girl,  aged  twelve  years,  of  good  gen- 
eral health,  came  to  the  clinic  January  14th,  1895.  She  can- 
not see  well  unless  she  brings  things  very  close.  Cannot  tell 
when  she  first  noticed  this.  Has  had  glasses,  but  they  did  not 
give  satisfaction.  V.,  R.  E.=4/200,  with  20  D.s=20/50;  L. 
E.=5/200,  with  18  D.s=20/50,  doubtfully.  Ophthalmoscope 
shows  pronounced  conus  in  each  eye.  She  was  placed  in  charge 
of  one  of  the  assistant  surgeons,  who  gave  potassium  iodid, 
gr.  10  t.  i.  d.,  and  advised  removal  of  right  lens. 

January  25.    Atropin  in  right  eye. 

January  30.  Pupil  well  dilated;  the  surgeon  broke  up  the 
right  lens  thoroughly  with  the  needle  under  cocain  anes- 
thesia. 

January  31.  Little  reaction  and  no  pain.  Lens  thoroughly 
broken  up  and  opaque.  Atropin  instilled  and  ordered  to  be 
used  twice  a  day  at  home.    Tn. 
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February  6.  Tn.  Very  moderate  circumcorneal  injection. 
Lens  being  absorbed  above  and  below. 

February  13.  Same  surgeon  removed  two-thirds  of  lens 
substance  with  Lippincott's  syringe,  but  lost  a  little  vitreous 
in  so  doing.    Atropin  and  bandage. 

February  14.  Bandage  very  loose.  Wound  healed,  but  shred 
of  vitreous  in  the  wound.  Eye  painful  last  night.  Atrojiin 
and  bandage. 

February  15.  Iritis  with  hypopyon.  No  pain.  Removed 
shred  of  vitreous.  Ordered  atropin  and  hot  bathing  every 
hour. 

March  26.  Eye  too  soft  and  flushing  readily.  Pupil  oc- 
cluded and  iris  drawn  towards  incision  made  February  13. 

April  18.  Free  iridotomy.  Anterior  chamber  filled  with 
blood. 

May  5.  Blood  not  quite  absorbed;  iridotomy  closed.  For 
two  days  after  the  last  iridotomy  the  eye  was  very  painful. 

July  8.  Dr.  Bruns  made  iridotomy  down  and  inwards,  at 
right  angles  to  stretched  fibres  of  iris,  with  small  von  Graefe 
knife,  under  chloroform  anesthesia. 

July  9.  A  small  opening  in  the  iris  remains,  but  there  is 
still  some  obscuring  membrane  behind  it. 

August  5.  A  second  and  more  extensive  iridotomy  at  same 
spot,  discissing  the  obstruction  and  enlarging  the  coloboma,  is 
made,  under  chloroform  by  Dr.  Bruns. 

August  6.  Anterior  chamber  filled  with  blood.  Ordered 
frequent  bathing  of  eye. 

August  13.    Blood  beginning  to  clear  away. 

August  24.    Blood  has  disappeared.     No  vision. 

September  8.  No  blood  in  anterior  chamber.  The  false 
pupil,  situated  down  and  inwards,  almost  round  and  about 
2/16  of  an  inch  in  diameter,  looks  clear.    V.=:6/200. 

October  29.    V.,  R.  E.=:15/200  with  -3s.=20/50. 

January  7.  Glasses  satisfactory.  R.  E.=20/o0:  L.  E. 
10/200.    Can  read  Sn.  1  at  eight  inches  with  left  eye. 

This  case  seems  noteworthy  because: 

1.  It  is  the  first  of  the  kind  reported  from  the  far  South,  I 
believe. 

2.  It  is  evident  that  the  operator  made  too  free  a  discission 
at  the  first  operation.  In  all  such  cases  the  first  operation 
should  be  slight  and  tentative. 

3.  It  was  a  mistake  to  have  become  impatient  over  the  pro- 
gress of  absorption  after  the  lapse  of  fifteen  days  only.  The 
loss  of  an  essentially  healthy  eye,  having  highly  useful  vision, 
as  the  result  of  an  operation  intended  to  improve  that  vision, 
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must  be  regarded  as  an  unmitigated  misfortune.  In  such  a 
case  the  element  of  time  should  be  allowed  no  consideration ; 
the  safest,  and  only  the  safest  method,  is  to  be  followed.  There 
is  no  doubt,  I  believe,  that  discission  is  far  safer  than  any 
of  the  methods  of  extraction,  and  so  long  as  absorption  is  pro- 
gressing favorably  no  effort  at  extraction,  either  with  or 
without  suction  or  washing,  should  be  undertaken.  It  is  to 
be  remembered  that  in  cases  in  which  one  or  more  discissions 
have  been  made  the  posterior  capsule  has,  in  many  cases,  been 
either  penetrated  or  ruptured,  and  a  corneal  incision  is  likely  to 
invite  prolapse  of  the  vitreous.  In  this  case  the  posterior  capsule 
was  evidently  intact,  as  no  prolapse  followed  the  incision,  but 
in  using  the  irrigator  the  nozzle  was  permitted  to  press  too 
far  backward  and  so  caused  the  loss  of  vitreous.  Great  care 
must  be  taken  in  washing  out  cortex  with  this  instrument  to 
keep  the  point  of  the  nozzle  against  the  posterior  surface  of 
the  cornea  and  allow  the  regurgitating  fluid  to  do  the  work. 

4.  The  three  iridotomies  made  before  success  was  obtained 
shows  how  much  may  be  done  in  such  cases  by  cautious  per- 
severence  and  persistence.  The  failure  of  the  first  was  due 
lo  its  not  being  made  at  right  angles  to  the  direction  of  greatest 
tension.  The  second  and  third  were  made  by  what,  for  lack 
of  a  better  name,  I  and  my  assistants  have  been  wont  to  call 
the  '^somerset  operation"  (with  Graefe's  knife),  elsewhere 
di  scribed.  The  first  operation  failed  because  the  opening  wa3 
too  small  and  fine:  false  membrane  (fibrin?)  spread  itself  over 
the  new  pupil.  The  field  of  operation  was  small,  and  the  execu 
tion  of  the  maneuvre  very  difficult,  but  the  last  operation  was 
successful  by  piercing  and  cutting  the  false  membrane  and  by 
so  enlarging  the  artificial  pupil  that  the  fibrin  of  the  extravas- 
ated  blood  was  not  able  to  bridge  it  over  and  give  rise  to  a  new 
membrane.  The  very  slow  progress  of  such  cases  and  the 
patience  that  must  be  often  exercised  in  conducting  them  to  a 
successful  termination  is  well  illustrated  by  the  course  of  this 
case  after  the  last  iridotomy.  It  was  twenty  days  before  the 
blood  was  completely  gone  from  the  anterior  chamber ;  thirty- 
four  days^  before  any  vision  was  obtained ;  eighty-five  days 
before  the  final  result,  ^Vao  ^^s  had.  We  could  never  get  the 
patient  to  read  any  ordinary  sized  print,  at  any  distance,  with 
any  glass  before  the  operated  eye,  though  with  -3  s.  before  the 
unoperated  one  she  read  Sn.  No.  1  at  eight  inches ;  nor  could 
we  account  for  the  phenomenon. 

The  operation  for  the  removal  of  the  lens  in  high  myopia 
seems  to  me  a  most  reasonable  one  and  one  that  time  and  a 
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greater  accumulation  of  experience  should  prove  a  most  benefi- 
cent one.  The  progress  of  high  myopia  is,  the  pathological 
basis  aside,  according  to  all  our  theories,  dependent  upon  the 
excessive  use  of  the  longitudinal  fibres  of  the  ciliary  muscle  or 
the  excessive  use  of  the  extrinsic  muscles  in  convergence; 
probably  upon  both.  Removal  of  the  lens  at  once  abolishes 
accommodation  and  by  suitable  lenses  we  can  remove  the  near 
point  to  any  distance  that  we  please,  and  so  render  the  effort 
of  convergence  much  less  violent.  In  the  case  of  a  person  with 
extreme  myopia  in  one  eye  only,  the  other  being  but  moderate- 
ly affected,  lenses  which  fully  correct  the  defect  of  each  eye 
are  so  dissimilar  as  to  be  unsatisfactory,  ill-balanced,  intoler- 
able. By  removal  of  the  lens  from  the  ultra-myopic  eye,  lenses 
of  much  the  same  strength  can  be  used,  general  excellence  of 
vision  is  much  increased  and  comfort  greatly  promoted.  In 
such  a  case  the  patient  will  depend  for  near  vision  on  the 
myopic  eye,  or  a  pair  of  spectacles  can  be  arranged  for  near 
work,  in  which  the  near  point  of  the  aphakic  eye  is  made  by 
means  of  a  convex  lens  to  correspond  with  that  of  the  moder- 
ately myopic  one. 

The  foregoing  case  and  the  two  following  were  published  in 
1898  and  1899  in  Volumes  XV.  and  XVI.  of  the  American 
Journal  of  Ophthalmology,  The  comments  made  at  the  time 
are  given  unchanged  as  they  illustrate  the  progress  of  personal 
experience  with  the  operation  in,  what  seems  to  me,  a  usefully 
instructive  manner.  The  other  cases  are  now  published  for 
the  first  time. 

Case  2.  A  white  married  woman,  twenty-one  years  of  age, 
red-haired,  blue-eyed,  florid,  large,  and  of  good  general  ap- 
pearance and  health.  March  16th,  1897.  Patient  com- 
plains that  right  eye  has  been  troublesome  for  three 
or  more  weeks.  From  her  description  of  the  appear- 
ance of  the  eye  she  has  had  attacks  of  ciliary  irrita* 
tion  and  hyperemia,  with  tenderness  and  pain.  Vision, 
R.E.=20/c^  L.E.=20/LXX. ;  there  is  now  ciliary  injection  of 
right  eye.  Atropin  is  instilled  in  both  eyes ;  ophthalmosct>pe 
shows  in  right  eye  high  myopia,  a  myopic  staphyloma  lo  the 
temporal  side  of  the  disc,  and  atrophy  and  irregular  distribu- 
tion of  the  chorioidal  pigment.  Left  eye  is  myopic,  but  other- 
wise normal.  The  refraction,  under  atropin,  is  found  to  be: 
R.E.,=16s-3c.  ax.  15**=20/LXX.;  L.E.,  -3c.  ax.  IGd^  — 
20/XX.    Discission  of  the  lens  of  right  eye  was  advised. 

March  24,  1897.  A  moderate  discission  of  the  lens  capsule 
was  made  under  cocain  by  Dr.  Robin,  first  assistant  surgeon 
of  this  department.    Atropin    instilled. 
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March  25,  1897.     Eye  looks  well;  little  reaction;  no  pain. 

April  7,  1897.  Under  cocain,  Dr.  Robin  broke  up  lens 
thoroughly  with  knife  needle.    Atropin  every  three  hours. 

April  9.  Some  ciliary  injection ;  no  pain ;  no  tension.  Atro- 
pin continued. 

May  1,  1897.  Eye  free  from  irritation;  lens  thoroughly 
broken  up  and  being  absorbed  slowly.    Atropin    continued. 

June  2,  1897.  Patientgjan^gcJQ  4;Qunt  fingers  with  right 
eye.    Another  thorousk^Sfiisronr-fiJO 

June  5.    No  reactraQ    Continued  atroj^jwk 

July  6,  1897.  Alj  ^rticpiiSi^^aiigjjAbsd^^  some  capsule 
remaining  in  pupil. V]^ision  k!e.=^1Vxc..  y 

July  7.  An  incis^n  was  made  m  cmjneal  margin  with 
keratome  and  the  capsufe''&£g&j^3ti*<*Srceps.  Slight  escape 
of  vitreous.    Atropin  and  a  pressure  bandage. 

July  9.  Wound  healed ;  some  reaction.  Atropin  every  four 
hours  and  hot  water  bathing. 

July  14.     Very  little  injection  remaining;  no  pain. 

July  10.    Eye  looks  well.    Vision  with+ls.=20/LXX. 

December  14,  1897.    Vision  R.E.=20/c,  LE.    20/xx  doubt 
fully.     Right  eye,  no  redness ;  pupil  oval,  with  long  diameter 
horizontal.    Javal  shows :    R.  E.,+  3  c.  ax.  105°=20/l.,  L.  E., 
-1.50  c.  ax.  165°= 20/xx,  and  the  patient  is  discharged  im- 
proved. 

December  20,  1898.  More  than  a  year  after  the  operation, 
patient  was  seen  again.  The  right  eye  looks  the  same;  there 
is  no  injection;  the  eye  has  not  become  more  enlarged  or 
prominent;  the  pupil  is  black  and  oval  in  shape;  there  is  no 
pain  or  tenderness,  nor  has  there  been  since  she  was  dis- 
charged a  year  ago.  Vision,  R.E.=20/cc;  -\-^  c.  ax.  105*"=: 
20/LXX.  practically  the  same  as  it  was  upon  discharge,  mak- 
ing allowance  for  difference  of  place  and  illumination.  There 
is  slight  ex-and  hypophoria,  An  ophthalmoscopic  examination 
shows  the  media  clear  and  the  chorioid  and  the  staphyloma 
about  as  they  were  a  year  ago. 

This  patient  seems  to  me  to  have  been  benefited  decidedly. 
In  the  first  place,  at  the  expense  of  a  simple,  and  but  slightly 
painful  operation,  she  has  been  entirely  relieved  of  the  recur- 
ring attacks  of  pain  with  injection  in  the  right  eye,  a  condi- 
tion that  was  greatly  incapaciating  her  and  rendering  exis- 
tence more  or  less  miserable  at  the  time  she  applied  for  re- 
lief. It  is  impossible,  moreover,  to  foretell  to  how  evil  a  state, 
to  what  pain  and  loss  of  time  this  progressive  myopia  with  re- 
curring ciliary  hyperemia  might  finally  have  led.  In  tlie 
second  place,  the  entire  relief  of  the  right  has  greatly  im- 
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proved  the  vision  of  the  left;  it  has  mounted  from  20/LXX. 
without  a  glass,  when  first  seen  in  December,  1897,  to  20/XXX. 
in  December,  1898.  At  the  same  time,  it  must  be  remenibere(* 
that  this  failing,  irritable  and  irritating  eye  has  been  con- 
verted into  a  quiet  and  stable  one,  capable  of  affording  a  very 
useful  degree  of  vision  should  a  calamity  at  any  time  over- 
whelm its  fellow  eye.  All  of  this  tends  to  confirm  the  favorable 
a  priori  opinion  I  had  formed  of  this  operation,  and  which  I 
expressed  in  reviewing  hiy  fif st  case,  reported  in  this  Journal 
(October,  1898,  page  313) . 

Case  3.  E.  K.,  a  mulatto  girl,  t\srent}'Ttwo  years  of  age» 
of  good  general  appearance,  came  to  the  clinic  on  March  9th 
1897,  complaining  that  she  was  "very  near  sighted."  Vision 
R.E.=o/cc,  L.E.=i5/cc.  Javals  instrument  shows  in  R.E. 
2  D.  ax  75^  L.E.  2  D.  ax  90"^  R.E.  with  -16  s.-2  c.  ax.  165°= 
20/c,  L.  E.,  with  -16  s.-2  c.  ax.  180*'=20/L.  The  ophthalmo- 
scope shows  a  pronounced  posterior  staphyloma  m  each  eye. 
The  removal  of  the  right  lens  is  advised.  Patient  placed  in 
charge  of  Dr.  E.  A.  Robin,  the  first  assistant  surgeon  of  this 
department. 

March  19.  Dr.  Robin  did,  under  atropin,  a  small  discis- 
sion with  a  Knapp  needle. 

March  20.    No  reaction ;  no  pain ;  lens  cataractous ;  atropin. 

April  2,  1897.    Lens  being  rapidly  absorbed. 

May  5,  1897.  Under  cocain  thorough  discission  with  a 
von  Gracfe  knife. 

May  7.    Eye  looks  well ;  atropin  freely. 

June  9, 1897.  Very  little  cortical  remains ;  needled  thorough- 
ly.   Capsule  seems  loose  in  pupil. 

July  3,  1897.  Large  piece  of  capsule  in  pupil  hanging  over 
into  the  anterior  chamber.    Advise  its  removal. 

July  6.  v.,  R.  E.,=20/c,  with+2.50  s=:20/LXX.,  L.  E.= 
15/cc,  with  glass  =20/L. 

July  16.  v.,  R.  E.=20/LXXX.,  and  no  glass;  improved. 
Discharged. 

There  can  be  no  doubt  of  the  great  improvement  in  this  case. 
An  eye  affected  with  progressive  myopia  and  posterior  staphy- 
loma, to  which  a  -16s.-2  C.  could  only  give  a  vision  of  20/c.,  is 
in  four  months'  time,  by  an  operation,  causing  neither  pain 
nor  the  loss  of  a  day  from  the  ordinary  vocations,  brought 
up  to  a  vision  of  20/LXX.  without  any  glass — ^almost  double 
the  vision  given  by  the  best  possible  glass  before  operation. 
Moreover,  we  have  every  reason  to  believe  that  we  have  re- 
moved the  causes  that  were  acting  to  produce  a  gradual  but 
inevitable  loss  of  sight.     Does  the  average  extraction  of  the 
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lens  for  senile  cataract,  does  iridectomy  in  glaucoma  do  more? 
I  believe  strongly  in  the  future  of  this  operation,  though  until 
it  shall  be  well  established  that  no  remote  ill  effects  follow,  I 
should  prefer  to  operate  upon  one  eye.  In  the  three  cases  upon 
which  I  have  operated  up  to  this  time  I  have  chosen  the  worse 
eye  of  the  two. 

Here  the  case  of  Dr.  H.  H.  Harlan  (Atlanta  meeting  of  the 
American  Medical  Association,  Section  on  Ophthalmology, 
Journal  American  Medical  Association,  June,  1896,  p.  184) 
should  not  be  forgotten.  A  woman  forty-five  years  of  age  had 
the  misfortune  to  lose  her  left  eye  by  progressive  myopia.  At 
the  age  of  thirteen,  however,  she  had  had  the  good  fortune  to 
have  an  injury  to  the  right  eye,  causing  traumatic  cataract 
and  ultimate  absorption  of  the  lens.  Thirty-two  years  after- 
wards, at  the  time  the  vision  of  the  left  eye  was  lost,  the  sight 
of  the  right  eye  was  20/L  without  any  glass  and  there  was  no 
fundus  trouble  apparent.  Would  an  early  operation,  asked 
Dr.  Harlan,  have  saved  the  left  eye?  In  the  light  of  this 
case,  I  firmly  believe  so. 

Case  4.  T.  B.,  white  servant  girl,  aged  16,  of  good  general 
health.  From  the  age  of  5  years  her  eyes  have  been  weak,  and 
she  cannot  read  well.  On  February  18,  1899,  atropin  was  put 
in  both  eyes : 

R.  V.  (a)  =20/70  with— 14  D.  S.=20/50. 

R.  V.  (a)  =20/70  with— 14  D.  S.=20/50. 

Ophthalmoscope;  marked  conus:  M=:lo  D.  S. 

Advise  discission  of  lens  for  myopia. 

March  1,  1899.  Under  cocain  discissed  anterior  capsule  of 
lens. 

March  2,  1899.    Very  slight  reaction. 

March  8,  1899.  Under  cocain  made  a  thorough  discission  of 
lens. 

March  9,  1899.     Some  reaction.     Pupil  dilated  one-half. 

March  10,  1899.  Pupil  dilated  to  the  maximum;  injection 
moderate;  no  pain.  The  lens  is  thoroughly  broken  up  and  a 
good  deal  of  cortical  has  escaped  into  the  anterior  chamber. 

March  18,  1899.  Progress  satisfactory. 

March  21,  1899.  Yesterday,  at  5  p.  m.,  she  began  to  com 
plain  of  pain  in  the  eye,  and  of  the  eye  running  water.  She 
had  headache  and  vomiting  all  night  and  this  morning.  The 
pupil  is  dilated;  there  is  ciliary  injection,  and  T.=-f-2.  Per- 
formed paracentesis  of  the  anterior  chamber,  removing  a  good 
deal  of  cortical  substance.    Bandage. 

March  21,  1899.  At  8:30  p.  m.  was  called  to  the  patient's 
home  and  found  her  suffering,  with  the  tension  high.     Per- 
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formed  paracentesis  with  keratome  and  evacuated  a  great  deal 
of  cortical  substance,  giving  immediate  relief. 

March  22,  1899.  Eye  looks  better.  Ointment  of  mercury 
and  belladonna  on  forehead. 

March  30,  1899.    Doing  nicely ;  absorption  going  on  rapidly. 

April  13,  1899.  R.  V.=20/100.  About  one-third  of  the 
pupil  is  clear. 

May  9,  1^99.    R.  V.=+3.50  D.  S.+2  c.  ax.  120^=20/30. 

June  20,  1900.  In  R.  E.  performed  discission  of  thin 
wrinkled  capsule  dividing  it  vertically. 

June  22,  1900.    No  reaction ;  doing  very  well. 

June  24,  1901.  R.  with  +3  D.  S.  C  +1-50  c.  ax.  120^= 
20/40.    L.  V.=20/100  with  —14  D.  S,=20/50. 

July  3,  1902.  L.  E.,  under  cocain,  made  moderate  discis- 
sion.   R.  V.  with  +3.50  D.  S.=20/30. 

July  5,  1902.    Doing  well. 

October  23,  1902.  Under  cocain,  thorough  discission  of 
lens. 

November  3,  1902.    Doing  well. 

February  23,  1903.  Absorption  going  on  well  and  nearly 
complete. 

May  13,  1903.    R.  V.=20/70  with  +4  D.  S.=20/40. 

L.  V.=20/70  with  +4  D.  S.=20/40. 

December  4,  1903.    R.  and  L.  with  +3.50  D.  S.=20/30. 

R.  and  L.  with  +7  D.  S.=Sn.  No.  1. 

When  this  patient  first  came  to  the  clinic  her  unaided  vision 
was  only  R.=3/200,  L.=:20/100.  The  course  of  the  two  eye^ 
after  the  operation  illustrates  well  the  great  advantage  of  pro- 
ceeding slowly  and  cautiously. 

Case  5.  L.  N.,  a  mulatto  school  girl  of  12  years  of  age, 
came  to  the  clinic  on  November  4,  1902.  She  says  her  sight 
has  always  been  poor.  R.  V.=20/70.  L.  V.=20/70.  Under 
atropin,  R.  with  —  10  D.  S.=20/70,  L.  the  same. 

November  20,  1902.    Under  cocain  discission  of  left  lens. 

November  21,  1902.  Pronounced  reaction ;  pupil  not  dilated ; 
anterior  chamber  not  fully  restored;  lens  becoming  opaque. 
Atropin  frequently  and  continue  bandage. 

December  1,  1902.    Doing  well. 

January  24,  1903.  Nothing  left  but  some  capsule  occupy- 
ing part  of  the  pupil.    L.  V.  (a)  without  a  glass,  =20/70. 

February  25,  1903.  L.  V.=4/200  with  +7  D.  S.=:20/40. 
Advise  operation  on  the  other  eye. 

March  5,  1903.     Moderate  discission  of  right  lens. 

March  6, 1903.    Complains  of  pain ;  some  reaction. 

March  14,  1903.    Under  chloroform,  made  incision  upward 


54  REMOVAL   OP   THE    LENS    IN    HIGH    MYOPIA. 

and  outward  with  keratome,  and  evacuated  cortical  matter. 

March  16,  1903.  Much  injection;  pupil  round  and  well 
dilated,  the  anterior  chamber  being  restored.  Continue  band- 
age. 

March  11,  1903.  Discontinue  bandage.  Order  argjTol  10 
per  cent,  every  three  hours. 

June  1,  1903.  R.  V.  with  +  6.50  D.  S.=20/30.  L.  V.=the 
same. 

November  25,  1903.  R.  V.=20/100.  L.— 20/70.  Both 
pupils  are  perfectly  round,  black  and  clear.  R.  V.  with  + 
6.50  D.  S.=20/50.    L.  with  +  6  D.  S.=20/40. 

Case  6.  F.  B.,  a  white  school  boy,  aged  14,  came  to  the 
clinic  September  5,  1902.  He  says  that  his  eyesight  has  been 
poor  ever  since  he  can  remember.    R.  V.=20/200. 

September  19,  1902.  Under  atropin,  R.  V.=4/200  with  —  6 
D.  S.=20/200.    L.  V.=4/200  with  —13=20/70. 

January  15,  1903.  Under  cocain,  made  discission  of  left 
l-^ns  cautiously. 

January  20,  1903.  There  is  no  reaction  and  only  a  small 
opening  in  the  anterior  capsule  of  the  lens. 

April  23,  1903.    Thorough  discission  of  left  lens. 

April  21,  1903.    Doing  well. 

June  13,  1903.    L.  V.  with  +4  D.  S.=20/50. 

March  2,  1904.  R.  V.=:8/200,  and  with  the  best  glass  only 
20/100.  L.  V.=20/100,  and  with  +3.50  D.  S.  C  +0.75  c. 
ax.  90^=20/30,  with  +6.50  D.  S.  C+  0.75  c.  ax.  90°  he  reads 
Sn.  No.  1.  at  14  inches. 

The  Javal  instrument  showed  R.  0.50  ax.  90° ;  L.  1  ax.  90^^. 

Case  7.  C.  F.,  a  white  clerk,  aged  21,  was  admitted  July 
23d,  1902.  For  eight  years  he  has  known  that  he  does  not  sec 
well.  R.  V.=20/200.'  L.  ¥.=20/200.  Under  atropin,  each 
eye  required  — 14  D.  S.  V-=20/60.  Advised  removal  of  one- 
lens. 

August  21,  1902.  Made  moderate  discission  of  left  lens 
under  atropin. 

September  11,  1902.     Discission  of  capsule  in  left  eye. 

November  12,  1902.    Absorption  seems  to  be  at  a  standstill. 

December  4,  1902.  Under  cocain,  made  free  discission  of 
left  lens. 

January  16,  1903.  Has  not  been  here  for  a  week.  The 
pupil  is  contracted  and  full  of  cortical  matter. 

March  3,  1903.     Absorption  going  on  nicely. 

July  21,  1903.    L.  V.3=16/200  with  +5  D.  S.=:20/50. 

After  this  the  patient  did  not  return. 
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Dr.  E.  A.  Robin's  Case  of  Dislocation  of  Lens  into  Anterior 
Chamber  in  High  Myopia.  Recovery  after  Removal  with  Scoop. 

R.  H.  McM.,  aet.  34,  lumber  checker  by  occupation,  came 
to  the  clinic  on  March  23,  1901,  complaining  of  defective 
vision,  and  a  bulging  of  right  eye,  interfering  with  complete 
closure  of  lids.  We  found  a  large  equatorial  staphyloma  of 
right  eye,  the  vision  reduced  to  light  perception.  The  left  eye 
was  found,  under  atropin,  to  be  highly  myopic,  the  vision  with 
correcting  lenses :  — 13s  C  — ^-50  c.  ax.  15**  being  only  20/LX. 
Vision  without  glasses  20/CC.  Javal  showed  an  astigmatism 
of  3  D.  axis  120730°. 

We  ordered  above  correction  for  left  eye  worn  constantly 
and  advised  enucleation  of  right  eye. 

March  29,  1901.  Right  eye  enucleated  under  chloroform 
with  no  accident. 

April  6,  1901.     Patient  discharged  improved.  v 

May  7,  1901,  or  a  month  later,  he  returns  complaining  of 
intense  pain  and  total  loss  of  vision  in  left  eye,  coming  on 
suddenly  on  previous  day.  We  found  severe  injection  of  ciliary 
region,  pupil  dilated  to  maximum,  tension  enormously  elevated, 
the  lens  dislocated  into  anterior  chamber.  Vision  is  reduced 
to  faint  light  perception.  Under  cocain  we  immediately  pro- 
ceeded to  remove  the  lens  with  scoop,  and  succeeded  only 
after  losing  a  large  quantity  of  vitreous;  eye  was  bandaged 
securely.  Two  days  later,  removed  bandage ;  eye  doing  well ; 
healing  process  progressing  favorably;  atropin  and  bandage. 
Bandage  is  removed  every  other  day  and  atropin  instilled; 
progressing  nicely. 

On  May  22,  fifteen  days  after  operation,  we  find  corneal 
wound  healed  with  small  prolapse  of  iris;  counts  fingers  at 
four  feet.    Bandage  continued. 

May  28.  Applied  actual  cautery  to  prolapse  of  iris  under  co- 
cain and  bandaged. 

June  5.  Eye  looks  well.  Vision  with  +7s3  +3c.  ax.  180° 
=20/XL;  with  +  10s  C+3c.  ax.  180°=:Snellen  No.  1. 

July  15.  Javal  ophthalmometer  showed  12  D.  ax  170°.  L. 
E.  V.+4sC+8c.  ax.  170°,  20/XL  with  +4s  added  to  this 
glass=:Snellen  No.  1.  Ordered  these  glasses  in  reversible 
frame  for  far  and  near.  Discharged  two  days  later  decidedly 
improved. 

Published  in  the  New  Orleans  Medical  and  Surgical  Journal, 
March,  1902. 

This  case  was  seen  two  years  after  the  operation,  and  the 
condition  of  the  eye  and  of  vision  remained  the  same. 

DrsTwflrdemann,  Murray  and  Black  of  Wisconsin,  U.  S.  A.,  from 
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a  Study  of  their  own  and  collected  cases  (see  the  Annals  of  Ophthal- 
mology, April,  1899,  and  Transactions  of  the  section  on  opthalmol* 
ogy  of  the  American  Med.  Assn.  at  its  fifty-fourth  annual  session, 
held  at  New  Orleans,  May,  1903)  arrive  at  much  the  same  con- 
clusions as  I  have  from  my  limited  experience  with  the  operation^ 
and  from  the  side  light  thrown  by  twenty  years  of  experience  in 
private  and  hospital  practice  in  the  extraction  of  cataract  in  com- 
plicated cases,  in  the  ripening  and  extraction  of  unripe  cataracis. 
in  the  extraction  of  wounded  or  dislocated  lenses  and  in  the  cor- 
rection of  the  refraction  and  muscle  balance  in  myopias  of  all 
kinds  and  degrees. 


TREATMENT  OF  THE  ACCIDENTS  OF  INFECTION 
AFTER  THE  OPERATION  FOR  CATARACT. 

BY 

Dr.  a.  Bourgeois,  of  Rheims. 
Translated  from  the  French.* 

BY 

W.  M.  Carhart,  M.  D.,  01^  New  York. 

There  is  certainly  no  more  disagreeable  experience  than  the 
surgeon  meets  when  he  finds  at  the  first  raising  of  the  dressing 
on  a  cataract  patient  that  the  eye  has  become  infected.  I 
have  practiced  a  respectable  number  of  operations  for  cat- 
aract; nevertheless  I  cannot  escape  a  distinct  uneasiness  the 
day  I  verify  for  the  first  time  the  result  of  my  intervention, 
even  if  the  patient  has  made  no  complaint. 

On  this  point,  I  have  always  before  my  memory  a  patient 
who  had  not  acknowledged  the  least  pain  in  the  three  days 
following  the  operation,  and  yet  on  the  first  dressing  the  eye 
was  found  in  an  advanced  stage  of  suppuration,  and  lost  for- 
ever. Since  that  time  I  have  made  it  my  rule  to  dress  my 
cataract  cases  the  second  day  after  extraction.  Also,  I  change 
the  dressings  after  twenty-four  hours  whenever  the  least  doubt 
can  arise  by  reason  of  the  condition  of  the  external  ocular 
adnexa  (for  example,  dacryocystitis,  even  though  treated  and 
supposedly  cured). 

The  first  rule  to  follow,  in  my  opinion,  is  then  to  examine 
an  eye  the  day  after  the  operation,  if  the  patient  is  suffering, 
or  even  if  there  is  the  least  ground  for  suspicion ;  and  in  every 
case  the  dressing  should  be  changed  for  the  first  time  the 
second  day  after  the  operation.  This  renewal  of  dressing  is 
to  be  performed  in  the  patient's  room,  by  a  feeble  illumination 
(candle  or  small  oil  lamp)  ;  with  the  greatest  precaution  the 
lids  should  be  but  slightly  opened,  and  experience  enables  one 
to  see  instantly  and  surely  if  anything  wrong  has  occurred. 

*La  Cllnique  OphtalmologlQue,  October  10,  1904. 
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It  is  at  this  time  only  that  treatment  of  the  accidents  of  in- 
fection can  be  effectual;  a  little  later  intervention  becomes 
problematical. 

It  is  then  absolutely  indispensable  that  the  surgeon  act  in 
time,  that  he  revisit  the  patient  himself,  and  that  he  do  not 
trust  this  first  visit  to  any  other,  whether  an  associate  or  assist- 
ant, however  well  qualified. 

Before  indicating  the  treatment  which  I  prefer  I  wish  to 
reiterate  that  I  do  not  speak  of  prophylaxis  before  and  during 
the  operation.  It  is  with  design  that  I  do  not  dwell  upon  this 
question.  To-day  it  is  admitted  that  all  cataract  operations 
are  performed  with  the  most  absolute  respect  for  the  rules  of 
asepsis  and  antisepsis.  Thanks  to  this  strictness,  operations 
complicated  with  panophthalmitis  have  become  more  and  more 
rare.  Nevertheless,  all  operators  can  count  one  or  two  opera- 
tions in  every  hundred  compromised  by  accidents  of  infection, 
and  I  do  not  fear  to  state  that  this  formidable  termination  will 
never  be  entirely  suppressed.  In  truth,  it  breaks  out  often  in 
patients  who  absolutely  could  not  be  suspected ;  while  we  may 
obtain  good  success  in  diabetics,  in  ozena  cases,  etc.  For  the 
majority  of  these  instances,  it  is  perfectly  impossible  to  find 
an  explanation.  We  must  then  count  occasionally  upon  this 
complication,  and  it  becomes  necessary  to  put  oneself  in  read- 
iness to  combat  it. 

One  does  not  to-day  meet  with  those  fulminating  forms  of 
suppuration  with  which  our  predecessors  were  acquainted, 
and  which  rapidly  terminated  in  a  purulent  liquefaction  of  the 
eyeball.  In  general  events  occur  with  less  explosive  violence. 
More  often  the  infection  is  intraocular;  it  is  only  secondarily 
that  the  corneal  wound  is  infiltrated. 

For  the  past  six  years  I  have  not  seen  a  single  instance  of 
suppuration  clearly  commencing  in  the  cornea.  The  outbreak 
of  the  infection  always  comes  from  the  interior  of  the  eye. 
All  of  which  leads  me  to  believe  that  this  complication  is  almost 
solely  endogeneous,  that  it  ought  to  be  put  most  often  to  the 
credit  of  the  soil,  that  is  to  say,  of  the  patient.  We  do,  for 
example,  five  or  six  operations  for  cataract,  one  after  the  other, 
taking  scrupulously  the  same  precautions  for  each  of  them ;  it 
happens  that  only  one  of  these  operations  becomes  complicated 
by  infection,  without  it  being  possible  to  discover  a  cause. 

It  is,  however,  none  the  less  true  that  for  the  patient  and 
his  environment,  the  surgeon  is  responsible,  and  it  is  he  who 
is  blamed.     Very  seldom  is  the  same  surgeon  asked  to  operate 
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on  the  second  eye  when  he  has  had  to  deplore  the  loss  of  the 
first  in  consequence  of  panophthalmitis. 

We  meet  with  two  kinds  of  septic  accidents.  Those  which 
originate  in  the  cornea  appear  in  the  24  hours  following  the 
operation;  they  are  the  most  serious.  Those  which  begin  in 
the  uveal  tract  show  themselves  from  the  fifth  to  the  eighth 
day ;  they  are  less  serious,  are  susceptible  of  cure,  but  terminab: 
in  the  loss  of  the  eye  if  not  arrested  by  the  appropriate  treat- 
ment. In  every  way  the  surgeon  should  be  extremelv  careful, 
and  he  cannot  be  unless  he  has  the  patient  under  his  control. 

The  infective  agent  is  apparently  the  same  in  all  cases,  act'.ng 
with  variable  virulence  according  to  the  number  of  the  colonics 
and  the  nature  of  the  soil. 

The  only  active  therapeutic  means  is  the  method  of  sub- 
conjunctival injections  of  mercury,  preferably  the  cya.iid.  In 
the  several  years  since  this  method  made  its  appearance  I  have 
used  cautiousV  in  panophthalmitis  several  diojis  of  a  1  1,000 
solution,  as  others  have  done,  and  that  without  any  result. 
Reflecting  that  the  eye  was  seriously  involved,  lost  perhaps, 
and  that  there  was  little  risk  in  being  bold,  I  have  decided  to 
make  free  use  of  these  injections.  Here  is  how  I  proceed  in 
every  case :  I  prepare  each  week  a  1-1,000  solution  thus  com- 
pounded : 

Cyanid  of  mercury,  gr.,  .01 
Distilled  water,  gr.,  10. 
When  this  solution  is  not  utilized  for  the  injections,  which 
often  happens,  happily,  it  is  put  in  use  for  the  next  service. 

To  practice  the  injection,  the  patient  is  placed  upon  the 
operating  table,  Cocain  is  instilled.  Elsewhere  an  amount  of 
the  cyanid  solution  is  gradually  poured  into  a  glass  equivalent 
to  the  injection  one  wishes  to  use  (at  least  i/^  c.  c.  m.)  ;  four 
drops  of  a  1-20  cocain  solution  are  then  added.  An  assistant 
separates  the  lids.  The  patient  looks  downward.  With  a  fixa- 
tion forceps  with  dull  teeth  and  without  a  spring  we  seize  a 
good  fold  of  the  conjunctiva  near  the  external  canthus.  In 
this  fold  we  thrust  the  needle  to  a  depth  of  a  centimetre  and 
a  half  until  we  meet  the  external  wall  of  the  orbit.  Then  the 
needle  is  brought  towards  the  eyeball,  and  we  push  the  piston 
of  the  syringe  gently,  varying  the  position  of  the  needle  up 
and  down. 

The  injection,  thus  practiced,  is  not  very  painful,  thanks  to 
the  cocain.  If  we  have  a  very  serious  case,  the  first  injection 
being  made  in  the  morning,  a  second  injection  similar  to  it 
should  be  performed  the  same  evening.     In  cases  of  less  grav- 
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ity  four  or  five  injections  in  all  arrest  the  march  of  the  infec- 
tion, but  in  cases  of  great  severity  we  must  go  as  far  as  seven 
or  eight  injections.  The  chemosis  produced  is  considerable; 
but  when  the  infection  has  been  controlled,  the  characteristic 
pains,  which  the  patient  more  often  localizes  around  the  eye 
and  at  the  top  of  the  head  than  in  the  eye  itself,  are  mitigated, 
and  this  lessening  of  pain  indicates  when  the  injections  can  be 
siispended.  Chemosis  by  itself  causes  great  discomfort,  but 
not  agony  which  can  be  confounded  with  those  pains  emanat- 
ing from  the  infectious  process.  In  this  desperate  struggle  we 
must  not  stop  for  the  complaints  of  the  patient.  If  he  cannot 
endure  his  suffering,  we  can  prevent  or  allay  it  by  subcutaneous 
injections  of  dionin  in  the  temple. 

Treatment  is  completed  by  instillations  of  atropin,  in  need 
by  periorbital  inunctions  of  mercury  and  belladonna,  a  class- 
ical medication  upon  which  there  is  no  need  to  dwell  here. 
The  treatment  of  the  corneal  wound  consists  in  galvano-cauter- 
ization,  and  better  yet,  curetting  of  the  ulcer.  Dressing  with 
iodoform,  aristol,  and  above  all  airol,  freely  used.  Renew  the 
dressing  at  least  twice  a  day. 

General  Treatment:  Light  diet,  milk  regimen,  purgatives, 
and  if  there  is  need,  antipyretics  (sulphate  of  quinin,  anti- 
pyrin,  etc.). 

To  be  complete,  I  will  mention  the  use  of  the  anti-strepto- 
coccic  serum  of  Marmorek,  which  I  have  used  in  one  case  by 
hypodermic  injections  in  the  dorsal  region,  but  without  any 
result.  This  serum  may  perhaps  have  a  preventive  action; 
but  we  do  not  know  enough  about  it  to  impose  this  form  of 
vaccination  upon  all  cataract  patients. 

Here,  then,  are  some  observations  of  cases;  presented  very 
much  in  resume : 

1.     V.  M.  G ,  69  years,  operated  upon  for  cataract  in 

the  right  eye,  June  7th,  1878,  by  simple  extraction  Easy  oper- 
ation, docile  patient.  In  the  previous  history  nothing  but  at- 
tacks of  articular  rheumatism.  The  fifth  day  infectious 
iridocylitis,  hypopion,  violent  pains  Sub-conjunctival  in- 
jections of  ^  c.  c.  m.  of  cyanid;  the  next  day  and  the  day 
after  J^  c.  c  .m.  Lessening  of  pain,  June  15th.  Then  all  re- 
turned little  by  little  in  order.  The  cornea  resumed  its  trans- 
parency and  the  corneal  incision  remained  intact.  The  pupil- 
lary field  was  obstructed  by  exudates.  Little  vision.  The  26th 
of  July  an  irido-capsulotomy  was  done.  Three  months  after- 
wards, excellent  vision  with  plus  3  D.  for  far  (the  patient  was 
myopic)  and  plus  15  D.  for  near. 
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II.  Mme.  H ,  60  years.     Operated  upon  for  cataract 

in  the  right  eye  by  simple  extraction,  June  2oth,  1901.  Good 
operation,  quiet  patient.  Arthritic  and  somewhat  diabetic  (10 
grammes  sugar  in  24  hours).  The  seventh  day  infectious 
iridocyclitis,  hypopion,  sharp  pain.  Paracentesis.  Four  days 
following,  sub-con junctival  injection  of  J/$  c.  c.  m.  of  cyanid. 
The  12th  of  July  all  pain  had  ceased.  Pupil  occupied  by  thick 
exudate.  The  membrane  became  thinner  of  itself  little  by  lit- 
tle; nevertheless,  vision  not  being  absolutely  good,  we  per- 
formed an  irido-capsulotomy  the  10th  of  June,  1902.  Several 
months  afterwards,  very  sharp  vision  with  plus  4  D.  for  far 
(the  patient  was  myopic)  and  plus  10  D,  for  near. 

III.  V.  M.   M ,  74  years.     Very  arthritic.     Left  eye 

lost  in  infancy.  Patient  restless  and  difficult  to  handle.  Pre- 
paratory iridectomy  done  on  the  right  eye,  March  11th,  1902. 
Extraction  of  the  cataract,  May  27th,  1902.  The  next  day, 
commencement  of  panophthalmitis  with  infection  of  the  wound. 
He  received  successively  six  sub-conjunctival  injections  of  J4 
c.  c.  m.  at  a  dose.  The  14th  of  June,  the  infectious  symptoms 
were  arrested.  There  remained  a  leucoma  occupying  the  upper 
half  of  the  cornea.  September  27th,  iridectomy  outwards. 
January,  1903,  with  plus  11  D.  acuity  of  vision,  equaled 
1-20. 

IV.  X.     Mile.  M ,  70  years.     Nothing  noteworthy  in 

her  previous  history.  Operation  for  cataract  of  the  right  eye 
14th  of  October,  1902,  by  simple  extraction  without  incident. 
In  two  days  a  peculiar  yellow  appearance  of  the  pupillary  field. 
Moderate  pains.  The  progress  of  infection  was  arrested  after 
five  injections  of  J^  c.  c.  m.  of  cyanid.  November  7th,  cornea 
is  intacjt ;  pupillary  occlusion  complete.  Some  atrophy  of  the 
globe,  but  with  little  diminution  of  tension.  Good  perception 
of  light.  It  will  be  possible  to  make  an  iridectomy  when  the 
patient,  who  still  sees  in  the  other  eye,  shall  have  so  decided. 

V.  Mme.  M — ,  63  years.  Very  arthritic.  Conditions 
of  existence  very  precarious.  Cataract  in  both  eyes.  Pro- 
nounced ectropion  of  lower  lid  in  each  eye  for  a  long  time  from 
lacrimal  obstruction.  Preparatory  treatment  of  the  lacrimal 
openings  and  operation  for  ectropion.  Operation  for  ratarar* 
tn  the  right  eye  February  17th,  1903,  by  combined  extraction. 
Next  day,  severe  panophthalmitis  with  infection  of  the  wound. 
At  the  end  of  eight  days  the  infection  was  arrested  after  seven 
sub-conjunctival  injections  of  cyanid  and  light  cauterization 
of  the  wound.  In  consequence,  there  remained  a  leucoma  oc- 
cupying the  upper  half  of  the  cornea,  the  infero-internal  portion 
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remaining  clear.  Pupillary  occlusion.  Good  perception  of 
light.  July  28th,  an  irido-capsulectomy  performed  with  the 
forceps  of  Vacher.  Good  result.  The  patient  possesses  actu- 
ally an  acuity  of  vision  equal  to  1-15  without  a  glass.  She  can 
manage  to  occupy  herself  a  little  in  her  house.  The  other  eye 
remains  to  be  operated  upon  for  cataract. 

VI.  Mme.  T ,  66  years.  Excellent  health.  Severe  con- 
tagious conjunctivitis  for  six  months.  Cataract  operation  of 
the  left  eye,  January  26th,  1904,  by  simple  extraction.  Easy  and 
docile  patient.  The  next  day  symptoms  of  infection,  moderate 
pain.  Curetting  of  the  wound.  Daily  injections  for  eight 
days  under  the  conjunctiva  of  one-half  a  syringe  full  of  cyanid. 
Pain  diminished  rapidly.  All  danger  was  passed  at  the  end  of 
ten  days.  March  21st,  there  remained  an  opacity  of  the  cornea 
in  the  center  and  above.  Clear  at  the  periphery.  Good  per- 
ception of  light.  A  possibility  of  doing  an  iridectomy  in  the 
future. 

In  conclusion,  since  the  year  1898,  I  have  treated  and  saved 
MX  eyes  complicated  by  accidents  of  infection,  after  the  opera- 
tion for  cataract.  These  six  are  the  only  ones  I  have  had  to 
record  during  that  period,  which  constitutes  a  proportion  of 
dbout  one  per  cent.  During  the  years  1899  and  1900,  I  have 
not  had  a  single  mishap. 

If  I  restrict  myself  to  the  years  previous  to  1898,  I  can  state 
that  all  cases  of  panophthalmitis  terminated  by  exenteration  of 
the  globe.  Very  different  are  the  results  recorded  in  this 
paper.  Of  six  patients,  six  have  preserved  their  eyes.  In  two 
cases,  the  less  serious,  the  restoration  of  vision  has  been  com- 
plete, at  the  end  of  a  certain  duration  of  time,  it  is  true,  but 
patients  prefer  this  loss  of  time  to  the  loss  of  their  eyes. 

In  four  very  severe  cases,  panophthalmitis  was  completely 
arrested.  Certainly  the  functional  result  was  not  as  brilliant 
as  after  a  successful  operation  for  cataract.  But  the  patient 
much  prefers  to  remain  in  possession  of  an  even  passable  eye 
than  to  return  home  with  a  stump.  The  surgeon  himself  can- 
not but  congratulate  himself  upon  this  termination,  for  there  is 
nothing  more  lamentable  than  to  be  compelled  to  remove  an  eye 
which  we  have  several  days  before  benefited  by  a  good  opera- 
tion for  cataract.  It  is  for  this  reason  that  it  has  seemed  to 
me  useful  to  publish  the  results  that  I  have  obtained. 


CORNEAL    LACERATION    WITH    CILIA     IN    THE 
ANTERIOR  CHAMBER.     PUPILLARY  OCCLU- 
SION. FOUR  OPERATIONS.    RECOVERY. 

BY 

Arthur  J.  Bedell^  M.  D. 

AI^BANY,   N.   Y. 

FORMERLY   RESIDENT    SURGEON    WII.I*S    EYE    HOSPITAI*, 
PHILADELPHIA. 

The  following  case  came  to  Wills  Eye  Hospital  in  the  ser- 
irice  of  Dr.  Frank  Fisher,  by  whom  I  was  assisted  in  the  treat- 
ment and  by  whose  permission  the  following  report  is  pre- 
sented : 

J.  L.,  seventeen  years  old,  male,  miner  by  occupation,  pre- 
sented himself  July  18,  1903,  giving  a  history  of  having  been 
struck  in  the  left  eye  two  days  previously  by  a  piece  of  coal. 
There  had  been  no  treatment  since  the  injury. 

Examination,  O.  S.  V.=Fingers  1  ft. ;  marked  ciliary  injec- 
tion wath  conjunctival  congestion.  Cornea  clear  except  borders 
of  a  4  mm.  laceration,  extending  upward  from  inferior  nasal 
limbus,  axis  75°,  which  are  swollen  and  hazy.  The  anterior 
chamber  is  shallow  below,  but  of  normal  depth  in  the  superior 
half.  The  iris,  which  is  discolored,  is  incarcerated  and  pro- 
truding through  a  corneal  wound  and  is  covered  with  tena- 
cious inflammatory  exudate.  Pupil  measures  3J/^  x  4  mm.,  axis 
75°.  The  lens  is  seemingly  clear,  but  no  positive  diagnosis 
can  be  made  because  of  the  intense  photophobia.     T — 2. 

The  patient  was  admitted  to  the  hospital,  placed  in  bed,  and 
iced  pads  were  applied  constantly.  Atropin,  gr.  iv.  solution, 
was  instilled  four  times  a  day. 

July  20,  '03.  Injection  and  irritation  are  somewhat  lessened 
but  prolapse  of  iris  remains  the  same.  Under  cocain,  the  pro- 
truding iris  was  excised  by  close  apposition  of  De  Wecker's 
scissors  to  the  cornea.  The  iris,  not  retracting  into  the  cham- 
ber sufficiently,  was  withdrawn  and  excised  above  and  below, 
to  free  it  from  the  wound.  Atropin  was  instilled  and  the  eye 
was  bandaged  for  six  hours,  then  ice  padding  was  resumed. 
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July  21,  '03.  Inferior  half  of  cornea  was  clouded,  but  not 
rough.  Anterior  chamber  was  formed.  The  pillars  of  the 
coloboma  were  free  but  otherwise  the  opening  was  occluded  by 
a  yellowish  gray  exudate,  the  surface  of  which  was  covered 
by  a  thin  coagulum.  Pupil  was  very  irregular,  3  x  4^4 
mm.,  axis  75**.    There  was  no  pain  or  discomfort. 

July  29,  '03.  The  eye  was  whitening,  and  the  cornea  clear- 
ing.   Iris  was  almost  of  normal  color. 

A  trace  of  hyphema  still  remained  in  the  fully-formed  cham- 
ber. 

Pupil  2x5  mm.  axis  80**.  A  distinct,  grayish  film  filled  the 
pupillary  area. 

August  3,  '03.  Cornea  was  cicatrizing  below,  with  organi- 
zation of  exudate  in  coloboma  and  cornea.  Some  injection 
was  present ;  otherwise  the  eye  was  quiet. 

August  10,  '03.    Ice  was  stopped. 

August  13,  '03.  A  small  infiltrated  ulcer  in  the  corneal 
cicatrix  accompanied  by  increase  injection  was  observed. 

August  27,  '03.  The  ulcer  was  healed.  Eye  white,  cornea 
flat,  axis  about  75°,  caused  by  3  mm.  grayish-brown  cicatrical 
area.  The  iris  is  firmly  adherent  to  the  corneal  scar  and  lens 
beneath,  causing  marked  iritic  tension  and  almost  complete 
pupillary  occlusion.  Two  cilia  are  visible  for  the  first  time  in 
the  lower  outer  quadrant  of  the  anterior  chamber  and  lying 
on  the  iris.  Pupil  2j^x4  mm.,  axis  75**.  Under  cocain  a  3 
mm.  incision  with  a  needle  bent  on  the  flat,  was  made  3%  mm. 
from  the  temporal  limbus  in  the  lower  outer  quadrant. 

A  small  partial  iridectomy  was  made  by  drawing  the  iris 
outward  with  a  blunt  hook  and  excising  with  McClure  scis- 
sors. 

Two  cilia  were  removed.  Atropin  was  instilled  and  the  eye 
bandaged.  The  result  was  a  clear  oval  opening  1  x  2>^  mm., 
axis  about  90°  to  temporal  side  of  the  occluded  pOpil. 

August  28,  '03.  Slight  reaction  was  observed.  Chamber 
was  formed.     Ice-compresses  were  applied. 

August  31,  '03.  Marked  conjunctival  congestion  with  in- 
tense ciliary  injection  was  present.  Iridectomy  still  holds, 
showing  clear  lens  behind,  and  distinct  synechial  attachments 
of  pillars  of  coloboma.     No  pain.    Treatment  continued. 

September  9,  '03.  Exudate  was  increasing  upward  and 
contracting  below  with  incarceration  of  iris ;  lenticular  haze  is 
present,  but  the  fundus  is  visible ;  disc  outlined ;  last  iridectomy 
still  holds,  some  congestion  continues.. 

September  16,  '03.  O.  D.  is  irritable  under  atropin  mydri- 
asis; V=V6o  with  S— 2.50=75;  ordered  S— 1.50. 
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September  29,  '03.  Almost  complete  obliteration  of  the 
anterior  chamber  was  present  because  of  swollen  lens.  Under 
cocain  a  3  mm.  incision  was  made  2  mm.  from  center  of  supe- 
rior limbus  with  a  bent  needle. 

The  iris  was  withdrawn  with  a  blunt  hook  and  a  small  iri- 
dectomy was  completed.  The  lens  was  curetted.  Atropin 
was  instilled.  The  eye  was  bandaged  and  the  patient  was 
placed  in  bed. 

September  30,  '03.  Anterior  chamber  formed;  corneal 
wound  smooth;  iris  free;  little  reaction. 

October  1,  '03.  Hemorrhage;  cortex  and  capsule  fill  the 
pupil,  which  is  4x5J<2  mm.  axis  90°. 

October  12,  '03.  Eye  whitening.  Pupillary  area  still  filled 
with  exudate,  cortex  and  capsule. 

October  21,  '03.  The  patient  was  discharged  from  the 
hospital.  O.  S.  is.  white  but  very  irritable ;  cornea  showed 
cicatrices  of  two  incisions  and  the  laceration,  but  was  clear 
in  the  center.  Anterior  chamber  is  deep ;  iris  yellowish ;  pupil 
very  irregularly  oval,  axis  90°.  A  thin  yellowish  membrane 
occluded  the  pupil.  No  red  fundus  reflex  was  observed. 
V=fingers  6  inches.    T — 1. 

November  30,  '03.  Readmitted.  Eye  is  white.  Iris  is  almost 
of  normal  color,  but  is  stationary  because  of  almost  complete 
posterior  synechia.  Anterior  chamber  is  of  normal  depth.  The 
pupil  is  irregularly  oval,  extending  from  the  superior  limbus 
slightly  to  the  temporal  side  of  the  centre,  downward  to  a 
mass  of  yellowish  exudate  3  mms.  from  the  inferior  limbus, 
axis  being  75° ;  pupil  4  mm.  at  its  widest  point,  which  is  axis 
165°.  A  dense  brownish  gray  mass  fills  the  entire  pupillary 
area.     Light  perception  and  projection  are  good. 

December  3,  '03.  Under  cocain  anethesia  an  incision  was 
made  with  the  bent  needle  between  the  cicatrix  of  the  primary 
injury  and  that  of  the  first  incision  of  election.  The  point  of 
the  needle  was  forced  through  the  dense,  very  resistant  pupil- 
lary membrane,  making  an  incision  across  the  pupil  about 
5  mm.  from  the  superior  limbus.  The  capsular  exudative  mass 
then  fell,  but  repeated  attempts  with  blunt  and  sharp  iris  hooks 
and  forceps  failed  to  draw  out  the  membrane. 

A  large  bead  of  clear  vitreous  presented,  and  was  excised. 
The  operation  was  then  discontinued.  The  result  was  a  4  mm. 
almost  central  pupillary  opening.  Atropin  was  instilled.  A 
Liebriech  bandage  was  applied,  and  the  patient  was  put  to  bed. 

December  4,  '03.  Considerable  reaction  followed.  Slight 
bulbar  edema  and  marked  congestion  were  present.  Cornea 
was  clear  except  the  infiltrated  wound-margins,  between  which 
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a  cloudy  string  of  hyaloid  was  observed.  A  thin,  light  brown 
exudate  laid  as  a  film  on  the  anterior  surface  of  the  iris.  An- 
terior chamber  was  fully  formed.  Pupillary  opening  was  clear 
and  the  iris  was  markedly  discolored.  No  pain.  Treatment: 
ice  compresses,  stropin  instillations  and  rest  in  bed. 

December  7,  '03.  Little  injection  remained  but  the  eye  was 
easily  irritated.  Fundus  details  were  distinctly  seen  with  a 
high  pus  spherical  lens. 

December  15,  '03.  Discharged  cured.  The  eye  was  white. 
The  cornea  was  clear  except  for  the  above  mentioned  cica- 
trices. Anterior  chamber  was  of  normal  depth.  Pupillary 
openings  show  no  tendency  to  contract.  Pupil  is  now  4  x5 
mm.,  axis  180°.     V=V.,o;  with  vS+12  D-^^  full. 


THE  RELATIONS  OF  OPHTHALMOLOGY  TO  OTHER 
DEPARTMENTS   OF  SCIENCE.* 

BY 

Edward  Jackson,  M.  D., 
denver^  colo. 

That  ophthalmology  has  been  given  a  place  in  this  Congress 
of  Arts  and  Science  may  be  significant  of  its  wonderful 
development  in  the  last  half  century.  But  it  is  still  more 
significant  of  the  new  conception  of  what  constitutes  a  science. 
There  was  a  conception  of  sciences  tl^^t  we  might  compare 
with  the  representation  of  States  in  a  primary  geography. 
Each  had  a  distinct  color — pink  for  Missouri,  yellow  for  Illin- 
ois, green  for  Kansas,  with  strong  black  lines  separating  them. 
If  the  color  of  one  passed  the  black  line  and  smeared  the  other 
it  was  a  grave  blemish  on  the  map.  Receiving  first  geographic 
impressions  from  such  a  map,  it  becomes  hard  for  the  child 
to  conceive  that  these  arbitrary  political  divisions  correspond 
to  nothing  in  external  nature.  Lines  equally  distinct,  equally 
arbitrary',  equally  unnatural,  marked  oflF  from  each  the  dif- 
ferent conventional  divisions  of  science.  To  a  generation 
trained  in  the  older  conception  of  separated  sciences,  astrono- 
my, chemistry,  botany,  physiology,  the  failure  to  recognize 
the  traditional  boundaries  may  seem  a  loose  disregard  of 
valuable  landmarks. 

But  in  thought,  as  in  geography,  across  all  conventional 
lines  the  streams  run,  the  winds  blow,  the  landscape  extends 
toward  the  infinite,  alluring  horizon.  Each  individual  student, 
from  the  little  hill  or  the  mountain  he  has  climbed,  looks  out 
upon  a  panorama  of  facts  the  exact  counterpart  of  which  no  one 
else  can  view.  Yet  he  beholds  the  same  region  that  others  see 
from  somewhat  diflFerent  standpoints;  and  the  breadth  of 
his  perception  is  determined  not  by  busy  running  to  and  fro, 
rather  by  the  height  to  which  he  has  climbed  in  his  own  proper 
domain  for  a  viewpoint. 

*  Address  given  before  the  Section  on  Ophthalmology  of  the  In- 
ternational Congress  of  Arts  and  Science,  Universal  Exposition,  St. 
Louis,  September  24,  1904. 

Republished  from  American  Medicine  of  November  12,  1904. 

67 


68         RELATION  OF  OPHTHALMOLOGY  TO  OTHER  SCIENCES. 

The  new  conception  of  science  recognizes  its  universal 
continuity;  and,  laying  aside  traditional  boundaries,  assigns 
to  every  definite,  important  human  interest,  dominion  over 
the  territory  which  lies  nearest  it.  Such  is  the  conception 
which  recognizes  a  science  of  ophthalmology. 

Ophthalmology  centers  in  the  function  of  vision;  a  gate- 
way— ^perhaps  the  most  important  gateway — between  the  ob- 
jective and  the  subjective.  From  this  center  of  its  domain 
highways  and  bypaths  go  out  in  all  directions,  each  leading  to 
other  domains  of  science,  nearer  or  more  remote.  They  run 
for  a  time  fairly  in  the  domain  of  ophthalmology,  they  end 
fairly  at  the  center  of  some  other  science ;  but  where  they  cross 
the  border  lying  between,  no  man  shall  say.  The  time  de- 
voted to  this  address  is  to  be  used  in  pointing  out  a  few  of 
the  salient  features  noticeable  from  this  particular  center  of 
knowledge;  in  tracing  the  direction  toward  which  the  paths 
that  center  here  extend,  and  in  indicating  a  few  things  of 
especial  value  that  we  are  able  to  offer  from  our  cultivation 
of  the  field  of  ophthalmology,  or  hope  to  import  from  other 
fields  of  activity. 

The  central  part  of  ophthalmology  is  the  conversion  of  the 
light  impulse  into  the  nerve  impulse,  and  this  not  in  a  single 
general  act,  but  by  a  myriad  of  sharply  differentiated  actions. 
We  receive  through  the  eye  not  merely  a  uniform  impression 
of  general  external  luminosity.  Through  this  gateway  comes 
a  message  from  each  separate  particle  of  the  universe.  The 
number  of  such  messages  perceptible  is  limited  only  by  a  most 
remarkable  capacity  for  differentiating  impressions.  A  thirty- 
thousandth  of  a  square  millimeter  of  retina  is  capable  of 
isolating  and  preserving  the  identity  of  a  particular  sensation, 
and  of  appreciating  a  radically  different  sensation  ten  times 
in  each  second. 

This  ability  of  the  retina  to  differentiate  impressions  is  of 
value  only  when  connected  with  a  correspondingly  minute 
accuracy  in  the  assorting  of  the  rays  falling  upon  it ;  and  this 
minute  accuracy  in  the  assortment  of  these  rays  depends  on 
the  perception  of  the  dioptric  apparatus  of  the  eye.  Its  ca- 
pacity for  successive  impressions  depends  on  the  rapidity  of 
renewal  of  physical  and  chemic  conditions — upon  the  perfec- 
tion of  its  nutrition.  To  supply  and  maintain,  by  most  delicate 
adjustments  and  compensations,  these  two  things,  the  dioptric 
assortment  of  rays  and  the  nutritive  conditions  of  vision,  are 
the  essential  purposes  of  the  eyeball  and  its  appendages. 

On  the  one  side  ophthalmology  extends  to  include  the  whole 
science  of  optics.     Optical  instruments  are  but  artificial  ex- 
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tentions  of  the  organ  of  vision,  conditioned  by  its  limitations, 
of  value  as  they  serve  it.  On  the  other  side,  few  processes  of 
human  physiology  are  without  important  bearing  on  ocular 
nutrition;  and  more  distant  processes,  biologic,  chemic  and 
physical,  throw  light  upon  the  problems  of  ocular  nutrition. 
On  the  one  hand  we  have  the  mathematic  and  physical  phe- 
nomena of  light;  on  the  other  the  physiologic  balance  of 
health  and  the  imbalance  of  disease. 

Ophthalmology  was  developed  from  both  sides.  The  physi- 
cist and  the  optician  with  lenses  and  more  elaborate  instru- 
ments endeavored  to  correct  the  imperfections  and  extend 
the  usefulness  of  the  dioptric  apparatus.  The  physician  traced 
and  combated  in  the  eye  morbid  processes  similar  to  those 
that  he  dealt  with  in  other  organs  of  the  body.  There  is  still 
a  reactionary  tendency  to  split  the  field  of  ophthalmology 
along  the  old  lines.  From  the  side  of  the  optician  the  desire 
for  maximum  immediate  material  results  with  a  minimum  of 
science ;  and  from  the  side  of  the  physician  the  unwillingness 
to  overstep  the  traditional  boundaries  of  a  medical  education, 
and  train  the  ophthalmologist  in  mathematic  and  physical 
optics,  still  favor  one-sided  and  partial  studies  and  views  of 
ophthalmology.  The  real  unity  of  science,  and  the  importance 
of  the  sense  of  vision  in  the  line  of  modern  civilization  will, 
in  the  end,  compel  a  view  of  the  whole  field  from  the  true 
standpoint.  But  the  opposing  influences  of  a  hasty  com- 
mercialism, and  a  blind,  if  not  fossilized  conservatism,  must 
be  met  by  the  assertion,  and  reassertion,  clear  and  emphatic 
of  the  unity  of  ophthalmology. 

Physics  and  Mathematics. —  The  two  halves  of  the  oph- 
thalmic domain  have  been  alluded  to.  Let  us  go  into  the 
relations  of  each  of  them  a  little  more  in  detail  before  turninr; 
to  special  lines  of  thought  that  lead  out  toward  the  other  do- 
mains of  science.  On  the  physical  side  of  ophthalmology  the 
general  laws  of  refraction  and  the  properties  of  lenses  have 
been  worked  out  nearly  to  the  practical  limit  of  minuteness. 
The  exact  changes  in  the  dioptric  mediums  and  surfaces  of  the 
eye,  which  occur  with  age,  and  in  the  act  of  accommodation, 
are  still  uncertain.  This  point  at  which  physics  and  physiolog>' 
come  together  is  one  of  especial  interest.  More  minute  studies 
of  both  the  physical  conditions  present  in  the  crystalline  lens, 
and  physiologic  processes  which  change  them,  may  yield 
suggestions  of  wide  applicability  both  in  general  physiology 
and  in  general  physics. 

That  part  of  the  physical  side  of  ophthalmology  concerned 
with  the  movements  of  the  eyeball,  which  secure  and  maintain 
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binocular  vision,  has  of  late  years  attracted  much  attention. 
A  voluminous  literature  regarding  it  has  arisen,  the  bulk  of 
which,  to  speak  frankly,  is  worth  very  little.  This  literature 
exhibits  with  painful  emphasis  the  genera!  lack  of  a  broad 
training  among  physicians,  which  leaves  them  unabh  to  grasp 
and  use  to  advantage  essential  physical  and  mathematic  con- 
ceptions. The  same  defective  training  i;  also  seen  in  ilie 
crudeness  and  inefficiency  of  physical  methods  that  have  been 
widely  resorted  to  for  the  correction  of  imperfect  physiologic 
adjustments.  The  unknown  being  always  great,  the  surgeon, 
painfully  aware  of  the  limitations  of  his  knowledge  of  physiol- 
ogy, seems  to  have  placed  a  blind  faith  in  mechanical  read- 
justments, of  the  limitations  of  which  he  was  still  mo^'e  ignor- 
ant. 

Fortunately,  the  importance  of  physiologic  development  for 
the  perfecting  of  the  function  of  binocular  vision  has  been 
recently  emphasized.  l)inocular  vision  is,  comparatively,  a 
late  acquirement  in  the  evolution  of  the  race.  The  capacity 
for  it  is  still  rather  liable  to  imperfect  transmission  from  gci- 
eration  to  generation.  The  instinctive  reactions  and  efforts  of 
the  child  in  this  direction  often  need  to  be  guided,  assisted  and 
supplemented.  A  better  appreciation  of  this  evolutionary  pro- 
cess and  its  recapitulation  in  the  individual  becomes  the  anti- 
dote for  blind  dependence  on  crude  mechanical  remedies. 

Physiolosj^y. — Turning  to  the  physiologic  side  of  ophthal- 
mology, it  may  be  noted  with  regard  to  the  growth  and  nutri- 
tion of  the  eyeball  that  these  are  strikingly  determined  by  in- 
herited tendency,  and  are  markedly  perturbed  only  by  acci- 
dental influences  of  the  severest  type.  The  great  mass  of  eyes 
approach  marvelously  near  to  a  normal  standard,  independ- 
ently of  use  or  of  influences  affecting  general  nutrition.  This 
is  illustrated  in  the  retinal  developihent  of  eyes  the  seat  of 
congenital  cataract;  in  the  full  growth  of  the  eyeball  among 
influences  that  stunt  the  general  body  growth,  in  the  main- 
tenance of  function  in  sf)ite  of  extensive  wounds,  and  in  the 
strong  resistance  to  the  extension  of  suppurative  processes. 

In  view  of  the  slight  perturbation  caused  in  the  nutrition  of 
the  ocular  tissues  by  moderate  influences,  it  seems  easy  to 
understand  why  physiologic  experiment  upon  the  eye  has 
thrown  little  light  upon  the  normal  processes  of  general  nutri- 
tion. The  influences  of  sugar  and  naphthalin  in  causing  opac- 
ity of  the  crystalline  lens  remain  after  many  years  phenomena 
almost  completely  isolated  and  not  well  explained.  The  oppor- 
tunity for  the  experimental  study  of  pharmacolog}'  and  of 
processes  of  nutrition  which  seemed  to  be  opened  by  the  dis- 
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covery  of  the  ophthalmoscope  has  so  far  proved  rather  disap- 
pointing. 

Pathology, — ^The  disturbance  of  the  orderly  course  of  nature 
within  the  eyeball  is,  however,  only  a  question  of  the  adequacy 
of  the  disturbing  force;  and  causes  capableof  producing  path- 
ologic results  may  here  be  studied  through  the  characteristic 
series  of  their  eflfects.  The  transparency  of  the  ocular  medi- 
ums enables  us  to  watch  undisturbed  the  usual  course  of  path- 
ologic processes  within  the  eye.  This  has  been  of  highest  value 
in  giving  exactness  and  definiteness  to  some  of  our  ideas 
regarding  pathology.  In  the  way  of  contributions  to  exact 
knowledge  of  the  processes  of  exudation  and  resolution  that 
attend  inflammation,  and  of  advanced  knowledge  of  vascular 
and  nerve  lesions,  much  must  be  credited  to  ophthalmology. 
Yet  the  opportunity  it  affords  for  the  study  of  pathology,  ex- 
perimentally or  clinically,  has  thus  far  been  utilized  by  few, 
and  along  comparatively  narrow  lines. 

General  Medicine. — Ophthalmology  has  the  closest  relations 
with  all  other  departments  of  medical  and  surgical  science. 
The  general  tissues  which  make  up  the  body  at  large  also  enter 
into  the  eye  and  its  immediate  surroundings.  They  are  here 
liable  to  the  same  morbid  changes,  and  in  some  measure  require 
the  same  applications  of  therapeutic  forces.  The  infections, 
acute  or  chronic,  have  their  characteristic  ocular  manifesta- 
tions. The  degenerations  may  here  be  traced,  many  of  them 
with  more  minuteness  and  from  an  earlier  stage  than  is  possible 
in  any  other  organ.  It  would  be  easy  to  spend  time  in  out- 
lining these  relations  of  ophthalmology  which  have  been  the 
subject  of  treatises  on  the  eye  in  relation  to  general  diseases. 
But  it  was  the  "Father  of  Medicine"  who  pointed  out,  ''art  is 
long  and  time  is  fleeting."  Omitting  any  such  general  survey 
of  matters  which  have  already  claimed  considerable  attention, 
let  us  trace  equally  instructive  examples,  a  few  of  the  newer  or 
less  commonly  noted  relations  of  ophthalmology. 

Bacteriology. — Great  interest  attaches  to  observations  that 
have  been  made  in  the  region  common  to  bacteriology  and 
ophthalmolog>'.  The  pathogenic  action  of  microorgan- 
isms can  nowhere  else  in  the  human  body  be  so  readily,  directly 
and  continuously  studied.  Already  the  known  bacterial  flora 
of  the  eye,  both  normal  and  pathologic,  is  a  large  one ;  and  the 
characteristics  and  relationships  of  some  of  the  organisms 
found  there  have  been  quite  widely  observed  and  commented 
upon.  Valuable  studies  of  the  actions  of  bacterial  toxins  upon 
the  living  tissues  of  the  eye  have  been  made  by  Morax,  of 
Paris,  and  Randolph,  of  Baltimore.     But  their  observations 
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are  so  far  from  being  conclusive  that  they  call  for  additional 
investigations  to  reconcile  them. 

The  identity  or  nonidentity  of  certain  related  forms,  as  the 
diphtheria  and  the  xerosis  bacilli,  are  of  equal  interest  and  im- 
portance to  students  of  both  sciences.  The  observation  that 
the  same  clinical  types  of  inflammation  may  be  associated  with 
the  presence  or  unusual  abundance  of  totally  different  forms 
of  bacteria,  as  the  pyogenic  staphylococcus,  pneumococcus,  dip- 
lobacillus  and  xerosis  bacillus,  has  been  made  by  many  differ- 
ent workers  in  this  field.  It  raises  the  questions,  what  is  the 
essential  relation  of  these  organisms  to  the  inflammatory  pro- 
cess, and  is  that  relation  necessary  or  merely  accidental? 

In  the  eye  we  have  admirable  examples  of  inflammation  due 
to  nonbacterial  causes,  like  the  retinitis  following  the  excessive 
use  of  the  eyes,  or  exposure  to  excessive  light ;  the  chorioiditis 
attending  myopia;  and  the  inflammations  of  the  conjunctiva 
and  lids  due  to  eyestrain.  Have  such  pathologic  processes  any 
necessary  relation  to  bacteria  whatever?  What  other  proc- 
esses resembling  reactions  to  microorganisms  may  be  reac- 
tions to  unknown  causes  quite  unrelated  to  bacterial  invasion? 
It  may  be  suggested  that  certain  forms  of  ocular  disease,  such 
as  'Tarinaud's  conjunctivitis"  and  "vernal  conjunctivitis" 
ought  to  be  carefully  studied  for  a  possible  connection  with 
microorganisms  other  than  bacteria. 

Neurology. — ^The  relations  of  neurology  with  ophthalmology 
are  so  extensive  and  so  intimate  that  the  boundary  between 
them  would  vary  enormously  with  the  taste  or  training  of  the 
individual  who  undertook  to  delineate  it.  "Die  Neurologic  des 
Auges,"  of  Wilbrand  and  Saenger,  has  already  reached  some 
1,500  pages  and  promises  to  extend  indefinitely.  Of  the  1% 
pairs  of  cranial  nerves,  6  are  distributed  partly  or  entirely  to 
the  eye  and  its  appendages.  Peculiarly  intimate  relations  and 
analogies  existing  between  the  retina  and  the  brain  g^ve  to 
observations  made  upon  the  former  a  unique  scientific  interest 
and  value.  Then,  too,  the  dependence  placed  upon  the  visual 
function  in  nearly  all  occupations  and  amusements  gives  it  a 
predominant  influence  upon  the  general  condition  of  the  ner- 
vous system. 

Fatigue,  neurasthenia,  excessive  irritability,  sluggish  and 
defective  development  of  the  higher  centers  are  likely  to  be 
very  closely  connected  with  abuse  or  defect  of  the  visual  func- 
tion. The  term  eyestrain  may  be  loose,  indefinite  and  faulty, 
but  behind  it  stands  an  entity  of  enormous  scientific  and  socio- 
logic  importance.  Those  who  have  most  strongly  emphasized 
its  importance     may  sometimes  have  betrayed  narrowness  of 
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view,  and  a  disposition  to  reason  from  mere  plausible  hypoth- 
eses ;  but  the  known  facts  with  regard  to  the  influence  of  ab- 
normal use  of  the  eyes  upon  the  functions  of  the  general  ner- 
vous system  justify  more  general  attention  than  has  yet  been 
paid   to  them. 

Psychology, — In  the  motor  and  sensory  phenomena  attend- 
ing eye-use  and  eye-strain,  we  have  an  open  path  to  intimate 
experimental  knowledge  of  the  general  nature  and  relations  of 
nerve  actions  and  states,  both  normal  and  pathologic ;  and  may 
make  the  closest  approach  to  objective  knowledge  of  the  phe- 
nomena of  consciousness.  One  need  have  but  a  limited  knowl- 
edge of  ophthalmology  and  neurology  to  travel  this  path  and 
bring  back  results  of  great  value,  as  did  Joseph  Le  Conte. 
Other  similar  investigations  would  yield  additional  matter  of 
high  interest  for  its  relations  to  psychology.  Close  observa- 
tions of  form,  as  modified  by  lenses  and  prisms;  and  of  color 
as  modified  by  contrast,  and  preparatory  treatment  of  the  ret- 
ina, are  open  to  all  normal-sighted  persons.  The  careful  study 
of  these  elementary  perceptions  must  furnish  an  essential  stone 
for  the  future  edifice  of  mental  science. 

Th  ordinary  subjective  tests  of  refraction,  which  occupy  so 
large  a  part  of  the  time  of  every  practising  ophthalmologist, 
furnish  data  which,  carefully  selected  and  arranged,  would  be 
of  much  importance  in  psychology.  The  response  to  the  sim- 
ple test  of  improving  or  impairing  vision. by  a  change  of  lens, 
shows  characteristics  constant  for  the  individual,  but  which 
vary  widely  in  different  persons.  The  routine  which  anyone 
adopts  in  the  subjective  testing  of  ametropia  furnishes  the  fair- 
ly constant  conditions  of  experiment  calculated  to  best  bring 
out  class  types  and  individual  peculiarities  of  reaction.  Surely 
some  ophthalmologist  interested  in  this  matter  will  place  some 
of  this  material  at  the  command  of  students  of  mental  science. 

Laws  of  Heredity  and  Congenital  Variation, — Attention 
should  be  called  to  the  fact  that  ophthalmology  offers  an  im- 
portant and  promising  field  for  studies  of  the  laws  of  heredity. 
I  have  already  referred  to  the  tendency  exhibited  by  the  tissues 
of  the  eye  to  adhere  strictly  to  type,  in  their  development  and 
in  their  resistance  to  accidental  influences.  Already  enough  has 
been  observed  to  warrant  the  supposition  that,  in  the  eye,  de- 
partures from  the  normal  type  are  themselves  apt  to  be  typical. 
Take  the  well-known  facts  regarding  congenital  defects  of 
color  perception.  The  similarity  of  the  disability  in  enormous 
numbers  of  cases,  and  the  tendency  to  descend  to  grandsons, 
through  the  daughters  only,  are  strongly  typical.  Such  typical 
instances   would    seem   to   promise   most    for   an   elementary 
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knowledge  of  the  laws  of  heredity — those  laws  which  have 
the  widest  and  deepest  importance  for  the  sociology'  of  the 
future.  It  must  be  mentioned,  however,  that  this  law  of  de- 
scent through  the  female  to  the  male  does  not  apply  univer- 
sally. We  have  in  ophthalmology  enough  groups  of  exceptions 
to  quite  limit  and  define  its  scope. 

The  range  of  ophthalmic  observations  already  available  in 
this  direction  is  a  wide  one.  The  congenital  anomalies  of  the 
eye  and  the  individual  peculiarities  it  may  present,  as  to  color 
of  iris,  pigmentation  of  the  eye-ground,  distribution  of  vessels, 
and  especially  anomalies  of  refraction,  as  well  as  the  ocular 
diseases,  have  been  well  worked  out,  and  they  are  capable  of 
comparatively  exact  notation  and  record.  Statistical  studies 
regarding  them,  extending  over  family  or  race  groups,  can  be 
relied  on  as  giving  facts  of  definite  value.  There  are  already 
accumulated  many  observations  of  great  interest  in  this  con- 
nection. The  reversion  to  an  ancestral  type  of  pigmentation, 
in  retinitis  pigmentosa,  the  striking  condition  of  amaurotic 
family  idiocy,  the  predisposition  of  the  Hebrew  race  to  glau- 
coma, and  of  the  negro  to  phlyctenular  disease,  and  the  com- 
parative freedom  of  the  latter  from  trachoma,  lacrimal  ob- 
struction and  strabismus,  are  instances  of  a  long  list  of  oph- 
thalmic facts  that  will  help  to  reveal  laws  of  congenital  varia- 
tion and  heredity. 

Education. — From  the  field  of  ophthalmology  we  can  bring 
suggestions  of  radical  importance  as  to  methods  of  primary 
education.  The  educative  treatment  of  squint  is  truly  an  edu- 
cational process;  and  of  the  simplest  and  most  definite  kind. 
How  development  of  power  and  skill  goes  on  under  it  may  well 
claim  the  attention  of  the  philosophic  teacher. 

In  congenital  word  blindness,  to  which  attention  has  been 
/lirected  of  late  years  by  Hinshelwood  and  Nettleship,  w-e  have 
a  suggestion  of  the  obstacles  that  may  lie  in  the  way  of  the 
ordinary  training  of  children.  A  bright,  exceptionally  success- 
ful teacher  told  me  she  had  devoted  three  months  to  the  attempt 
to  teach  an  apparently  bright  and  active  boy,  of  over  six  years, 
the  names  of  the  first  three  letters  of  the  alphabet,  and  had 
failed  in  that  time  to  fix  either  of  them  in  his  memory.  I  have 
encountered  two  of  these  cases  of  inability  to  name  the  letters 
seen,  although  the  alphabet  could  be  repeated  forward  or  back- 
ward by  rote.  In  both  of  these  cases,  as  in  most  of  the  other 
reported  cases,  this  disability  subsequently  disappeared.  Evi- 
dently there  is  a  time  to  teach  the  alphabet,  and  a  time  not  to 
teach  it.  In  these  cases  the  times  varied  widely  from  the  nor- 
mal standard.     How  many  other  mental  capacities  are  there, 
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the  development  of  which  may  be  exceptionally  early  or  long 
delayed?  How  often  is  the  usual  order  of  development  re- 
versed? The  complexity  of  the  relatively  simple  act  of  vision, 
its  inability  to  render  a  certain  service  because  of  the  retarded 
or  imperfect  development  of  a  subsidiary  power,  should  be 
enormously  suggestive  to  the  student  of  pedagogy. 

The  ophthalmic  history  of  our  schools  enforces  a  lesson  that 
needs  to  be  remembered  in  every  application  of  educational 
science.  By  the  training  given  to  and  through  an  organ,  and 
intended  to  perfect  its  powers,  it  is  possible  to  render  it  func- 
tionally worthless.  The  connection  of  myopia  with  the  educa- 
tional process,  of  a  certain  kind,  is  as  well  established  as  the 
connection  of  chorioidal  atrophy,  retinal  detachment  and  cat- 
aract with  myopia.  Then,  too,  the  curriculum  and  conditions 
of  study  which  leave  the  eyes  of  one  scholar  unharmed  ruin 
the  eyes  of  others.  Will  not  the  analogy  between  eye  and  brain 
carry  over  the  ophthalmic  observation,  as  another  important 
suggestion  to  those  who  study  the  theory  of  education,  and 
work  out  the  educational  schemes  to  which  young  persons  are 
subjected? 

Preventive  Medicine  and  Public  Health, — It  requires  no 
stretch  of  imagination  to  apply  the  observed  facts  regarding 
the  deterioration  of  the  eyes  during  school  life  to  the  service 
of  preventive  medicine  and  public  health.  The  separate  sta- 
tistical studies  of  school  children's  eyes  are  now  numbered  by 
hundreds  of  thousands.  Some  are  of  much  higher  value  than 
others.  But  taken  together,  they  afford  a  broad  and  substan- 
tial basis  for  the  conclusions:  That  as  schools  are  now  con- 
ducted throughout  the  civilized  world,  school  life  taxes  the 
eye  to  near  its  full  capacity  for  active  work.  That  unfavorable 
influences,  like  insufficient  light,  uncorrected  ametropia,  or 
impaired  general  health,  render  the  strain  of  school  life  disas- 
trous, and  cause  the  eye  to  be  permanently  damaged.  That 
merely  the  normal  requirements  of  the  body  during  a  stage  of 
rapid  development,  may  cause  breakdown  under  ordinary 
school  work,  with  comparatively  favorable  conditions.  And 
that  when  working  to  near  full  capacity,  individual  needs  and 
peculiarities  must  be  taken  carefully  into  account.  The  enor- 
mous aggregate  of  disability  and  suffering,  brought  about  by 
disregard  of  these  conditions  of  maximum  effective  work, 
make  these  studies  of  the  eye  under  school  life  very  important 
to  those  who  labor  in  the  field  of  preventive  medicine. 

These  studies  of  the  eyes  of  school  children  also  have  for 
those  who  study  abnormal  psychology  the  suggestive  value  of 
ver>'  definite  and  accurate  observations  in  a  related  field.     It 
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is  chiefly  because  of  the  analogies  of  eyestrain  and  brainstrain 
that  we  cannot  admit  extravagant  claims  for  the  influence  of 
the  former,  in  causing  all  the  ills  that  the  nervous  system  can 
manifest.  If  correction  of  errors  of  refraction  will  not  prevent 
all  sorts  of  neuroses  and  psychoses,  the  study  of  eyestrain  and 
its  prevention  will  throw  as  much  light  upon  the  nature  and 
prevention  of  brain  fag  and  nerve  strain,  as  any  line  of  study 
open  to  the  worker  for  the  prevention  of  such  conditions,  be 
he  neurologist,  teacher,  or  social  reformer. 

In  another  and  quite  different  direction  the  straight  course 
of  the  ophthalmologist,  working  at  his  daily  routine,  carries 
him  into  the  domain  of  public  health.  The  group  of  contagious 
inflammations  of  the  conjunctiva,  especially  the  still  indefinite 
condition  called  trachoma,  are  of  enormous  importance  for 
their  bearing  upon  public  health.  Social  customs,  the  regula- 
tion of  immigration,  and  the  economic  and  educational  prob- 
lems raised  by  blindness,  are  all  intimately  interwoven  with  the 
recognition  and  treatment  of  these  diseases. 

Training  of  the  Worker, — Finally,  an  essential  relation  of 
each  department  of  science  to  other  departments,  is  the  educa- 
tional relation.  This  vast  accumulation  of  observed  fact  and 
analogy,  of  connected  cause  and  effect,  this  mighty  web  of  in- 
terweaving generalization,  which  our  Congress  of  Arts  and 
Science  attempts  imperfectly  to  reflect — this  huge  phenomenon 
of  modern  science,  is  of  value  chiefly  as  it  becomes  possible  to 
transmit  it  from  generation  to  generation.  It  is  the  applica- 
tion of  knowledge  to  the  needs  of  men,  and  the  answering  of 
the  questions  which  perplex  them,  that  quickens  it  and  vivifies 
it—that  renders  it  prolific  and  immortal.  Ophthalmology  the 
science  is  vitally  interested  in  the  training  of  those  who  apply 
ophthalmology  the  art.  The  greatest  service  will  be  rendered 
to  it  and  through  it  to  mankind  by  that  institution  of  learning 
that  will  establish  a  broad,  well-planned  department  of  oph- 
thalmology for  the  thorough  training,  both  optic  and  physi- 
ologic, of  those  who  are  to  apply  its  accumulated  facts  and 
generalizations.  The  progress  of  ophthalmology  is  today  se- 
riously impeded  by  the  lack  of  rounded  education  in  all  di- 
rections from  its  essential  center. 

Clearly  it  belongs  among  the  medical  sciences.  It  can  con- 
tinue to  grow  and  prove  fruitful  only  through  its  connection 
with  their  common  educational  root.  But  it  differs  from  all 
other  departments  of  medical  science.  And  that  difference, 
involving  a  good  working  knowledge  of  mathematics  and  skill 
in  minute  observations  and  delicate  manipulations,  requires 
that  the  specialization  in  the  training  for  it  shall  be  great,  and 
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shall  begin  early.  Difficulties  in  the  way  of  the  required  spec- 
ialization will  suggest  themselves  to  any  one  who  has  strug- 
gled with  the  problems  of  medical  training.  But  many  of  them 
will  disappear  as  the  educational  scheme  is  made  to  take  its 
proper  relation  to  the  peculiar  individual  needs  of  each  student. 
As  we  learn  to  furnish  each  growing  mind  conditions  for  its 
best  development  the  difficulties  of  teaching  a  specialty  will 
grow  less.  When  we  have  given  up  that  barbaric  ideal  of 
forcing  a  living  consciousness  into  a  set  mold  we  shall  get 
away  from  the  notion  that  an  ophthalmologist  can  be  best 
grown  in  the  region  of  general  surgery,  and  when  ready  to 
bear  fruit  in  that  field  can  be  safely  transplanted  to  the  outly- 
ing clearing  of  ophthalmic  science,  where  he  seems  to  be 
needed. 

The  process  of  obtaining  educative  material  must  be  broad- 
ly selective.  There  must  be  selection  on  the  part  of  the  teacher 
and  selection  on  the  part  of  the  student.  We  must  learn  the 
lesson  that  the  achievements  of  the  race  outrun  the  possibili- 
ties of  the  individual.  Even  in  the  free  atmosphere  of  thought, 
if  we  take  some,  more  must  be  left  unbreathed.  Not  that " 
what  is  taken  is  of  any  better  quality,  simply  that  it  is  nearer 
and  can  be  utilized  by  less  waste  exertion.  So  for  each  student 
certain  things  lie  near  at  hand,  within  easy  reach  of  his  in- 
terest. They  may  be  no  better  in  the  abstract,  and  yet  they  are 
better  for  him.  To  drag  him  away  from  them,  to  seek  more 
distant  mental  pabulum,  is  to  waste  a  part  of  his  life.  In  this 
matter  of  education,  economy  of  vital  force  demands  that  we 
respect  the  possibilities  and  limitations  of  the  individual. 

Upon  a  thousand  fields  of  discovery,  eager  workers  push 
back  the  ever-widening  margin  of  the  unknown.  In  a  thous- 
and laboratories  crude  fact,  treated  in  the  crucible  of  experi- 
ment, is  yielding  its  gold  of  wisdom.  Analysis  opens  all  doors 
and  probes  all  secrets.  Meanwhile  fancied  boundaries  and 
limits  disappear,  systems  of  philosophy  fall  to  pieces,  lie  in 
historic  fragments  for  a  little  time,  and  then  are  forgotten. 
But  there  are  not  lacking  higher  synthetic  movements.  On  the 
one  side  becomes  more  and  more  clear,  order,  eternal  and  in- 
finite. While  on  the  other  rises  ever  more  dominant  the  de- 
veloped thinker  and  worker — his  union  of  knowing  with  do- 
ing, the  human  expression  of  a  divine  synthesis 
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AN  OPERATION  FOR  ENTROPION  OF  THE 
LOWER  EYELID. 


BY  JAMES   MOORES  BALL,    M.   D., 


ST.   LOUIS. 


Although  there  are  several  efficient  operations  for  entropion 
of  the  upper  eyelid,  surgical  measures  heretofore  advanced  for 
the  relief  of  a  similar  condition  of  the  lower  lid  have  often 
proved  unsatisfactory.  The  writer  has  devised  and  practiced 
an  operation  which  is  comparatively  simple,  is  efficient  for  the 


Fig.  1.    Modification  of  Desmarre's  pince  anneau. 

relief  of  trichiasis  and  of  organic  entropion  of  the  lower  eye- 
lid, and  does  not  require  excision  of  any  tissue.  The  pro- 
cedure consists  of  three  steps : 

1.  Incision  of  the  conjunctiva  and  tarsal  plate; 

2.  Exposure  of  the  lower  margin  of  the  tarsal  plate ;  and 

3.  The  placing  of  the  sutures. 

1.  The  writer's,    or    preferably,    Ewing's    modification    of 
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Desmarres'  pince  anneau  (Fig.  1)  is  applied,  the  base  plate  be- 
ing in  contact  with  the  skin  of  the  lid.  An  incision  parallel 
with  the  lid  margin  is  made  at  a  distance  of  2  mm.  from  the 
margin.     It  extends  from  a  point  1  or  2  mm.  external  to  the 


Fig.  2.     Position  of  the  first  incision. 

lower  punctum  lacrymale  to  a  point  1  or  2  mm.  from  the 
external  canthus.  In  suitable  cases  this  cut  may  be  of  less 
extent.  The  incision  is  made  with  a  cataract  knife  or  with  a 
small  scalpel  and  includes  the  conjunctiva  and  entire  depth  of 


Fig.  3.     Position  of  the  first  incision. 


the  tarsus.     (Fig.  2).    The  cut  is  made  obliquely,  from  behind 
downward  and  forward  (Fig.  3). 

2.  The  lid  clamp  is  now  released  and  is  reversed,  t.  c,  the 
base  plate  is  applied  to  the  conjunctival  surface.  An  incision 
IS  made  along  the  whole  extent  of  the  lower  margin  of  the 
tarsal  plate.     (Fig.  4).    The  lower  border  of  the  tarsus  is  then 
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exposed  by  dissection  and  by  retraction  of  the  tissues.     (Fig. 
5  shows  the  position  of  the  two  incisions). 
3.  Three  or  four  silk  (English  black,  number  1),  sutures  are 


Fig.  4.     Position  of  the  second  incision.     Retractors  (not  shown 
in  the  illustration)  are  used  to  separate  the  lips  of  the  wound. 


then  passed.  The  success  of  the  operation  depends  upon  prop- 
er suturing.  The  needle  is  entered  from  the  conjunctival  sur- 
face of  the  first  wound  and  is  passed  obliquely  from  behind 


Fig.  5.     Position  of  the  first  (a)  and  of  the 
second    (b)    incisions. 


upward  and  forward  (Fig.  6).  During  this  step  the  upper 
part  of  the  lid  should  be  held  firmly  with  ordinary  fixation 
forceps.  The  needle  is  then  made  to  take  a  bite  in  the  lower 
margin  of  the  tarsus  and,  lastly,  it  is  passed  through  the 
lower  lip  of  the  cutaneous  wound.    The  sutures  are  then  tied. 


OPERATION  FOR  ENTROPION  OK  LOWER  EYELID. 


81 


The  effect  of  tying  them  is  to  produce  a  renversement  of  the 
upper  segment  of  the  lid,  the  cilia  being  directed  forward  oi 


Fig.  6.    Showing  the  method  of  suturing. 


even  forward  and  downward.  The  gaping  wound  in  the  tarsus 
heals  by  granulation.  The  sutures  are  removed  at  the  end  of 
four  davs. 


REPORT  OF  FOUR  CASES  OF  SYMPATHECTOMY, 
By  Frank  L.  Henderson,  M.  D., 

st.  louis,  mo.  • 

Mr.  E.  H.  S.,  age  thirty-two,  married,  came  to  me  on  the 
24th  of  July,  1900.  He  said  that  he  found  it  necessary  to  get 
reading  glasses  fifteen  years  ago,  and  that  for  ten  or  twelve 
years  he  had  known  that  there  was  some  other  trouble  with  his 
eyes.  Three  years  ago  he  discovered  by  accident  that  he  could 
not  see  as  well  out  of  the  right  as  out  of  the  left  eye.  He 
went  at  once  to  a  local  oculist,  who  told  him  that  he  had  glau- 
coma. From  him  he  went  to  Dr.  Michel  of  St.  Louis  and  was 
treated  for  a  year,  during  which  year  he  had  one  acute  attack 
of  glaucoma.  He  was  then  examined  by  another  prominent 
oculist  of  this  city,  who  pronounced  his  case  a  hopeless  one 
and  advised  him  to  prepare  for  a  condition  of  total  blind- 
ness. In  May,  1900,  he  consulted  Dr.  Ball,  of  St. 
Louis,  who  did  an  iridectomy  in  each  eye.  The  patient  is  a 
druggist  by  profession,  and  I  found  that  he  had  read  the  sub- 
ject of  glaucoma  quite  thoroughly.  Dr.  Ball  later  advised  th^ 
operation  of  Jonnesco.  He  claimed  that  his  vision  had  been 
getting  rapidly  worse  in  the  last  few  months  and  that  it  had 
failed  considerably  since  the  operations  performed  by  Dr.  Ball. 
When  he  came  to  me  I  found  that  he  was  wearing  O.  D.  -f 
1.50  D.  S.;  O.  S.  +  1.25  D.  S.,  which  had  been  prescribed  by 
Dr.  Michel  and  approved  by  Dr.  Ball.  Upon  examination  I 
found  two  perfect  glaucoma  iridectomies.  They  were  classical 
in  every  detail,  and  any  failure  to  check  the  disease  by  this 
operation  could  in  no  way  be  attributed  to  a  faulty  execution  of 
the  operation.  In  the  right  eye  there  was  total  loss  of  central 
vision  and  very  slight  perception  in  the  temporal  field.  In  the 
left  eye,  vision  was  V40  with  slight  central  dullness.  Tension 
in  each  eye  was  about  -[-  1  and  the  discs  showed  a  distinct 
glaucomatous  excavation. 

On  July  25th  Dr.  A.  R.  Kieffer  performed  a  bilateral  sym- 
pathectomy and  the  superior  cervical  ganglion  on  each  side 
was  thoroughly  removed.  Patient  recovered  from  the  anes- 
thesia without  any  discomfort.  I  found  the  ocular  symptoms 
to  be  those  which  usually  follow  the  removal  of  the  superior 
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cervical  ganglion.  The  eyes  were  suffused  with  tears;  there 
was  some  conjunctival  hyperemia,  there  was  slight  dysphagia 
and  some  dysphonia;  tension  was  reduced  in  both  eyes  and 
there  was  a  partial  drooping  of  the  upper  lids.  The  patient 
had  complained  before  the  operation  of  a  feeling  of  fullness  in 
the  eyes — ^a  tense  sensation,  and  reported  immediately  after  the 
operation  that  this  feeling  had  disappeared.  On  the  5th  of 
August,  examination  of  vision  showed  that  the  peripheral  area 
of  the  field  of  vision  of  the  right  eye,  in  which  objects  were 
visible,  had  increased  in  size  slightly.  The  left  eye  showed  V40 
vision.  On  the  18th  of  December,  1900,  vision  in  each  eye  was 
the  same  as  when  last  examined.  Patient  complained  that 
when  he  ate  or  drank  he  felt  sharp  pain  in  the  parotid  region — 
in  the  right  side  more  than  in  the  left.  He  said  that  a  pickle 
would  raise  him  from  the  floor.  He  had  an  area  of  anesthesia 
covering  the  ears,  half  of  the  cheek  and  the  anterior  part  of  the 
neck,  as  far  back  as  the  scar  on  each  side,  but  not  extending 
beyond  the  scar.  Tension  in  the  right  was  normal ;  tension  in 
the  left  was  slightly  plus.  The  lacrimation  was  quite  free  at 
times ;  mof e  from  the  right  than  the  left.  He  had  had  no  in- 
flammatory attack  and  the  full  feeling  in  the  eyes  was  entirely 
gone.  He  noticed  a  shrinkage  in  the  size  of  the  deltoid  and 
trapezius  muscles,  but  said  that  their  size  and  strength  was 
returning.  On  the  4th  of  November,  1902,  vision  was  practi- 
cally  the  same  as  two  years  before.  The  anesthesia  remained 
the  same;  tension  normal  in  both  eyes.  Shoulders  and  arms 
still  weak  and  some  slight  trouble  in  swallowing  fluids.  De- 
cember 21,  1903,  I  received  the  following  letter  from  the  pa- 
tient : 

"My  eyes  are  much  stronger.  The  sight  is  not  improved, 
but  I  can  use  them  more  than  I  could  a  year  ago,  and  without 
bad  effect.  My  health  is  fairly  good,  but  cannot  gain  flesh 
When  the  operation  was  performed  I  weighed  170  pounds; 
when  I  got  home  I  weighed  130  and  have  gotten  up  to  155 — 
no  higher;  170  was  my  weight  for  ten  years  before  the  oper- 
ation.   I  can  read  any  letter  written  as  heavy  as  this  one." 

December  7,  1904,  over  four  years  and  four  months  from 
the  date  of  operation,  the  patient  came  to  my  office.  V.  O.  D. 
was  same  as  at  previous  examinations ;  V.  O.  S.  was  "/oj  or  a 
trifle  better  than  at  previous  examinations.  Tension  in  each 
eye  normal.  The  fields*  of  vision  the  same  as  at  the  time  of 
the  operation.  Anesthesia  of  the  face  and  neck  nearly  gone. 
Weakness  in  the  deltoid  and  trapezius  muscles  has  disappeared. 
He  is  able  to  read  a  typewritten  letter  and  attends  to  his  ac- 
customed duties  without   feeling  at  any  great  disadvantage. 
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He  has  a  serious  pulmonary  trouble,  which  can  readily  ex- 
plain the  inability  to  regain  his  former  weight. 

In  the  second  case  I  not  only  have  my  own  records,  but  I 
have  the  records  of  the  oculist  whom  she  consulted  before 
seeing  me.  The  patient,  Mrs.  K.,  age  sixty-three,  went  to  see 
an  oculist  of  this  city  on  January  27,  1902.  At  that  time  he 
found  the  vision  of  the  right  eye  to  be  *Vioo  and  no  improve- 
ment with  glasses ;  the  left  eye  *V*o  with  -f  125  D.  S.,  V=:*Vsn. 
His  diagnosis  was  as  follows :  '*Right  eye,  nerve  pale ;  broad 
ring  of  atrophy,  but  not  excessive  groove.  Left  eye  nearly 
the  same."  He  ordered  mercury  and  strychnia.  February 
10th,  O.  D.— .75  cylinder,  axis  90,  V^^V^o.  O.  S.+  1.25  D.  S. 
C—  .50  D  cyl.  axis  90,  V=z^y^^—. 

On  February  20th  he  ordered  organoferrin  and  strychnia 
tablets.  On  March  24th,  vision  in  the  right  eye  was  ^Vtjj  and 
vision  in  the  left  ^V^q.  Strychnia  was  increased.  This  is  the 
last  record  I  have  of  the  oculist  who  treated  her  before  I  saw 
her.  He  evidently  considered  the  case  one  of  optic  nerve  atro- 
phy. 

On  July  22,  1902,  she  came  to  me  and  I  found  simple  chronic 
glaucoma  in  both  eyes,  pronounced  excavation  of  the  discs, 
tension  -f-  1  in  each  eye,  with  dilated  pupils  and  contraction 
of  the  nasal  side  of  both  fields.  Vision  in  the  right  eye  was 
V^o-  I  advised  iridectomies  at  this  time,  but  they  were  de- 
clined. I  put  the  patient  on  the  sulphate  of  eserin.  2  grains  to 
the  ounce.  Her  vision  at  subsequent  visits  varied  very  little : 
sometimes  seeming  to  be  a  little  better  and  at  others  worse. 
She  did  not  use  her  eyes  at  all  and  was  closely  nursed  by  her 
husband,  who  was  very  careful  to  see  that  the  pupils  were 
always  kept  contracted.  At  every  visit  I  urged  upon  her  the 
necessity  for  operative  interference,  but  her  husband  was  never 
willing  to  have  it  done.  The  patient  came  in  to  see  me  every 
few  months,  and  under  eserin,  seemed  to  be  holding  her  vision 
very  successfully.  On  the  13th  of  May,  1904,  after  a  long  ab- 
sence, she  appeared  in  my  office  and  I  found  that  with  the  right 
eye  she  could  only  count  fingers  at  15  feet,  and  in  the  left  eye, 
vision  was  V^o-  The  right  field  was  narrowed  to  central  vision, 
and  the  left  field  considerably  contracted,  more  on  the  nasal 
side.  Her  husband  saw  plainly  at  this  visit  that  vision  had 
greatly  diminished  since  her  last  call  upon  me.  I  told  him 
again  that  his  wife  would  go  blind  unless  something  was  done. 
I  had  explained  the  Jonnesco  operation  to  him  previously,  and 
he  looked  upon  it  more  favorably  than  upon  any  operation  on 
the  eye  itself.  They  consented  to  have  the  Jonnesco  operation 
done,  and  on  May  14,  1904,  under  chloroform  anesthesia,  Dr. 
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Kieffer  removed  both  superior  cervical  ganglions.  Following 
the  operation,  we  had  the  usual  symptoms — ^suffusion  of  the 
face,  hyperemia  of  the  conjunctiva,  lacrimation,  contraction 
of  the  pupils,  drooping  of  the  upper  lids,  some  trouble  in  swal- 
lowing and  in  articulation.  After  the  operation  I  was  careful 
to  see  that  no  medicine  was  instilled  into  the  eyes.  The  pu- 
pils remained  contracted.  I  saw  the  patient  every  day  for  two 
weeks  and  then  she  went  home.  I  called  upon  her  at  her  home 
in  June  and  learned  from  her  very  intelligent  husband  that  the 
pupils  had  never  dilated,  the  tension  had  never  risen  since  the 
operation,  and  that  she  had  more  vision  than  at  the  time  of  the 
surgical  interference. 

October  13,  1904,  she  came  to  my  office,  and  examination 
showed  vision  in  the  right  to  be  about  what  it  was  before  the 
operation,  and  vision  in  the  left  equal  to  "^^o,  which  is  a  trifle 
better  than  before.  The  fields  were  roughly  taken  and  showed 
no  change.  The  pupils  were  less  than  normal  in  size  and  ten 
sion  was  minus.  When  I  told  her  she  had  retained  the  vision 
she  had  at  the  time  of  the  operation,  she  and  her  husband  both 
insisted  that  it  was  better. 

The  papers  on  the  "Relation  of  the  Cervical  Sympathetic  to 
the  Eye,"  presented  to  the  American  Medical  Association  at  its 
190i3  meeting  by  De  Schweinitz,  Wilder,  Ball  and  Weeks  were 
so  exhaustive  that  it  seems  almost  impossible  to  offer  anything 
new  on  this  question.  When  a  subject  is  worked  up  as  com- 
prehensively as  this  one  was  by  the  authors  above  mentioned, 
sometimes,  instead  of  stimulating  further  investigation^  the 
tendency  is  to  discourage  it.  Excepting  the  valuable  contri- 
bution of  Loring,  it  is  safe  to  say  that  this  subject  has  been 
conspicuously  absent  from  the  pages  of  ophthalmic  literature 
since  the  appearance  of  these  excellent  papers.  Nevertheless, 
there  are  many  vital  questions  regarding  the  relation  of  the 
sympathetic  to  the  eye  which  are  not  settled.  The  preceding 
cases  are  offered  in  the  hope  that  the  features  presented  by 
them  may  be  of  some  slight  service  in  the  final  analysis.  In 
speaking  of  them  as  four  cases  of  sympathectomy,  the  method 
of  classification  used  by  Wilder  and  others  is  followed.  Speak- 
ing more  definitely,  they  were  two  cases  of  bilateral  sympa- 
thectomy. 

Unvarying  success  cannot  be  expected  of  the  best  accredited 
surgical  procedures,  but  the  number  of  failures  attributed  to 
this  operation  is  so  large  that  we  are  forced  to  believe:  (1) 
It  is  not  based  upon  scientific  premises  or;  (2)  that  its  execu- 
tion is  faulty  in  some  particulars;  or  (3)  it  has  not  been  ap- 
plied to  properly  selected  cases.  There  are  reasons  for  assum- 
ing that  the  disappointing  results  are  due  to  the  last  two 
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causes.  In  considering  the  manner  of  performing  the  operation 
and  the  possibility  of  disappointment  following  faulty  execu- 
tion, two  factors  are  presented: 

1.  The  ganglion  should  be  thoroughly  removed  and  a  sec- 
tion of  sufficient  length  excised  to  prevent  re-attachment. 

2.  The  anatomic  and  clinic  evidence  seem  to  indicate  that 
the  operation  should  always  be  bilateral  and  that  both  gan- 
glions should  be  removed  at  the  same  operation. 

The  operation  is  a  difficult  one  and  one  which  should  be  per- 
formed by  a  general  surgeon.  I  do  not  mean  that  an  oculist 
cannot  do  it,  but  if  there  is  any  good  reason  why  the  general 
surgeon  leaves  cataract  operations  to  the  oculist,  the  same 
should  prompt  us  to  relinquish  this  field  to  him.  The  deftness, 
the  finesse,  the  delicacy  of  touch  supposed  to  be  essential  to  the 
ophthalmic  surgeon,  his  unfamiliarity  with  free  hemorrhage 
and  the  size  of  the  instruments  which  he  is  accustomed  to 
handle,  all  militate  against  him  in  an  operation  of  this  kind. 

As  the  purpose  of  the  operation  of  sympathectomy  is  to 
completely  sever  the  connection  between  the  eye  and  the  sym- 
pathetic system,  it  would  seem  to  be  quite  vital  to  know  the 
exact  anatomic  nature  o{  the  sympathetic  cord  in  the  region 
of  the  superior  ganglion.  The  superior  cervical  ganlion  of 
the  sympathetic  system  lies  between  the  rectus  capitis  anticus 
major  muscle  and  the  sheath  of  the  large  vessels,  at  a  point 
opposite  the  second  and  third  vertebrae.  It  is  a  fusiform  en- 
largement of  the  sympathetic  cord.  This  cord  communicates 
below  with  the  middle  cervical  ganglion.  Gray,  in  speaking 
of  the  communication  between  the  superior  and  middle  gan- 
glions, uses  the  singular  number  in  one  place  and  the  plural 
in  another.  In  addition  to  the  main  cord  of  connection,  Suker 
speaks  of  an  "ascending  branch  of  the  middle  ganglion  which 
connects  with  the  ascending  fibers  of  the  superior  ganglion 
high  up  in  the  neck.'*  In  Poirier  and  Charpy  I  find  the  fol- 
lowing: "If  the  intermediate  cord  which  unites  it  to  the  mid- 
dle ganglion  is  double,  the  ganglion  is  bifurcated  below :  more- 
over it  is  not  rare  to  observe  an  analogous  disposition  at  its 
superior  pole.  Its  division  into  two  secondary  ganglions  is 
sometimes  met  with,  and  Lobstein  has  presented  a  case  which 
is  classical.  This  duplication  is  a  cogent  argument  in  favor  of 
the  primitive  multiplicity  of  the  cervical  ganglions  and  of 
their  secondary  fusion."  Terry  says  he  has  met  with 
more  than  one  cord  of  communication  between  the  su- 
perior ganglion  and  the  rest  of  the  sympathetic  system  above 
and  below.  This  is  mentioned  for  the  purpose  of  calling  at- 
tention to  the  possibility  of  overlooking  some  fibers  of  com- 
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munication  in  the  operation,  and  it  may  be  that  in  some  of  the 
disappointing  cases,  the  superior  cervical  ganglion  has  not  been 
thoroughly  removed.  Black  has  suggested  the  removal  of  the 
middle  ganglion  with  the  superior,  but  I  am  unable  to  find  any 
anatomic  connection  between  the  eye  and  the  middle  ganglion, 
except  through  the  superior,  and  when  all  communication  be- 
tween them  has  been  severed,  I  believe  the  middle  cervical 
ganglion  can  have  no  influence  upon  the  eye,  and  its  removal 
with  the  superior  ganglion  is  an  unnecessary  amplification. 

I  believe  the  operation  should  always  be  bilateral,  as  sug- 
gested by  Renaud,  Suker  and  others.  The  disease  is  essen- 
tially a  bilateral  one,  and  though  but  one  eye  may  be  aflFected 
at  the  time  of  the  operation,  in  all  probability  the  other  will 
become  involved  later.  In  addition  to  this,  there  is  reason  to 
believe  that  when  one  superior  cervical  ganglion  is  removed, 
in  time  the  influence  of  the  sympathetic  system  is  conveyed  by 
anastomosis  from  the  opposite  side. 

Tracing  the  sympathetic  cord  upward  from  the  superior 
cervical  ganglion,  we  find  it  follows  the  internal  carotid  artery 
into  the  carotid  canal  of  the  temporal  bone.  Here  it  divides 
into  an  outer  branch  which  forms  the  carotoid  plexus,  and  an 
inner  branch  which  forms  the  cavernous  plexus.  We  will  dis- 
regard the  distribution  of  the  numerous  filaments  which  pro- 
ceed from  these  plexuses  and  follow  only  those  which  we  have 
some  right  to  believe  eflFect  an  anastomosis  with  the  sympa- 
thetic system  of  the  opposite  side.  I  find  three  intra-cranial 
points  of  anastomosis  mentioned:  On  the  anterior  communi- 
cating artery,  in  the  basilar  groove  and  in  the  pituitary  body. 
The  fibers  of  the  sympathetic  proceed  from  the  internal  car- 
otid to  the  anterior  cerebral  and  thence  to  the  anterior  com- 
municating artery,  where  in  conjunction  with  the  filaments 
from  the  opposite  side  they  form  the  ganglion  of  Ribes  or  the 
ganglion  of  Beclard.  There  is  considerable  diversity  of  opin- 
ion among  anatomists  as  to  the  existence  of  this  ganglion. 
Gray  mentions  the  ganglion  of  Ribes,  but  says  its  presence  is 
questioned  by  some  anatomists.  Ludovic  Hirschfeldt  claims 
an  anastomosis  on  the  anterior  communicating  artery  and  says 
Beclard  found  there  a  small  ganglion.  Sappey  claims  an  an- 
astomosis on  the  anterior  communicating  artery,  but  doubts 
the  presence  of  Beclard's  ganglion.  Henle  quotes  Valentine 
as  his  authority  for  an  intra-cranial  anastomosis,  but  does  not 
specify  the  location.  Poirier  and  Charpy  say  "The  intra- 
cranial fibers  of  the  sympathetic,  proceeding  from  each  side  of 
the  body,  anastomose  along  the  anterior  communicating  (ar- 
tery) on  a  level  with  the  hypophysis  and  in  the  dural  tissue  of 
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the  basilar  groove ;  this  last  anastomotic  way  is  the  most  im- 
portant because  the  fibers  which  accompany  the  basilar  trunk 
come  there  to  meet  equally." 

Hirschfeldt  also  dwells  upon  this  anastomosis  in  the  basilar 
groove  and  calls  attention  to  the  fact  that  many  anatomists  con- 
sider the  pituitary  body  a  ganglion  of  the  sympathetic  system 
w^hich  receives  fibers  from  both  sides.  In  van  Gehuchten, 
Deaver  and  Krause,  I  find  nothing  which  specifically  confirms 
or  denies  the  existence  of  this  anastomosis.  The  experi- 
ments of  Neuscheuler  on  rabbits  and  cats  also  seem  to  point 
to  an  influence  dependent  upon  anastomosis.  He  found  that 
irritation  of  the  sympathetic  not  only  produced  an  increase  of 
tension  on  the  side  irritated,  but  also  in  the  opposite  eye.  The 
number  of  cases  in  which  improvement  is  after  months  fol- 
lowed by  a  slow  return  of  the  glaucomatous  symptoms,  point 
to  a  re-e§tablishment  of  an  influence  which  the  operation  had^ 
removed.  If  this  influence  is  from  the  sympathetic  system, 
it  must  come  through  the  unoperated  side. 

The  clinic  evidence  in  favor  of  the  bilateral  operation  can 
be  drawn  from  the  latest  table  of  statistics  which  was  published 
by  Loring  in  September,  '04.  It  has  been  generally  accepted 
that  the  operation  of  sympathectomy  is  more  applicable  to  sim- 
ple chronic  glaucoma  than  to  the  inflammatory  forms.  If  this 
be  true,  it  gives  us  a  surgical  remedy  for  the  very  cases  in 
which  the  other  forms  of  operative  interference,  iridectomy 
and  sclerotomy,  are  peculiarly  unsatisfactory.  There  seems 
to  be  no  doubt,  from  the  evidence  before  us,  that  Jonnesco's 
operation  has  been  of  service  in  some  cases  of  the  inflamma- 
tory type,  but  owing  to  the  diversity  of  results,  the  statistics 
of  these  cases  furnishes  little  that  is  instructive.  We  will  there- 
fore exclude  the  inflammatory  forms  and  rely  upon  the  evi- 
dence furnished  by  the  reports  of  sympathectomy  in  simple 
chronic  glaucoma. 

Loring  has  collected  60  cases  (i.  e.  60  eyes)  with  simple 
chronic  glaucoma,  for  which  sympathectomy  was  performed. 
He  finds  41  eyes  were  observed  for  three  months  or  more,  and 
excludes  all  others  from  consideration.  Though  partial  to  the 
double  operation,  I  was  not  prepared  for  the  astonishing  revela- 
tion which  he  makes,  and  Loring  himself  does  not  seem  to  have 
drawn  the  conclusions  which  his  figures  justify.  Of  the  41 
cases  observed  for  three  months  or  more,  22  had  the  bilateral 
operation.  Of  these  22,  eighteen  improved  without  reported 
relapse  and  four  improved  but  relapsed.  Of  the  four  cases  which 
resulted  in  failure,  one  hal  'V40  vision  at  the  time  of  the  opera- 
tion, two  had  ability  to  count  fingers  at  eight  and  ten  feet,  and 
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one  had  only  light  perception.  It  will  be  seen  that  of  the  four 
cases  which  failed,  three  were  practically  hopeless  at  the  time  of 
the  operation.  The  most  interesting  fact  presented  by  these 
statistics  is  that  the  eighteen  cases  which  were  successful  were 
so  far  gone  at  the  time  of  operating,  according  to  Loring,  that 
they  did  not  offer  a  fair  test.  He  says :  "Concerning  the  early 
versus  the  late  operation,  it  appears  that  seventeen  (of  the  41) 
eyes  came  to  operation  with  a  fair  vision  remaining — i.  e., 
*Vioo  or  over ;  and  these  may  therefore  be  considered  to  offer 
the  fairest  test  for  the  merits  of  the  operation,  on  the  theory 
that  sympathectomy  should  be  judged  by  cases  that  are  not  too 
far  advanced."  He  gives  the  serial  number  of  the  22  (of  his 
41)  cases  which  had  the  bilateral  operation,  and  the  serial 
number  of  the  17  (of  his  41)  cases  which  offered  a  fair  test. 
By  comparing  the  numbers  we  find  but  one  of  the  seventeen 
was  operated  bilaterally.  Of  the  22  cases  operated  bilaterally, 
but  one,  or  4.5  per  cent,  had  sufficient  vision  to  offer  a  fair  test 
of  the  merits  of  the  operation,  and  yet  18  of  the  22,  or  81.8 
per  cent,  were  successful.  Notwithstanding  the  large  number 
of  cases  reported,  it  would  seem  that  we  have  not  yet  sufficient 
data  to  determine  the  value  of  this  procedure,  because  up  to 
the  present  time  it  has  been  applied  without  discrimination. 
The  following  conclusions  seem  justified: 

1.  The  operation  should  be  performed  in  cases  of  simple 
chronic  glaucoma. 

2.  Both  superior  cervical  ganglions  should  be  removed  at 
the  same  time. 

3.  The  operation  should  be  done  just  as  soon  as  possible 
after  the  diagnosis  is  made. 

We  believe  statistics  based  upon  these  conditions  will  prove 
that  Abadie  and  Jonnesco  have  made  a  contribution  of  real 
merit  to  our  science. 


A    COMMON    MISCONCEPTION    OF    ASTIGMIC 
REFRACTION. 

BY 

Wm.  Norwood  Souter,  M.  D., 
washington,  d.  c. 

It  might  seem  that  an  article  dealing  with  so  fundaninetal 
a  matter  as  astigmic  refraction  is  out  of  place  in  an  oph- 
thalmic journal.  I  have,  however,  been  so  impressed  with 
the  widespread  misconception  prevalent  on  this  subject  that 
I  believe  a  short  explanation,  with  a  diagram,  will  serve  a 
useful  purpose  in  the  enlightenment  of  some  students  who 
have  been  misled  by  the  inaccurate  teaching  given  in  many  of  * 
our  best  text  books. 

Fuchs,  in  his  text-book  on  Ophthalmology,*  one  of  the  most 
widely  used  and  certainly  one  of  the  best  books  on  general 
ophthalmology,  describes  astigmic  refraction  incorrectly 
though  a  careful  study  of  his  diagram,  which  has  been  trans- 
mitted from  older  works,  shows  the  matter  correctly.  Fuclis 
says:  "In  this  case  [regular  astigmia]  we  would  have  one 
meridian  which  refracts  rays  most  strongly,  and  one  per- 
pendicular to  it  (the  vertical  meridian)  which  refracts  most 
feebly;  and  corresponding  to  these  are  the  most  anterior  and 
posterior  foci,  f^  and  f.  These  two  meridians  thus  distin- 
guished from  the  others  are  called  principal  meridians;  those 
meridians  lying  between  them  represent  all  intermediate  stages 
of  curvature  and  refractive  power,  and  the  rays  passing 
through  them  cut  the  optical  axis  in  the  portion  lying  between 
fi  and  f."  There  are  two  misleading  statements  in  this  de- 
scription. The  first  consists  in  the  insertion  of  the  word 
"most"  before  **anterior  and  posterior  foci,"  thereby  leading 
the  student  to  believe  that  there  are  other  foci  between  fj  and  f. 
The  other  and  more  flagrant  error  consists  in  the  statement 
that  in  the  intermediate  (i.  e.  in  the  oblique)  meridian^,  the 
rays  cut  the  optical  axis  between  f^  and  f. 

~~  ♦IPage  716,  2d  Am.  Edition. 
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Hansel!  &  Sweet,  in  their  Text-Book  of  Diseases  of  the 
Eye  (page  85)  say:  "Parallel  rays  of  light  entering  an 
astigmatic  cornea  are  converged  to  form  a  line  of  focal  points 
instead  of  one  focus,  the  anterior  extremity  of  the  line  being 
the  focus  of  that  part  of  the  dioptric  system  that  has  the 
shortest  radius  of  curvature,  and  the  posterior  extremity  of 
the  line,  the  longest  radius  of  curvature.  The  intermediate 
points  of  the  line  are  the  foci  of  sections  of  the  dioptric  system 
lying  successively  between  the  section  of  greatest  and  the 
section  of  least  curvature." 

The  same  error  occurs  in  Duane*s  article  on  refractive  errors 
in  Posey's  Ophthalmology,  and  in  Gibbons's  recent  work  on 
Refraction  and  Diseases  of  the  Eye.  In  the  latter  book  a  dia- 
gram  is  given  illustrating  the  focus  in  an  oblique  meridian. 
A  number  of  other  books  on  refraction  and  ophthalmology 


in  "Refraction  and  Motility  of  the  Eye." — By  permission  of  Lea 
Bros.  &  Co. 


Refraction  at  an  asymmetrical  surface.  Modified  from  diagram 
which  I  have  consulted  dismiss  the  subject  with  the  assertion 
that  "astigmatic  refraction  is  that  condition  in  which  the  rays 
are  not  refracted  equally  in  the  various  meridians,"  no  effort 
being  made  to  show  the  true  significance  of  the  anterior  and 
posterior  meridional  foci  and  the  course  of  rays  passing 
through  oblique  meridia'ns. 

The  fact  that  writers  of  the  very  highest  standing,  such  as 
those  above  mentioned,  are  seriously  at  fault  in  their  teaching- 
of  this  subject  to  younger  students  is,  I  think,  sufficient  justr 
fication  for  my  calling  attention  in  this  journal  to  the  erro/. 

In  the  accompanying  diagram  HH  and  VV  represent  re 
spectively  the  meridian  of  greatest  and  least  curvature  of  a 
regularly  asymmetrical  surface.  In  the  meridian  HH  the 
focus  is  represented  by  I,  while  T  represents  the  focus  in  the 
meridian  VV,  The  former  is  the  anterior,  the  latter  is  the 
posterior  meridional  focus  for  rays  proceeding  from  O,  anl 
it  is  apparent  that  they  are  the  only  foci  for  such  rays,  that 
is,  they  are  the  only  points  on  the  optic  axis  OT  in  which 
rays  from  O'will  be  united  after  refraction. 
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The  lines  IJ2  and  T^T^  perpendicular  to  the  optic  axis 
at  /  and  T,  and  lying  respectively  in  the  meridian  of  least  anc' 
greatest  curvature,  are  the  focal  lines,  through  which  (as 
shown  in  the  diagram)  all  refracted  rays  pass. 

The  rays  OS^  and  05*2  lie  in  the  oblique  meridian  S^LS^,  It 
is  apparent  from  the  diagram  that  these  rays  do  not,  after  re- 
fraction, cut  the  optic  axis  between  /  and  T,  as  stated  by  Fuclvs 
and  others.  The  ray  OS^  is  so  refracted  as  to  cut  the  anterioi 
focal  line  at  I^,  and  the  posterior  focal  line  at  T,,  while  OS^ 
cuts  the  anterior  focal  line  at  fo,  and  the  posterior  focal  line 
at  Tj.  Neither  ray  will  ever  meet  the  optic  axis,  nor  will  the 
two  rays  ever  meet  each  other,  and  consequently  there  can  be 
no  focus  for  rays  lying  in  this  or  any  other  oblique  meridian. 
We  thus  see  the  fallacy  of  the  very  common  belief  that  for 
each  oblique  meridian  there  is  a  focus  lying  somewhere  be- 
tween the  foci  for  the  two  principal  meridians. 


RHEUMATIC  TENONITIS.* 

By  F.  C.  Heath,  M.  D., 

indianapous. 

Tenonitis,  or  inflammation  of  Tenon's  capsule,  is  of  such  rare 
occurrence  that  many  good  text-books,  like  Juler  and  Swanzy, 
do  not  mention  it  at  all,  Fox,  DeSchweinitz,  Hansell  and 
Sweet,^  Fuchs  and  Noyes  dispose  of  it  in  a  paragraph  or  two, 
while  the  more  extensive  works,  such  as  Ball's  "Modern  Oph- 
thalmology" and  Norris  and  Oliver's  "System  of  Diseases  of 
the  Eye,"  give  the  subject  less  than  a  page. 

Having  observed  a  case  of  this  kind  a  few  months  since — the 
only  one  in  nearly  fifteen  years  of  eye  work — I  deem  it  worth 
reporting. 

On  the  evening  of  May  4,  1904,  Dr.  O.  C.  Neier,  or  Irving- 
ton,  called  me  up  by  telephone,  stating  that  he  had  been  tr}'ing 
to  get  me  for  several  hours,  wishing  me  to  see  a  case,  which 
had  some  symptoms  like  purulent  ophthalmia  and  other  fea- 
tures sufficiently  strange  to  warrant  the  calling  of  a  specialist, 
and,  if  it  were  purulent  in  character  or  of  a  nature  threatening 
danger  to  the  eye,  we  should  lose  no  time  and  take  no  chances. 
Arriving  at  the  patient's  residence  at  9 :30  p.  m.,  we  proceeded 
to  inquire  into  the  history  and  make  an  examination.  Patient 
had  been  suffering  from  rheumatic  fever  for  nearly  a  week, 
when  swelling  began  about  the  right  eye  (two  days  before  I 
saw  him).  This  increased  rapidly  until  the  lids  were  swollen 
almost  as  much  as  in  moderate  cases  of  gonorrheal  ophthalmia. 
The  upper  lid  was  much  more  swollen  than  the  lower,  and  the 
swelling  was  greatest  in  the  retro-tarsal  region.  Slight  laxity 
of  the  skin  showed  that  they  had  been  swollen  still  more,  but 
had  already  begun  to  subside,  which  accorded  with  the  history 
given  by  Dr.  Neier.  There  was  chemosis  of  the  ocular  con- 
junctiva extending  all  around  the  ball,  and  some  exophthalmos, 
although  less  than  we  have  in  cellulitis  and  most  of  the  other 
orbital  affections.  Movements  of  the  eye  were  very  limited 
and  efforts  in  that  direction  were  painful.    Tenderness  on  pres- 

^Read  before  Indianapolis  Medical  Society,  November  15,  1904. 
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sure  was  marked,  and  there  was  a  heavy,  tense  feeling  in  the 
eye,  but  no  pain.  Vision  was  good.  There  was  no  discharge. 
This  excluded  gonorrheal  or  purulent  ophthalmia,  while  the 
slight  proptosis,  good  sight,  moderate  pain,  absence  of  symp- 
toms pointing  to  the  deeper  affections,  the  fact  that  swelling 
had  already  begun  to  subside  and  the  recurrence  of  the  trouble 
during  an  attack  of  acute  rheumatism,  tended  to  exclude  every- 
thing else  and  pointed  to  the  probability  of  rheumatic  tenonitis, 
the  diagnosis  being  apparently  confirmed  by  the  rapid  disap- 
pearance of  the  eye  symptoms  under  internal  treatment  with 
the  salicylates,  the  only  local  treatment  being  boric  acid  solu- 
tion and  hot  applications.  The  eye  was  well  in  a  few  days, 
although  the  articular  rheumatism  lasted  several  weeks. 

Most  cases  of  idiopathic  tenonitis  have  substantially  the 
signs  and  symptoms  given  above,  although  many  show  instead 
of  general  chemosis  of  the  ocular  conjunctiva  simply  vesicular 
swelling  over  one  of  the  recti  muscles,  the  serum  coming  for- 
ward along  the  sheath  of  the  muscle. 

The  meager  literature  on  the  subject  brings  out  the  fact 
that  idiopathic  tenonitis  may  arise  from  rheumatism,  gout, 
diphtheria,  typhoid  fever  or  influenza,  and  the  effusion  is  serous 
in  character,  while  the  traumatic  cases  are  most  frequently  due 
to  infection  in  tenotomy  of  an  eye  muscle,  are  purulent  usually 
and-i:hreaten  danger  to  the  eye  from  possible  panophthalmitis. 

In  our  case  it  was  sufficient  to  continue  the  efficient  treatment 
of  Dr.  Neier,  whose  caution  and  devotion  to  his  patient's  wel- 
fare are  most  commendable  and  more  than  justified  the  consul- 
tation in  view  of  the  peculiarity  of  the  symptoms  and  the  ex- 
treme rarity  of  such  cases. 
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A  Case  of  Anophthalmos. 

GraeF,  Charles,  New  York.  (Nezv  York  Med,  Jour,  and 
Philadelphia  Med,  Jour,,  September  3,  1904). 

Soon  after  the  birth  of  the  child  it  was  noticed  that  the  upper 
lid  curled  deep  into  the  orbit  with  the  thickened  lower  lid  over- 
lapping it.  The  orbital  cavity  was  small  and  lined  with  con- 
junctiva. No  trace  of  an  eyeball  was  detected.  The  lower 
lid  was  swollen  and  bluish,  probably  from  the  formation  of  a 
cyst  filled  with  serous  fluid  and  containing  retinal  elements  in 
its  walls,  which  are  usually  connected  in  these  cases  with  the 
rudimentary  eyeball  undiscoverable  during  life.  There  were 
no  traces  in  the  family  history  of  imperfect  development,  poor 
nutrition,  or  defective  vital  stamina.  There  was  nothing  ab- 
normal about  the  eyes  of  the  parents.    The  pregnancy  of  the 
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mother  had  been  uneventful,  except  for  a  fall  about  the  end  of 
the  sixth  month.  Labor  had  been  easy  and  unassisted.  In 
every  other  way  the  child  was  perfectly  formed.      M.  L.  F. 

Concerning  Certain  Cases  of  Asthenopia  and  Eye>8train  Which  are 
Independent  of  Refraction  Error  and  Muscular  Imbalance. 

De  SchweiniTz,  G.  E.,  Philadelphia.  {Pennsylvania  Med. 
Jour,,  June,  1904). 

While  the  author  believes  that  at  least  To  per  cent,  of  ovular 
disorders  depend  on  anomalies  of  the  refraction,  accommoda- 
tion and  motility  of  the  eyes,  he  recognizes  that  a  minority 
depends  on  other  causes.  In  this  article  he  deals  with  three 
of  these. 

1.  The  lithemic  state  he  holds  responsible  for  certain  cases 
with  an  itching,  burning,  or  formication  of  the  lid  margins 
when  examination  reveals  no  trace  of  blepharitis,  or  parasites 
and  the  cilia  are  normally  placed.  The  symptom  is  most 
noticeable  in  the  early  evening  soon  after  the  beginning  of 
artificial  light,  and  is  aggravated  by  attempts  to  read  or  do 
near  work. 

2.  Edema   of  one  or  both  eyelids. 

3.  Tender  spots  in  the  ciliary  body  with  occasional  ocular 
pains  as  if  a  needle  were  thrust  through  the  eye  for  a  second. 

In  all  of  these  the  simulation  of  eye-strain  is  perfect,  but  at- 
tempts to  relieve  with  glasses  or  attention  to  the  muscles  are  un- 
availirg.  Treatment  must  be  directed  to  the  reiiei  of  the 
disordered  nutrition.  In  another  class  of  cases  there  is  a  sen- 
sation as  if  there  were  a  foreign  body  in  the  eye.  This  symp- 
tom is  most  frequently  met  with  in  neurasthenics  and  disap- 
pears with  the  restoration  of  nervous  control.  Without  ref- 
erence to  the  presence  of  subnormal  accommodative  power  as 
a  sequel  of  acute  illness  or  a  symptom  of  neurasthenia  and 
hysteria,  the  author  believes  it  is  often  the  first  sign  of  diabetes 
mellitus,  and  that  it  is  caused  by  ptomain  poisoning  m  the 
widest  sense  of  the  word.  M.  L.  F. 

Trachoma  and  Some  Diseases  Resembling  \\. 

Xydegger.  James  A.,  U.  S.  Public  Health  and  ATarine 
Hospital  Service.  (  .V.  K  Med.  Jour,  and  Phila.  Med.  Jour., 
September  17,  1904). 

According  to  the  observations  of  the  writer  there  appears 
to  be  no  relation  between  the  two  diseases,  trachoma  and  fol- 
licular conjunctivitis,  and  the  latter  does  not  seem  to  be  the 
forerunner  of  trachoma.    The  author  thus  lines  himself  up  on 
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one  side  of  this  mooted  question,  but  presents  no  evidence  in 
support  of  his  position.  M.  L.  F. 

Eye-Strain  and  the  Psychoses. 

Dana,  Charles  L.,  New  York.  (Medical  News,  July  30, 
1904). 

The  author  defines  eye-strain  as  consisting  of  two  kinds  of 
straining.  In  one  case  it  is  the  automatic  effort  of  the  mid- 
brain and  oculomotor  nerves  to  adjust  the  eye  in  such  a  way 
as  to  overcome  abnormalities  in  refraction,  accommodation 
and  imperfect  muscular  balance.  The  other  occurs  when  the 
eye  is  more  seriously  defective  or  the  receiving  apparatus  of  the 
brain  is  fatigued.  Regarding  its  connection  with  the  psychoses 
he  says  that  after  sixteen  years  of  watching  he  has  hardly 
found  any  cases  in  which  eye-strain  was  an  important  and 
direct  factor  in  establishing  even  a  minor  psychosis,  though  !<• 
modifies  its  symptoms  and  secondarily  adds  to  the  disturbance. 
The  visual  function  is  largely  automatic  and  spinal,  and  when 
the  mind  is  a  good  mind  the  visual  machinery  does  not  over- 
throw or  directly  or  seriously  affect  it.  When  the  mind  is 
unstable,  or  the  body  weakened,  cerebral  eye-strain  may  do 
some  harm,  but  eye-strain  does  not  form  the  background  of 
most  pathological  conditions.  ^  M.  L.  F. 

The  Eye  Symptoms  of  Hysteria,  Neurasthenia  and  the  Traumatic 

Neuroses. 

HoLDEN,  Ward  A.,  New  York.  (Medical  News,  July  30, 
1904). 

The  states  which  give  rise  to  these  symptoms  are  first,  the 
cornea  and  conjunctiva  may  be  anesthetic  or  hyperesthetic ; 
second,  the  eye  muscles  may  be  relaxed  from  fatigue,  or  be 
in  a  state  of  spasmodic  contracture;  third,  the  visual  percep- 
tive apparatus  may  show  signs  of  fatigue  while  there  may  be 
also  psychical  perversions  of  visual  perceptions.  The  patients 
complain  of  pain,  paresthesia,  clouds  or  bright  spots,  and 
change  of  size  of  objects  seen.  There  may  be  a  tremor  of  the 
lids  when  the  eyes  are  closed,  lacrimation  and  photophobia. 
There  is  often  a  lack  of  balance  of  the  extrinsic  muscles,  or 
there  may  be  a  spasm  which  causes  diplopia.  Uniocular 
diplopia  is  sometimes  present  and  is  a  valuable  diagnostic 
sign.  Anomalies  of  the  visual  fields  are  the  most  frequent 
and  most  characteristic  eye  disturbances  in  hysteria  and 
neurasthenia.  The  color  fields  are  sometimes  very  bizarre 
and  then  the  diagnosis  is  easy.  M.  L.  F. 
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Operation   Upon  the  Eyeball   In  the  Presence  of  an   Infected  Con- 
junctival Sac. 

Bull,  Charles  Stedman,  New  York.  (Medical  Record, 
September  24,  1904).  The  author  thus  summarises  his  con- 
clusions : 

I.  A  careful  microscopical  and  bacteriological  examina- 
tion should  be  made  of  the  contents  of  the  conjunctival  sac  in 
every  suspected  case,  carrying  the  examination  so  far  as  the 
cultivation  of  the  bacteria  in  a  proper  medium,  and  the  subse- 
quent inoculation  of  the  germs. 

II.  If  toxic  germs  are  found  in  great  numbers,  no  matter 
what  their  varieties,  no  operation  on  the  eyeball  should  be  un- 
dertaken until  the  germs  have  disappeared,  and  the  conjunc- 
tival sac  has  been  rendered  as  sterile  as  we  can  hope  to  make  it. 

III.  If  there  is  suppurative  disease  of  the  lacrimal  passages, 
whether  of  the  canaliculi,  sac  or  nasal  duct»  all  operations 
upon  the  eyeball  are  positively  contraindicated.  The  lacrimal 
sac  must  be  excised  and  the  lacrimal  puncta  must  be  obliter- 
ated by  the  galvano-cautery,  before  operation  on  the  eyeball 
is  undertaken.  In  the  case  of  a  catarrhal  dacryocystitis,  or  of 
mucocele  of  the  sac,  both  canaliculi  should  be  incised  and  the 
sac  injected  daily  with  an  antiseptic  astringent  solution,  and 
free  irrigation  through  the  nasal  duct  carried  out  until  all 
secretion  has  ceased.  Even  in  cases  of  great  urgency,  as  for 
example,  acute  inflammatory  glaucoma,  the  writer  would  not 
feel  himself  justified  in  modifying  the  above  statement. 

IV.  If  the  secretion  of  the  conjunctival  sac  on  examination 
is  found  to  be  infected,  but  the  bacteria  are  few  in  number 
and  of  slight  toxic  variety,  operations  may  be  done  on  the 
eyeball  when  necessary,  but  these  eyes  should  be  opened  and 
examined  twice  in  the  twenty-four  hours  and  the  conjunctival 
sac  gently  irrigated  with  warm  normal  salt  solution,  or  warm 
sterilized  boracic  acid  solution,  and  then  the  eye  should  be 
immediately  rebandaged. 

V.  In  operating  upon  the  normal  eyeball  in  the  presence 
of  an  apparently  normal,  sterile  conjunctival  sac,  the  following 
steps  should  be  taken. 

1.  The  forehead,  eyebrows,  temple,  cheeks,  bridge  of  nose, 
and  external  surface  of  the  lid  should  be  carefully  cleansed 
with  hot  water  and  soap  and  dried  with  aseptic  cotton  pads. 

2.  The  margins  of  the  lids  should  be  carefully,  but  gently 
rubbed  w^ith  sterilized  moist  cotton  pads  and  simultaneously 
irrigated  w^ith  a  warm,  sterilized,  physiological  salt  solution. 

3.  Careful  irrigation  of  the  conjunctival  sac  with  the  same 
sterilized  normal  salt  solution  and  then  closing  the  lids  with  a 
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moist,  sterilized  cotton  pad.    The  lids  should  remain  closed  in 
this  way  until  the  speculum  is  introduced. 

VI.  In  all  cases  the  bandage  should  be  removed  and  the 
eye  examined  under  the  strictest  aseptic  precautions,  as  strict 
as  those  employed  at  the  time  of  operation. 

VII.  On  the  first  sign  of  infection  of  the  wound  the  edges 
of  the  lids  are  to  be  thoroughly  cleansed  in  the  same  manner 
as  at  the  time  of  operation;  the  conjunctival  sac  is  to  be 
thoroughly  irrigated  with  the  sterilized  normal  salt  solution; 
the  wound  is  to  be  reopened  and  cauterized  through  its  en- 
tire length  with  the  galvano-cautery ;  and  the  anterior  chamber 
is  to  be  gently  but  carefully  irrigated  with  a  sublimate  solution 
(1-5000)  ;  and  then  the  conjunctival  sac  must  be  again  irri- 
gated and  the  Hds  must  be  closed  simply  under  a  moist,  steril- 
ized pad." 

The   Present  Status  of  Cervical  Sympathectomy  for  Glaucoma 

Simplex. 

LoRiNG,  Robert  G.,  Boston.  (Archives  of  Ophthalmology, 
September,  1904). 

In  1897,  Jonnesco  first  removed  the  superior  cervical  sym- 
pathetic ganglion  for  relief  of  glaucoma.  Since  then  the 
operation  has  been  many  times  performed  in  Germany,  France 
and  America,  on  glaucomatous  eyes  in  all  varieties  and  in  all 
stages.  In  1900,  Axenfeld  collected  all  the  cases  in  the  litera- 
ture at  that  time  and  summarized  the  results.  Wilder  has  re- 
cently collected  the  American  cases  (Annals  of  Ophthalmology, 
January,  1904),  and  it  may  be  estimated  that  probably  over 
one  hundred  and  fifty  cases  may  be  found  in  the  literature  up 
to  the  present  time.  Yet  with  this  large  number  of  cases 
still  nothing  particularly  decisive  has  been  proved.  It  is 
generally  admitted  that  almost  all  cases  show  a  temporary 
improvement,  especially  the  chronic  inflammatory  cases  and  the 
cases  of  glaucoma  simplex.  Generally  in  chronic  inflammatory 
glaucoma  a  decided  improvement  has  been  noted  in  all  symp- 
toms, especially  as  regards  vision,  but  in  nearly  all  these  cases 
the  time  of  observation  has  been  too  short  to  warrant  definite 
conclusions.  Altogether,  however,  it  is  in  glaucoma  simplex 
that  the  best  results  have  been  obtained,  a  fact  of  special  im- 
portance, as  here  iridectomy  is  universally  admitted  to  be  of 
least  value.  Summing  up  the  results  of  the  published  cases  in 
1900,  Axenfeld  concluded  that  the  operation  was  not  a  danger- 
ous one ;  but  there  was  no  certainty  that  every  case  w-ould  be 
improved,  or,  if  improved,  that  it  would  remain  permanently 
so.  He  concluded  that  in  acute  glaucoma  sympathectomy  was 
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to  be  rejected  unless  iridectomy  was  refused,  or  had  been 
harmful  on  the  other  eye,  or  had  failed  to  arrest  the  disease. 
In  hemorrhagic  glaucoma,  it  was  a  justifiable  expedient, 
though  of  doubtful  value.  In  chronic  inflammatory  glaucoma 
and  in  glaucoma  simplex,  he  believed  that  a  series  of  successful 
published  cases  showed  that  the  operation  was  to  be  recom- 
mended as  a  sequence  to  iridectomy.  In  glaucoma  simplex, 
however,  it  might  be  given  the  first  place  over  iridectomy  in 
those  cases  when  there  is  a  great  loss  of  vision,  and  where 
iridectomy  generally  proves  useless  or  is  followed  by  a  still 
more  rapid  failure.  These  observations  are  practically  agreed 
upon  by  Hoor  and  Abadie.  Loring  further  states  that 
in  acute  and  chronic  inflammatory  glaucoma  the  removal 
of  the  superior  cervical  ganglion  has  failed  to  establish 
its  claim  as  a  rival  to  iridectomy,  and  that  little  of  a  more 
favorable  nature  is  to  be  expected  from  it  in  the  future.  In 
glaucoma  simplex,  on  the  other  hand,  the  matter  is  far  dif- 
ferent. Here  iridectomy  is  admitted  to  be  of  much  less  value, 
in  some  cases  seeming  even  to  diminish  rapidly  what  vision 
remains ;  so  that  it  becomes  of  the  utmost  importance  to  decide 
definitely  what  sympathectomy  can  do.  Six  years  have  elapsed 
since  the  introduction  of  this  operation  and  a  considerable  num- 
ber of  cases  of  glaucoma  simplex  have  been  operated  on,  but 
still  the  final  word  has  not  been  spoken.  As  a  contribution 
to  the  settlement  of  this  question,  the  writer  has  collected  from 
the  literature  all  the  cases  reported  up  to  the  present  time  that 
were  accessible  to  him,  and  presents  a  detailed  summary. 
The  literature  shows  sixty  cases  of  glaucoma  simplex  treated 
by  sympathectomy,  counting  each  eye  as  one  case.  A  general 
table  of  these  has  been  arranged,  giving  the  operator,  and 
showing,  first,  the  cases  that  improved  without  relapse  so  far 
as  observed,  and  the  duration  of  this  period  of  observation; 
secondly,  the  cases  that  improved,  but  later  relapsed;  and 
thirdly,  the  cases  that  were  not  improved  at  all.  Summarizing 
the  cases,  it  appears  that  in  a  great  majority  of  all  of  them 
there  is  a  more  or  less  striking  improvement  following  sym- 
pathectomy, and,  so  far  as  immediate  results  are  concerned, 
altogether  good  grounds  for  the  enthusiasm  of  the  advocates 
of  the  operation.  Total  number  of  cases  of  glaucoma  simplex 
treated  by  smpathectomy,  with  results  and  length  of  observa- 
tion (counting  each  eye  as  one  case) :  Improved,  41  cases. 
Improved,  but  later  relapsed,  12  cases.  Not  improved  at  all, 
7  cases.  But  when  one  rules  out  those  cases  that  were  re- 
ported without  subsequent  observation  of  some  weeks  or 
months  at  least,  the  verdict  is  not  so  favorable.  Many  cases 
soon  suffer  a  relapse,  and  the  vision  becomes  as  before  the 
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operation  or  even  worse;  or  a  glaucoma  simplex  may  rapidly 
develop  into  acute  glaucoma.  This,  for  instance,  happened  in 
four  of  the  sixty  cases.  Selecting  from  those  cases  that  have 
been  observed  for  at  least  three  months  and  omitting  as  un- 
conclusive  the  temporary  cases,  one  gets  a  more  instructive, 
but  less  favorable  view.  Of  the  sixty  cases,  the  ntmiber  that 
was  observed  for  three  months  or  more  is  41,  and  these  have 
resulted  as  follows :  29  or  70  per  cent,  were  improved  for  three 
months  or  more  with  no  record  of  any  relapse.  Few  of  the 
cases  were  observed  longer  than  one  year. 

In  the  series,  those  that  showed  the  greatest  improvement 
the  latest  are  two  reported  by  Abadie  (one  year),  four  by 
Axenfeld  (ten  and  twelve  months),  one  by  Rohmer  (one  year), 
one  by  Altland  (seven  months),  one  by  Angel ucci  (six 
months),  and  one  by  Starr  (six  months).  Another  case  re- 
ported by  Rohmer  showed  an  improvement  in  vision  from  per- 
ception of  light  to  one-half  of  normal  and  held  this  for  several 
months.  The  remaining  12  cases  are  reported  as  relapsing 
within  various  periods  from  nine  weeks  to  one  year,  4  of  these 
becoming  acute  glaucoma.  Serious  after  results  from  sym- 
pathectomy are  not  reported  either  from  the  single  or  double 
.  operation.  The  serious  results  noticed  in  some  animal  experi- 
ments are  at  any  rate  not  apparent  in  the  clinical  reports.  The 
ptosis  is  not  marked  and  tends  to  disappear.  Cases  in  which  a 
variable  amount  of  congestion  remaining  after  3  years  in  bul- 
bar and  palpebral  conjunctiva;  suppression  of  the  sweat  func- 
tion, trouble  in  mastication  and  swallowing,  and  hyperesthesia, 
have  been  reported,  but  all  tend  to  disappear  after  a  variable 
length  of  time.  Summarizing,  the  theoretical  basis  for  sym- 
pathectomy in  glaucoma,  one  finds  oneself  in  the  realm  of 
hypothesis  with  various  conflicting  theories.  From  a  thera- 
peutic point  of  view,  however,  the  large  number  of  reported 
positive  results  presents  something  fairly  tangible.  It  is  true 
a  study  of  the  clinical  results  fails  to  show  any  factor,  so  far 
as  the  writer  has  been  able  to  discover,  that  determines  how  far 
the  operation  will  be  successful  in  any  given  case,  or  what 
determines  the  duration  of  a  favorable  result.  Clinical  reports 
fail  to  show  any  marked  gain  in  the  early  versus  the  late  op- 
erations. Possibly  it  may  be  shown  that  the  bilateral  opera- 
tion gives  the  most  favorable  results.  Still  it  may  be  said  that 
in  glaucoma  simplex  the  tension  is  reduced  in  almost  all  cases 
generally  to  normal,  and  that  it  may  remain  so  for  many 
months.  The  vision  shows  at  least  a  temporary  improvement 
in  a  majority  of  cases,  often  an  improvement  of  considerable 
duration,  unless  an  advanced  atrophy  makes  vision  out  of  the 
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question.  Serious  after-results  that  may  be  said  to  contraindi- 
cate  the  operation,  have  so  far  not  been  demonstrated.  The 
writer  believes  that  sympathectomy  is  a  distinctly  justifiable 
operation  that  ought  to  be  more  often  tried  as  a  final  resort  in 
glaucoma  simplex  when,  notwithstanding  miotics,  iridectomy 
and  sclerotomy,  the  disease  progresses  steadily  towards  event- 
ual blindness. 

Report  of  Two  Cases  of  Family  Macular  Degeneration  of  the  Cornea. 

Veasey,  Clarence  A.,  Philadelphia.     (Archives  of  Oph- 
thalmology, September,  1904). 

In  January,  1904,  Fehr  reported  from  the  eye  clinic  of  Hirsch- 
berg,  three  cases  of  corneal  affection  which  he  has  termed  fam- 
ily macular  degeneration.  The  disease  is  characterized  by  a 
progressive  opacity  of  the  cornea  of  both  eyes,  beginning  about 
the  tenth  or  twelfth  year  of  age,  and  finally  leading  to  dis- 
ability for  work  after  about  30  years.  The  opacity  is  diffuse 
and  intermingled  with  numerous  whitish  dots  and  maculae; 
but  upon  close  examination  with  a  strong  loupe,  the  opacity  is 
found  to  consist  of  numerous  fine  chagrin  dots.  The  opacity 
is  densest  in  the  center,  and  the  superficial  layers  are  those 
principally  involved  in  the  periphery;  however,  the  deeper 
layers  are  most  affected.  There  is  no  vascularization,  and  no 
tendency  to  involve  the  deeper  structures  of  the  eye,  and 
indeed  beyond  the  progressive  failure  of  vision  and  any  slight 
irritability  and  photophobia,  there  are  no  subjective  symptoms. 
There  seems  to  be  a  tendency  to  affect  several  members  of  the 
same  family,  but  the  etiology  is  undetermined,  and  treatment 
has  proved  ineffective.  Fehr  regards  it  as  an  intermediate  form 
of  corneal  disease  between  the  maculae  and  lattice-like  opaci- 
ties, described  by  Haab,  Dimmer,  Freund,Groenouw  and  Fuchs. 
He  has  reported  three  cases  (two  sisters  and  a  brother),  and  in 
reviewing  the  literature  found  only  one  case  (Koeber's)  prob- 
ably identical  with  his.  To  these  four  cases,  the  writer  adds 
the  two  following,  a  brother  and  a  sister.  Case  1:  W.  R.,  a 
married  male,  41  years  old.  The  patient  recalls  no  ocular  con- 
ditions of  his  grandparents,  his  father*s  eyes  were  good,  and 
personal  examination  of  the  eyes  of  his  mother,  aged  71  years, 
shows  them  to  be  normal.  The  patient's  general  health  is  ex 
cellent.  During  childhood  he  had  measles  and  scarlet  fever, 
but  no  abnormal  conditions  followed  the  attacks.  About  the  fif- 
teenth year  of  life  he  began  to  have  trouble  in  seeing  the  black- 
board in  school,  and  thought  he  was  nearsighted.  The  con- 
dition grew  worse,  until  an  oculist  was  finally  consulted,  but 
no  glass  was  found  that  would  materially  improve  the  vision. 
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The  same  result  was  obtained  by  several  other  oculists,  and  at 
the  time  of  the  first  examination  by  the  writer  he  could  read 
nothing  but  very  large  print  (J.  12),  and  vision  equaled  in 
each  eye  "/cc.  Examination  of  each  cornea  showed  it  to  be 
diffusily  hazy,  with  numerous  grayish- white  spots  and  mac- 
ulae here  and  there,  the  opacity  being  more  marked  near  the 
center.  This  haze  with  a  loupe  can  be  resolved  into  hundreds 
of  minute  dots  in  the  midst  of  which  were  found  maculae  of 
various  shapes  and  sizes,  and  most  marked  near  the  center. 
In  the  periphery  of  the  cornea  the  opacity  was  not  only  less 
dense  but  occupied  the  deeper  layers.  The  surface  of  the 
cornea  was  perfectly  smooth,  and  sensation  was  normal.  The 
pupil  reaction  and  the  lens  were  also  normal,  vision  had  pro- 
gressively failed,  and  at  the  time  of  the  examination  the  patient 
could  do  no  fine  work.  Excepting  the  progressive  failure  of 
vision,  slight  irritability,  producing  more  or  less  lacrimation, 
and  some  photophobia  in  very  bright  light,  there  were  no 
subjective  symptoms.  The  last  time  the  patient  was  examined 
the  condition  was  becoming  more  marked,  and  vision  at  the 
present  time  equals  3J^-100  in  the  right  eye  and  3-100  in  the 
left  eye.  No  treatment  has  checked  the  process,  and  no  lens 
has  improved  the  vision,  over  a  period  of  more  than  five 
years.  The  patient  is  the  father  of  two  healthy  children,  aged 
eleven  and  nine  years,  both  of  whom  have  normal  eyes  at  the 
present  time. 

Case  2:  B.  R.,  an  unmarried  female,  aged  43  years,  is  a 
sister  of  the  patient  first  described.  She  has  always  been 
healthy,  excepting  an  attack  of  erysipelas  in  early  childhood 
and  some  catarrhal  deafness.  About  the  twelfth  year  of  age  she 
just  observed  that  she  could  not  see  so  well,  and  also  thought 
she  was  myopic.  At  the  first  examination  in  February,  1899, 
the  vision  of  each  eye  equalled  1-40;  at  the  present  time  it 
is  1-50  of  normal.  She  can  only  see  very  large  type  (J.  14), 
No  glass  improves  vision  and  she  is  incapacitated  for  all  but  the 
coarsest  kind  of  work.  The  corneal  symptoms  are  exactly 
similar  to  the  brother's,  except  that  they  are  somewhat  more 
advanced.  There  are  also  four  other  brothers  and  sisters,  the 
eyes  of  whom  are  perfectly  normal.  In  a  thorough  investiga- 
tion of  the  cases  no  cause  could  be  found  to  which  to  attribute 
the  condition,  and  all  treatment  has  been  powerless  to  check  its 
progress. 

A  Case  of  Pseudoleucemic  Lymphomata  of  the  Eyelids,  Followed  by 
a  Generalized  Formation  of  Lymphomata. 

DuToiT,  Alfred  Albert,  Berne.    (Archives  of  Ophthalmol- 
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ogy,  September,  1904.  Translated  from  Arch.  f.  Augenheilk., 
XLVIIL,  2,  Aug.,  1903,  by  Dr.  Matthias  Lanckton  Foster). 

The  following  is  the  record  of  an  incompletely  observed 
case,  with  symmetrical  lymphpmata  of  all  four  lids,  reported 
from  the  clinic  in  Leipsic. 

H.  G.,  eighteen  years  old.  Chronic  dacryocystitis  for  six  years 
not  improved  by  slitting  the  canaliculi  and  probing.  The  inner 
third  of  each  lower  lid  was  bluish-gray,  smooth,  shining,  and 
slightly  prominent.  Palpation  revealed  firm,  deeply  placed 
tumors,  about  as  large  as  peas,  which  could  be  seen  on  eversion 
of  the  lids,  more  plainly  on  the  left  side.  The  tumors  were 
excised  from  both  lower  and  the  left  upper  lids.  Each  was 
abut  the  size  of  a  pea,  and  was  found  under  the  microscope  to 
be  composed  of  lymphatic  tissue,  sharply  distinguished  from 
its  surroundings.  A  more  important  contribution  to  the  study 
of  these  tumors  is  made  by  a  case  under  observation  until  the 
autopsy,  a  part  of  the  history  of  which  has  already  been  pub- 
lished by  Boerma.  I  will  recapitulate,  briefly,  the  principal 
points  in  his  paper.  The  patient  stated  that  the  disease  had 
begun  two  years  before  with  swellings  in  both  upper  lids.  Six 
months  later  the  glands  in  the  neck  and  groin  became  swol- 
len. The  tumors  were  firm,  elastic  and  wholly  occupied  both 
lids  of  the  right  eye  and  the  lower  lid  of  the  left,  while  in  the 
left  upper  lid  two  nodules  as  large  as  beans  could  be  felt.  The 
tarsal  conjunctiva  of  each  upper  lid  was  smooth,  not  movable, 
over  the  tumor.  In  the  four  retrotarsal  folds  the  conjunctiva 
was  peculiarly  gelatinous,  grayish-yellow  and  slightly  lumpy. 
The  appearance  of  the  right  lower  retrotarsal  fold  particularly 
reminded  Boerma  of  myloid  degeneration.  No  exophthalmos. 
The  skin  was  normal  and  was  not  adherent  to  the  tumors.  The 
anterior  and  posterior  cervical  and  the  epitrochlear  glands 
were  enlarged.  In  each  groin  were  about  six  tumors  as  large 
as  small  apples.  The  tumors  were  shelled  out  of  all  the  lid-; 
through  the  conjunctiva  by  blunt  dissection.  Three  and  a  half 
months  later  there  was  a  firm,  elastic  tumor  as  large  as  an 
almond  in  the  right  upper  lid,  and  three  nodules,  scarcely  as 
large  as  peas,  in  the  outer  part  of  the  left  upper  lid.  No  tumors 
in  the  lower  lids.  No  exophthalmos.  Blood  normal.  Gland- 
ular swellings  as  before,  no  new  ones.  General  health  good. 
The  tumor  of  the  right  upper  lid  alone  was  shelled  out 
through  the  skin,  leaving  the  conjunctiva  uninjured,  except 
for  a  slight  incision.  Boerma's  next  and  last  notes  were  made 
about  six  weeks  later,  in  October,  1893.  No  tumors  in  the  lids 
of  the  right  eye.  Lids  of  left  as  before.  No  change  in  the 
general  condition.     This  patient  reappeared  March  5,   1895. 
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She  had  suffered  the  whole  time  from  lacrimation.  There 
had  been  a  true  loss  of  vision  for  some  weeks,  and  the  tumor 
in  the  left  upper  lid  had  grown  larger. 

A  retinoscopic  examination  could  not  be  made. 

R.   V.=Vi6o+;  V86+   with-2.50. 

L.  V. — Vae ;  not  improved  by  glasses. 

Right  eye:  Good  closure  of  lids.  Slight  ectropion  of  lower 
lid-  Greatest  width  of  palpebral  fissure  6  mm.  Swollen  plica 
semilunaris  covered  the  cornea  to  the  margin  of  the  pupil.  On 
eversion  of  the  lid,  a  yellowish  tumor,  nearly  as  large  as  a  pea, 
and  two  smaller  ones,  like  millet  seeds,  could  be  seen  beneath 
the  tarsal  conjunctiva.  On  the  plica  where  it  passed  beneath 
the  upper  lid,  were  two  nodules,  nearly  as  large  as  hemp  seed. 
Somewhat  above  the  outer  canthus  was  another  tumor,  as  large 
as  a  cherry. 

Left  eye:  Lids  closed  well,  but  could  be  opened  only  for 
the  space  of  1  mm.  A  growth,  the  form  and  size  of  half  a 
plum,  occupied  the  upper  lid  from  a  point  6  mm.  from  its  free 
margin  to  the  orbital  margin.  A  nodular  tumor  as  large  as  a 
small  cherry,  could  be  felt  at  the  outer  canthus,  where  it  was 
covered  partly  by  the  upper,  partly  by  the  lower  lid.  The 
upper  retrotarsal  fold  was  replaced  by  a  sausage- shaped  mass. 
In  the  plica  there  was  a  nodule  as  large  as  a  millet  seed,  and 
in  the  upper  fornix  were  two  as  large  as  peas  between  the  two 
large  tumors.  The  tumors  of  the  left  upper  lid  were  removed 
without  injury  to  the  conjunctiva.  On  the  right  side  the  tu- 
mor of  the  plica  alone  was  removed.  A  gland  removed  from 
beneath  the  chin  was  found  to  be  adherent  to  the  skin,  but 
elsewhere  easily  separable.  Seventeen  days  later  there  was 
a  tumor,  almost  as  large  as  a  cherry,  in  the  left  upper  lid, 
which  on  removal  was  found  to  be  so  adherent  to  the  skin  and 
subjacent  tissues  that  it  could  not  be  completely  shelled  out. 
There  was  no  reaction,  and  the  patient  could  open  her  eyes 
much  better.  At  this  time  there  was  a  growth,  as  large  as 
a  cherry,  in  the  right  upper  lid,  in  the  outer  third,  and  an- 
other as  large  as  a  cherry-pit  in  the  inner  third.  There  was 
an  indefinite  hardness  in  the  left  upper  lid.  In  the  middle  of 
the  right  cheek  were  two  glandular  swellings  as  large  as 
plums ;  toward  the  right  ear  another  of  the  same  size ;  at  each 
angle  of  the  jaw  and  under  the  chin  were  others  as  large  as 
cherries.  There  was  enlargement  of  the  glands,  in  front  of 
the  stemo-cleido-mastoid,  behind  the  ear,  in  the  supraclavicular 
fossa,  and  in  the  axillae.  In  each  groin  was  a  nodular  lump 
and  in  each  popliteal  space.  Blood  normal.  Prescribed 
arsenic,  and  discharged  from  hospital. 
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Re-entrance  Noveml)er  28th,  1895.  Examination  by  Prof. 
Romberg.  Small,  weak,  emaciated  women.  Skin  yellow, 
pale,  and  dry.  Slight  edema  at  the  ankles.  At  each  ex- 
ternal canthus  there  were  tumors  as  large  as  half  beans,  and 
scattered  over  the  body  were  many  infiltrated  lymphatic  glands. 
A  chain  of  glands  ran  from  the  left  mastoid  process  to  the  chin. 
There  was  a  row  of  three  along  the  margin  of  tne  left  trape- 
zius, two  at  the  edge  of  the  right  trapezius,  one  on  the  left  side 
of  the  vertebra  prominens,  one  beneath  the  right  mastoid  pro- 
cess, two  beneath  the  right  ramus  of  the  lower  jaw,  four  in  the 
left  and  one  in  the  right  supraclavicular  fossa  and  one  just  be- 
low the  left  clavicle,  all  of  about  the  size  of  peas  or  beans.  They 
were  also  found  in  the  right  and  left  axilla,  median  sulcus  of 
right  arm,  left  epitrochlear  region,  and  above  the  right  in- 
ternal condyle.  Below  Poupart's  ligament,  on  each  siclj 
was  a  mass  of  glands,  and  in  the  right  and  left  poplitral 
space.  In  the  pelvis  large  masses  seemed  to  lie  on  the  ileo- 
proas  muscles.  The  hard  palate  was  swollen,  and  the  tonsils 
were  hypertrophic  and  red.  The  patient's  appetite  was  fair ;  her 
urine  and  bowels  normal.  Examination  of  the  blood,  Novem- 
ber 30,  1805.  From  the  color  of  blood  corpusclus  normal. 
Xumber  of  the  red  3,930,000;  of  the  white  1'2,000.  Hema- 
globin,  84  per  cent.  Three  days  later,  number  of  the  red  cor- 
puscles 4,088,000.  of  white  10,000.  Hemaglobin  89  per  cent. 
At  the  right  inner  canthus  a  tumor  as  large  as  a  pea  could  be 
felt  in  the  lower  lid,  and  one  nearly  as  large  as  a  cherry  in  the 
upper  lid.  In  the  middle  of  the  right  upper  lid,  and  in  the  outer 
third,  wxre  tumors,  and  also  in  the  tarsal  con j miction  of  the 
left  upper  lid.  Discharged  from  hospital  and  directed  to  take 
arsenic. 

Re-entered  March  8th,  1897.  The  right  upper  lid  was  rigid 
from  the  presence  of  three  tumors.  The  entire  left  upper  lid 
was  occupied  by  an  oval  tumor.  In  the  left  lower  lid  were 
two  smaller  tumors.  Twelve  days  later  the  tumors  were  re- 
moved from  the  right  upper  lid.  Pleurisy  and  broncho-pneu- 
monia supervened,  and  caused  death  on  the  ninth  day. 

Autopsy. — In  addition  to  the  glandular  tumors  beneath  the 
skin,  numerous  nodules  were  found  in  the  soft  palate,  base  of 
the  tongue,  the  esophagus  and  the  trachea.  The  tonsils  were 
transformed  into  large  tumors.  The  lymphatic  glands  about 
the  bronchi  were  swollen,  while  nodules  were  scattered  over 
the  cut  surface  of  the  lungs  and  on  the  diaphragm.  The 
kidneys  contained  nodules.  The  gastric  follicles  were  changed 
into  little  grayish-yellow  nodules,  and  the  intestinal  follicles 
and  Peyer^s  patches,  w^ere  involved.     The  mesenteric  and  re- 
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troperitoneal  glands  were  coalesced  into  tumors  of  the  size 
of  a  child's  head.    Diagnosis :  pseudoleucemia. 

Remarks. — The  observation  of  this  patient  extended  over 
five  years.  The  duration  of  the  disease  was  approximately 
seven  years,  which  is  remarkable,  the  average  being  from  one 
to  two  years  in  cases  in  which  arsenic  is  not  used  or  does  not 
work  well.  The  initial  symptoms  in  this  case  were  s>Tnmet- 
rical  growths  in  the  four  eyelids,  while  the  autopsy  showed  that 
the  disease  had  invaded  almost  every  organ.  To  briefly  reca- 
pitulate, we  had  to  deal  with  a  general  disease  the  long  duration 
of  which  was  in  accordance  with  the  universal  distribution  of 
the  metastases.  Infiltration  of  one  lymphatic  gland  after 
another  was  added  to  the  rare  initial  symptom.  The  pro- 
gressive stage  was  marked  by  anemia  and  cachexia,  enlarge- 
ment of  the  liver,  and  coalescence  of  separate  glandular 
tumors,  while  the  spleen  remained  remarkably  in  the  back- 
ground. Then  the  autopsy  revealed  infiltration  of  the  follicles 
of  the  mucous  membrane  of  the  throat,  esophagus  and 
gastro-intestinal  canal,  together  with  an  unusual  form 
of  tumor  of  the  spleen.  A  diagnosis  to  which  no  excep- 
tion might  be  taken  could  not  be  made  in  this  case  because 
the  number  of  the  lymphoctes  was  not  increased.  This  case 
should  be  classed  as  one  of  pseudoleucemia  because  of  its 
long  and  uniform  clinical  course  and  its  comparative  benig- 
nity. After  reviewing  the  cases  reported  by  other  authors,  the 
writer  groups  cases  after  this  type,  in  the  following  manner : 

1.  Cases  in  which  only  the  upper  lids  were  involved. 

2.  Cases  in  which  tumors  were  found  in  all  four  lids. 

3.  In  all  the  other  cases  the  lymphatic  glands  were  involved 
to  some  extent.  This  varies  from  a  case  in  which  a  single 
gland  of  the  chin  and  infiltration  of  the  palate  were  reported 
to  that  of  one  in  which  there  was  almost  universal  glandular 
hyperplasia. 

4.  The  cases  with  swelling  of  the  salivary  glands  are  of 
special  interest.  Different  views  are  held  regarding  the  diag- 
nostic importance  of  swelling  of  these  glands.  A  tumor  of 
the  spleen  coincident  with  lymphomata  of  the  lids  and  orbits 
is  mentioned  by  Guaita,  Reymond  and  Fleischer.  In  Guaita's 
case  the  glandular  swelling  and  the  tumor  of  the  spleen  pre- 
ceded the  ocular  symptoms. 

It  has  now  been  shown  that  pseudoleucemia  may  appear  first 
on  the  lids  or  conjunctiva,  and  that  the  conjunctiva  is  apt  to  be 
extensively  involved  when  primary  lymphomata  appear  in  the 
lids  or  orbits.  H.  G.  G. 
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Method  for  the  Rapid  Removal  of  Fine  Ingrowing  Eyelashes. 

Johnson,  Lindsay,  London,  (Ophthalmoscope,  Nov.  1904) 
suggests  that  if  a  minute  particle  (say  0.2  to  0.5  milligrammes) 
of  cobblers*  wax  or  resin  be  placed  between  the  opposed  blades 
of  the  epilation  forceps  and  the  latter  gently  heated  for  a  sec- 
ond, the  wax  will  spread  over  the  blades,  and  allow  of  a  firm 
grip  being  obtained,  in  consequence  of  the  adhesion  of  the 
hairs  to  the  wax.  This  wax  can  always  be  melted  and  then 
wiped  off  and  a  fresh  layer  put  on  in  a  moment.       S.  H.  B. 

Stovain:     The  New  Local  Anesthetic. 

Stephenson,  Sydney,  London,  (Ophthalmoscope,  Nov. 
1904)  in  describing  stovain,  states  that  it  is  non-irritating, 
non-toxic,  antiseptic  and  efficient  anesthetic.  This  product  is 
the  hydrochlorid  of  emylein  B.  It  occurs  in  small  white 
flakes,  is  extremely  soluble  in  water,  and  its  chemical  reactions 
are  almost  identical  with  those  of  cocain.  Its  solution  is  not 
altered  by  boiling,  since  decomposition  does  not  commence 
until  a  temperature  of  120*"  C.  is  reached.  His  experiments 
with  a  four  per  cent,  solution  of  stovain  led  him  to  conclude 
that  the  substance  is  a  trustworthy  and  relatively  non-toxic 
anesthetic.  S.  H.  B. 

Expedients   in   Cataract  Extraction. — Fixation   of  the  Conjunctival 
Flap. — Persistent  Antisepsis. 

Maddox,  E.  E.,  Bournemouth,  (Ophthalmoscope,  Nov. 
1904)  states  that  the  two  principal  causes  of  failures  after  cat- 
aract extraction  (granted  skillful  performance  of  the  opera- 
tion) are  (1)  deficient  vitality  or  "resisting  power"  of  the 
tissues;  (2)  the  impossibility  of  effecting  absolute  disinfection 
of  the  conjunctival  sac,  particularly  in  the  presence  of  any  af- 
fection of  the  tear  passages.  The  two  procedures  which  Mad- 
dox describes  are:  (1)  conjunctival  suture,  and  (2)  the  ap- 
plication of  a  persistent  antiseptic  dressing  over  the  tear  pas- 
sages. 

1.  As  advantages  for  conjunctival  suture  he  claims  more 
speedy  union,  protection  from  infection,  greater  security  from 
accident,  smaller  prolapses  if  any,  greater  freedom  for  the 
patient,  fewer  cases  rejected  as  inoperable,  and  the  greater 
facility  with  which  the  open  dressing  can  be  employed.  As 
possible  disadvantages  he  mentions  the  small  amount  of  aid 
they  afford,  the  danger  of  sepsis,  prolongation  of  the  operation, 
and  increased  astigmatism. 

2.  As  regards  persistent  antisepsis  after  operation,  he  refers 
to  one  case  in  which  after  closing  the  lids  at  the  conclusion  of 
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the  operation,  the  hollow  between  the  eye  and  the  root  of  the 
nose  was  filled  up  by  a  small  teaspoonful  of  finely  powdered 
boric  acid.  The  usual  dressings  were  then  laid  over  this.  By 
the  following  morning,  the  tears  had  melted  a  greater  part  of 
it  away,  showing  that  the  lacrimal  sac  must  have  been  perpet- 
ually bathed  in  the  solution.  In  other  cases,  he  has  used  the 
common  surgical  combination  of  iodoform  and  boric  acid  with 
good  results.  As  indications  for  the  use  of  heat  and  cold  after 
discission  for  congenital  cataracts,  he  gives  the  following: 
"A  small  pupil  shortly  after  operating  cries  for  ice.  A  dilated 
pupil  with  swelling  lens,  and  especially  if  with  rising  tension, 
cries  for  heat."  He  also  states  that  the  penetration  of  anes- 
thetic eyedrops  may  be  greatly  assisted  by  massage  through 
the  eyelids.  S.  H.  B. 

Modification  of  Bowman's  Suction  Curette. 

Griffin,  W.  Watson,  (Ophthalmoscope,  October,  1904), 
has  modified  the  original  suction  curette  devised  by  Bowman, 
so  that  suction  takes  place  automatically.  This  is  effected  by 
means  of  a  wire  wound  spirally  around  the  piston  rod  and  fixed 
at  one  end  to  the  body  of  the  instrument  and  at  the  other  to  the 
top  of  the  piston  rod.  In  using  the  instrument,  the  piston  is 
pressed  down  with  the  thumb,  then,  on  relaxing  the  pressure 
the  wire  spring  comes  into  action  and  gently  and  gradually 
withdraws  the  piston  and  thereby  sucks  up  the  lens  material. 

S.  H.  B. 

A  Case  of  Congenital  Word-Blindness. 

HiNSHELWOOD,  James,  Glasgow,  (Ophthalmoscope,  October 
1904),  gives  the  history  of  an  additional  case  of  the  congenital 
cerebral  defect  which  he  describes  by  the  term  "word-blind- 
ness." The  patient  was  a  boy,  12  years  of  age,  who  had  been 
seven  years  at  school  and  had  been  unable  to  learn  to  read. 
He  complained  of  no  difficulty  in  seeing  and  examination 
showed  the  visual  acuity,  refraction  and  fundus  to  be  normal. 
He  was  said  to  be  quick  and  intelligent  in  everything  except 
reading  and  was  especially  good  in  arithmetic.  He  concealed 
his  defect  in  reading  for  a  time  by  learning  his  lessons  by  heart, 
so  that  when  it  came  to  his  turn  and  he  got  a  few  words  at  the 
beginning,  he  could  repeat  the  lesson  by  heart.  His  auditory 
memory,  therefore,  was  evidently  very  good.  Examination 
showed  that  he  could  rarely  read  by  sight  more  than  two  or 
three  consecutive  words,  but  came  to  a  standstill  every  second 
or  third  word,  and  was  unable  to  proceed  unless  he  were  al- 
lowed to  spell  out  the  word  aloud,  thus  appealing  to  his  audi- 
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,  tory  memory,  or  to  spell  it  silently  with  his  lips,  thus  appealing 
to  his  memory  of  speech  movements,  glosso-kinesthetic  mem- 
ory of  Bastian.  The  words  he  stuck  at  were  chiefly  polysylla- 
bles, but  this  was  not  always  the  case,  as  he  often  failed  to 
recognize  by  sight  even  simple  monosyllabic  words.  He  spelt 
very  well,  and  when  asked  to  spell  the  words  which  he  had 
failed  to  recognize  by  sight,  he  nearly  always  did  so  without 
any  difficulty.  He  wrote  a  long  passage  to  this  observer's  dic- 
tation with  only  two  mistakes  in  spelling.  His  parents  and 
schoolmaster  were  advised  to  make  no  further  attempts  to 
make  the  patient  read  before  the  class,  but  that  he  should  have 
frequent  short  lessons,  both  at  home  and  at  school.  After 
two  years  of  training  under  this  plan  the  lad  made  marked 
progress  in  his  studies.  Hinshelwood  infers  that  in  the  case 
of  these  defective  children,  their  difficulty  in  learning  to  read 
can  most  readily  be  explained  on  the  ground  of  some  defect  in 
the  special  area  of  the  brain,  where  are  stored  the  visual  mem- 
ories of  words  and  letters.  The  treatrnent  is  educational. 
Short,  frequent  lessons  addressed  to  the  patient  alone  are  nec- 
essarv.     He  has  found  block  letters  to  be  of  great  assistance. 

S.  H.  B. 

Bacteriology  of  Conjunctivitis. 

Pollock,  W.  B.  Inglis,  Glasgow,  {Lancet,  October  29, 
1904),  before  the  Ophthalmological  Society  (England)  gave 
a  review  and  analysis  of  204  cases  of  conjunctivitis  in  which 
microscopic  examination  had  been  made.  There  were  145 
cases  of  acute  muco-purulent  conjunctivitis  (including  the 
acute  contagious  conjunctivitis  of  Weeks).  Of  these,  108  were 
due  to  the  bacillus  of  Weeks,  seven  to  the  diplobacillus  of 
Morax,  one  to  the  pneumococcus,  two  to  the  gonococcus,  and 
six  to  the  staphylococcus  pyogenes  aureus.  There  were  three 
cases  of  mixed  or  superimposed  conjunctivitis  and  eighteen 
indefinite  or  negative  results.  In  nine  cases  of  purulent  con- 
junctivitis, four  were  due  to  the  gonococcus,  three  to  the  bacil- 
lus of  Weeks,  one  to  the  pneumococcus,  and  one  to  mixed  in- 
fection with  bacillus  subtilis.  In  twenty  cases  of  subacute  con- 
junctivitis (Morax)  the  diplobacilli  were  found  14  times,  the 
bacillus  of  Weeks  once,  and  there  were  five  indefinite  or  nega- 
tive results.  In  ten  cases  of  ophthalmia  neonatorum,  gonoc- 
occi  were  found  eight  times  (once  mingled  with  streptococcus 
pyogenes)  and  the  pneumococcus  once  and  one  case  was  nega- 
tive. One  case  of  membranous  conjunctivitis  due  to  the  staphy- 
lococcus pyogenes  aureus  and  several  other  cases  completed 
the  series.    The  absence  of  a  capsule  round  the  diplobacillus  as 
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shown  by  ordinary  staining  methods,  was  noted.  The  bacteri- 
ologic  examination  of  the  conjunctiva  in  cases  of  phlyctenular 
ophthalmia  only  showed  staphylococcus  pyogenes  aureus,  al- 
bus,  or  the  so-called  xerosis  bacillus.  S.  H.  B. 

Blood-vessels  of  the  Optic  Disk  In  Certain   l^ammals. 

Xettleship,  E.,  London,  (Lancet,  October  29,  1904),  be« 
fore  a  recent  meeting  of  the  Ophthalmological  Society  (Eng« 
land)  read  notes  on  the  blood-vessels  of  the  optic  disk  in  cer- 
tain mammals  (18  species),  including  a  few  marsupials  (three 
species)  but  no  monkeys.  The  eyeballs  were  obtained  from 
the  post-mortem  room  of  the  London  zoological  gardens.  The 
observations  were  based  on  the  microscopic  examination  of 
both  transverse  and  longitudinal  sections  of  the  optic  disk  and 
contiguous  part  of  the  optic  nerve.  It  was  found  that  in  many 
mammals,  the  retina  was  almost  entirely  supplied  by  arteries 
derived  from  the  chorioidal  system — cilio-retinal  vessels — that 
reached  the  retina  by  passing  round  the  sclerochorioidal  border 
of  the  disk.  Ophthalmoscopically  this  arrangement  often  caus- 
ed an  appearance  somewhat  like  that  of  deep-seated  glaucom- 
atous cupping.  No  cupping  was  found  in  any  of  these  sec- 
tions. Another  interesting  observation  was  that  even  when  the 
cilo-retinal  vessels  carried  virtually  the  whole  retinal  supply, 
the  central  artery  was  seldom,  if  ever,  quite  absent,  though 
often  reduced  to  a  minute  vessel  entering  the  optic  nerve  close 
to  the  eye.  In  some  species  such  a  minute  central  artery  be- 
came much  enlarged  at  the  lamina  cribosa  by  tributaries  from 
the  chorioid  or  sclerotic,  the  short  trunk  thus  formed  breaking 
up  almost  immediately  in  the  disk  for  distribution  to  the  retina ; 
and  ophthalmoscopic  examination  of  such  an  eye  would  natur- 
ally lead  to  the  erroneous  conclusion  that  the  supply  was  from 
a  large  artery  in  man. 

In  the  discussion  of  this  paper,  Lindsay  Johnson  referred 
to  500  sketches  which  he  had  obtained  from  various  animals, 
in  delineating  which  he  had  examined  as  many  eyes  of  the  same 
species  as  were  available  and  alluded  to  the  apparent  dissimi- 
larity between  the  appearance  of  the  disk  during  life  and  mi- 
croscopic sections  made  after  death.  S.  H.  B. 

Glioma  of  the  Pons. 

Sutherland,  G.  A.,  and  Holland,  Eardley,  (Abstract  in 
Ophthalmoscope,  October,  1904),  record  a  case  of  this  condi- 
tion occurring  in  a  child  aged  6J^  years,  who  suffered  from 
persistent  headache  which  had  supervened  three  days  after  a 
blow  from  a  brick  upon  the  back  of  the  head.     Three  weeks 
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later,  other  symptoms,  as  squint,  unsteadiness  in  walking,  al- 
terations in  speech,  dribbling  of  saliva,  immobility  of  the  right 
side  of  the  face,  and  occasional  difficulty  in  swallowing,  made 
their  appearance.  Upon  examination,  there  was  found  bilat- 
eral paralysis  of  the  sixth  and  seventh  nerves.  The  eyelids 
could  not  be  tightly  closed,  the  face  was  mask-like  and  saliva 
was  constantly  dribbling  from  the  mouth.  The  soft  palate 
was  paretic  and  anesthetic,  the  voice  was  of  nasal  character, 
speech  was  slow  and  deliberate.  Gait  was  ataxic,  knee-jerks 
were  exaggerated,  plantar  reflexes  were  of  the  extensor  type, 
ankle-clonus  could  not  be  elicited.  There  was  no  defect  of 
intelligence  and  the  fundus  showed  no  objective  signs  of  dis- 
ease. Death  occurred  seventy-nine  days  after  beginning  of 
the  illness.  At  the  necropsy,  the  ventral  aspect  of  the  pons 
presented  the  aspect  of  a  lobulated  mass  which  was  subse- 
quently shown  to  be  glioma.  S.  H.  B. 

A  Bacteriological  Study  of  Trachoma,  with  Remarks  on  the  Occur- 
rence of  the  Influenza  Group  of  Bacteria  In  Conjunctivitis. 

Knapp,  Arnold,  New  York,  (Archives  of  Ophthalmology, 
September,  1904).  In  1902-4  the  author  examined  bacterio- 
logically  120  cases  of  trachoma,  being  led  to  do  this  by  the 
greater  advantages  offered  at  the  present  date  than  previously. 
The  cases  which  applied  for  treatment,  under  the  systematic 
school  inspection  being  unusually  early  ones,  and  with  the 
method  of  forceps-expression  a  larger  quantity  of  material 
could  be  obtained  for  examination  than  had  been  possible  for 
previous  investigators.  Miiller,  in  an  examination  of  trachoma 
in  Egypt  and  Graz,  found  an  influenza-like  bacillus  in  59  out 
of  155  cases — more  frequently  in  recent  cases.  He  has  never 
found  this  bacillus  in  non-trachomatous  cases,  and  is  inclined 
to  regard  it  as  the  inciting  factor  in  trachoma.  Culturally  and 
morphologically  this  bacillus  cannot  be  distinguished  from  the 
influenza  bacillus.  Muller,  however,  does  not  regard  it  as 
identical  with  the  influenza  bacillus.  Miiller's  bacillus  has  the 
following  characteristics: 

Morphology. — Very  small,  short  bacilli,  generally  twice  as 
long  as  they  are  broad ;  outline  not  sharp ;  rounded  ends ;  stain 
best  with  carbol-fuchsin ;  Gram  negative. 

Culture. — Exclusive  growth  on  hemoglobin  media  on  which 
after  24  to  48  hours,  small,  clear,  dew-drop  colonies  appear, 
seen  only  with  a  magnifying  glass.  In  proximity  of  contami- 
nating colonies,  Miiller's  colonies  are  much  larger.  This  trait 
is  also  common  to  the  influenza  bacillus.  In  subsequent  cul- 
tures threads  are  present.     Animal  experimentations  are  neg- 
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ative.  In  the  cases  of  trachoma  which  the  author  examined 
the  symptoms  had  generally  not  been  sufficient  to  draw  atten- 
tion to  the  lids.  The  cases  were  not  typical  and,  he  adds,  were 
likely  to  be  considered  by  many  ophthalmologists  relatively 
benign  and  the  measures  used  for  treatment  unnecessarily 
severe.  He  states  that  it  is  his  belief  that  we  must  recognize  a 
variation  in  the  intensity  of  the  trachomatous  process,  possibly 
due  to  a  variable  toxicity  and  to  other  especially  hygienic  fac- 
tors. During  the  first  winter  the  follicle  contents  obtained  by 
expression  from  80  cases  were  examined.  Though  this  had 
been  done  before  with  negative  results,  the  writer' cljiims  it 
seemed  to  him  of  more  promise  from  the  above  mentioned 
reasons,  and  from  the  fact  that  the  method  of  expression  was 
used,  and  as  the  conjunctiva  was  not  cleansed  in  any  way,  the 
injecting  agent  might  be  detected,  even  if  only  present  in  the 
conjunctival  discharge  or  in  the  epithelium. 

Bacteriological  Examination  oe  the  Follicle  Contents. 

Follicle  contents  were  spread  on  cover  glass  and  stained  in 
many  ways  for  bacteria.  Clear  pictures  were  difficult  to  ob- 
tain on  account  of  the  great  quantity  of  cellular  elements  pres- 
ent. Best  results  were  given  by  (1)  overstaining  with  Loef- 
fler's  methylin  blue  and  decolorizing  ^with  dilute  acetic  acid 
and  (2)  by  the  Weigert-Gram  method.  In  general  this  ex- 
amination was  negative. 

In  the  first  series  of  investigations  the  follicle  contents  were 
directly  streaked  with  roller  forceps  agar,  glucose  agar,  as- 
citic agar,  (ascitic  fluid  Va  agar  '-/.O,  and  hemoglobin  agar. 
Colonies  of  the  s.  p.  a.  and  xerosis  bacillus  developed,  (exclud- 
ing manifest  contaminations). 

In  the  second  series,  follicle  contents  were  first  transferred 
to  broth  tubes  and  placed  in  an  incubator;  after  3-24  hours 
they  had  become  clouded.  Streaks  and  pour  plates  were  made, 
but  all  were  quickly  overgrown  by  s.  p.  a. 

In  the  next  series  the  follicle  contents  were  carefully  trit- 
urated. The  emulsion  was  streaked  on  the  above  media,  and 
pour  plates  were  made.  Besides  s.  p.  a.  and  xerosis  bacillus 
in  four  cases  very  small  dewdrop  colonies  appeared  on  about 
the  third  day,  which  did  not  enlarge  in  size.  Transplantation 
was  successful  only  on  hemoglobin  media.  Two  series  of  or- 
ganisms have  been  cultivated  to  the  sixth  generation  by  fre- 
quent transplantations  on  hemoglobin  agar.  Control  plants 
on  serum  agar  were  always  negative. 

Morphology. — Short,  thin  bacilli.    The  pour  plates  showed 
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s.  p.  a.  colonies  and  particles  of  tissue  which  did  not  change. 
A  more  fluid  medium  was  tried  and  plates  were  rapidly  spread 
over  with  s.  p.  a.  In  brief  the  follicle  contents  were  examined 
by  many  staining  methods  and  cultivated  on  a  large  variety  of 
nutrient  media,  with  the  only  noteworthy  result  that  in  four 
cases  an  influenza-like  bacillus  was  found. 

Bacteriological  Examination  of  the  Conjunctival 
Discharge. 

Only  conjunctival  discharge  was  examined  in  forty  more  or 
less  recent  cases  of  trachoma  (no  scars),  and  with  the  use  of 
a  hemoglobin  containing  medium.  In  four  of  these  an  influ- 
enza-like bacillus  was  found.  Two  of  the  series  have  been 
kept  alive  eight  months  by  frequent  transplantations  on  hemo- 
globin agar. 

This  influenza-like  bacillus  which  was  therefore  found  in 
eight  cases  presented  the  following  characteristics :  Small  size, 
rounded  ends,  difficulty  of  stain — ^best  with  diluted  carbol  fu- 
sin.  Grows  only  on  hemoglobin  media  as  small  dewdrop 
bacilli  scarcely  visible.  Does  not  grow  on  serum  agar.  The 
bacilli  are  non-pathogenic  for  rabbits,  and  subconjunctival 
injection  in  rabbits  produces  no  lesion  whatever. 

It  is  evident  that  this  bacillus  agrees  in  every  way  with  the 
one  described  by  Miiller,  and  which  he  has  called  the  trachoma 
bacillus.  Some  cases  were  complicated  with  acute  epidemic 
conjunctivitis.  The  Koch- Weeks  bacillus  was  present,  but 
Koch-Weeks  and  Miiller  bacilli  were  never  found  together. 
One  of  the  most  interesting  cases  presented  the  typical  clinical 
picture  of  "acute-trachoma."  In  this  case  the  greatest  number 
of  Miiller  organisms  were  found. 

On  the  Occurrence  of  Influenza-like  Bacteria  in  the 
Conjunctiva. 

Here  the  influenza  group  of  organisms  was  described,  in- 
cluding the  influenza  bacillus,  the  pseudo-influenza  bacillus, 
the  Miiller  bacillus  and  the  Koch- Weeks  bacillus,  in  which 
description  the  author  confirms  the  experiments  of  some  others 
and  compares  a  true  influenza  series  from  a  clinically  well 
worked  case  of  influenzal  pneumonia  with  the  apparently  gen- 
uine influenza  bacillus  obtained  from  a  case  of  conjunctivitis 
without  other  influenzal  manifestations  and  with  the  Muller 
organism  obtained  from  four  cases  of  trachoma.  The  mor- 
phology was  the  same,  the  cultural  conditions  were  the  same, 
and  animal  experimentation  was  negative  in  all. 

The  writer  concludes: 
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1.  An  influenza-like  bacillus,  identical  with  the  Miiller  tra- 
choma bacillus,  was  found  present  in  eight  out  of  120  fresh 
cases  of  trachoma  which  he  examined.  It  was  present  in  the 
greatest  numbers  in  a  case  of  clinically  "acute  trachoma." 

2.  This  organism  could  not  be  differentiated  from  the  true 
or  pseudo-influenza  bacillus  morphologically,  culturally  or  by 
animal  experimentations. 

3.  It  seems  probable  that  its  presence  in  these  cases  of  tra- 
choma was  accidental. 

4.  There  is  an  influenzal  conjunctivitis  without  other  mani- 
festations of  influenza. 

5.  The  Koch- Weeks  bacillus  is  not  identical  with  the  influ- 
enza organism.  H.  G.  G. 

An  Unusual  Dilation  of  the  Superior  Temporal  Artery  and  Vein  of 
tiie   Retina. 

MiLLiKEN,  B.  L.,  Cleveland,  Ohio,  (Archives  of  Ophthal- 
mology, September,  1904).  On  October  7,  1899,  H.  H.  C, 
aet.  fifteen  years,  was  brought  to  the  office  of  the  author  by 
Dr.  Payne  of  Cleveland,  Ohio.  The  boy  gave  the  following 
history:  Had  had  an  eye  trouble  for  three  or  four  years. 
Symptoms  were  aggravated  by  prolonged  close  work.  Symp- 
toms of  asthenopia  with  blurring  at  times,  pain  in  eyes,  etc., 
not  of  marked  character,  however,  and  never  incapacitating 
him  from  school  work.  The  boy  was  slim  but  well  developed 
for  his  age,  and  had  never  been  sick.  An  examination  showed 
vision  normal  in  each  eye.  No  muscular  insufficiency,  but  low 
H.  astig,  with  the  ophthalmometer.  The  ophthalmoscope 
showed  O.D.  normal  in  every  respect,  and  O.S.  also  with  the 
exception  of  the  condition  described  below.  Both  eyes  showed 
low  H.  On  the  31st  of  December,  1899,  the  eyes  were  exam- 
ined under  atropin  and  the  following  conditions  noted :  Full 
refraction  each  eye=:+l-00  D.  giving  vision  Ve  cacL  eye. 
Ophthalmoscope  gave  the  following  condition  of  left  eye :  Disc 
of  good  size,  small  pigment  crescent  at  both  outer  and  inner 
side,  some  retinal  streaks,  vessels  are  of  good  size  and  normal 
in  distribution,  with  the  exception  of  the  superior  temporal  ar- 
tery and  vein.  Beginning  at  the  point  of  emergence,  from 
near  the  center  of  the  disc,  both  of  these  vessels  were  greatly 
enlarged,  being  fully  three  or  four  times  as  great  in  diameter 
as  the  other  vessels  and  becoming  more  and  more  tortuous  as 
they  extend  toward  the  equator  of  the  eyeball.  The  vessels 
were  of  uniform  caliber  throughout  their  entire  course.  Adja- 
cent to  the  vein  in  two  or  three  of  the  loops  were  small  dense 
black  pigment  deposits,  and  in  one  loop  a  small  roundish  patch 
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of  apparet  chorioiditis.  The  writer  could  find  no  reason  in 
the  eye  itself  for  such  a  condition.  Glasses  +0.75D  each  eye 
were  prescribed  and  the  patient  was  directed  to  resume  his 
usual  school  work.  The  patient  was  again  seen  on  March  31, 
1904.  Apparently  no  change  had  taken  place  in  the  eye- 
ground  since  the  former  examination.  Patient  had  been  at 
school  continuously  and  now  is  doing  full  college  work.  Has 
had  no  special  symptoms  referable  to  the  eye.  By  careful  in- 
quiry a  history  was  ascertained  of  the  patient  having  fallen  and 
struck  his  head  on  the  sharp  edge  of  a  plank,  producing:  a 
wound  requiring  three  stitches  to  close.  There  was  no  recol- 
lection on  the  part  of  the  patient  of  having  injured  his  eye  at 
the  time,  nor  is  there  any  external  evidence  of  injury  to-  the 
eyeball.  It  is  the  author's  opinion  that  the  difficulty  is  due  to 
some  congenital  defect  and  not  to  injury. 

Albuminuric  Retinitis. 

Fox,  L.  Webster,  Philadelphia,  (A'.  }'.  and  Philadclfhia 
Medical  Journal,  June  25,  1904),  in  a  clinical  lecture  on  this 
subject  recently  delivered  at  the  Medico-Chirurgical  College 
of  Philadelphia,  brings  forward  some  very  interesting  data. 
Concerning  its  history,  he  states  that  the  association  of  dim- 
ness of  vision  with  kidney  disease  was  first  pointed  out  by 
Addison  as  early  as  1839,  and  Landouzy,  ten  years  later,  made 
the  statement  that  loss  of  vision  was  one  of  the  initial  sym]>- 
toms  of  Rright's  disease  and  appeared  and  disappeared  with 
the  appearance  and  disappearance  of  the  albumin  in  the  urine. 
As  would  be  expected  from  a  close  examination  of  these  facts, 
the  structural  changes  in  the  retina  were  not  recognized  until 
several  years  later.  This,  Fox  ascribes  to  the  lack  of  facilities 
for  examination  of  the  eyeground  and  recalls  to  our  mind  that 
the  ophthalmoscope  of  Helmholtz  had  not  yet  been  devised. 
He  further  tells  us  that  Mackenzie  as  late  as  1854,  ascribed 
amaurosis  to  kidney  disease  and  stated  that  in  these  cases  the 
onset  of  the  failure  of  vision  was  insidious  and  was  attended 
by  puffiness  of  the  eyelids  and  frequently  by  diplopia.  It  is 
refreshing  indeed  to  encounter  articles  of  this  character.  Xo 
paper  affords  greater  pleasure  to  the  reader  than  that  which 
contains  references  to  the  observations  of  the  masters  of  oph- 
thalmology in  the  past.  Mackenzie  is  also  quoted  as  having- 
asserted  that  under  the  circumstances  already  mentioned  the 
pupils  were  dilated,  and  that  the  patients  complained  of  pain 
in  the  lumbar  region,  swelling  and  edema  of  the  lower  extrem- 
ities, and  of  seeing  as  if  through  a  veil.  Truly,  a  perfect  clin- 
ical picture.     Fox  also  mentions  the   influence  of  Liebreich, 
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Mauthner  and  Helmholtz  in  perfecting  the  eyeground  pictures 
of  this  affection.     Statistics  regarding  thp  frequency  of  albu- 
minuric retinitis  and  the  form  of  kidney  disease  with  which 
it  is  associated  are  also  given.    An  interesting  clinical  fact  con- 
tained within  this  paper  is  that  hypertrophy  of  the  heart  pre- 
sents itself  at  about  the  same  time  as  the  ocular  disturbances 
become  manifest.     In  speaking  of  monolateral  and  bilateral 
albuminuric  retinitis,  reference  is  made  to  Yvert,  who  encoim- 
tered  left  albuminuric  retinitis  in  a  man  aged  forty-eight  years, 
in  whom  a  subsequent  autopsy  showed  an  entire  absence  of  the 
right  kidney  and  a  condition  of  large  white  kidney  on  the  left 
side.     In  discussing  this  and  the  cases  collected  by  Bull  and 
Cheatham,  this  writer  states  that  it  must  not  be  inferred  that 
disease  of  one  kidney  precludes  the  possibility  of  bilateral  ret- 
initis.   The  typical  fundus  appearance  is  also  given  in  detail  in 
this  paper.    Of  historical  interest  is  the  reference  made  to  sub- 
conjunctival hemorrhages  in  this  condition.     Fox  states  that 
Talko  as  far  back  as  1872  observed  them  to  precede  the  affec- 
tion.   In  twenty-three  cases  of  such  hemorrhages  under  his 
(Fox's)  personal  observation  it  was  impossible  to  detect  any 
retinal  or  kidney  changes,  although  at  a  much  later  date  these 
became  manifest.    Hemorrhages  into  the  lower  lids  may  also 
occur,  as  has  been  shown  by  Samelsohn,  in  a  report  of  a  case 
in  which  hemorrhage  into  both  lower  lids  preceded  hemorr- 
hagic retinitis,  and  Wharton  Jones,  long  before  the  true  ocular 
condition  was  recognized,  described  hemorrhage  into  Tenon's 
capsule,  with  exophthalmos  and  blindness.     There  is,  some- 
times, retinal  detachment  and  folding  of  the  retina  in  this  af- 
fection, particularly  in  that  form  encountered  in  pregnancy, 
and  strange  to  relate,  recovery  is  not  rare  in  these  cases.    The 
ophthalmoscopic  appearances  of  albuminuric  retinitis  as  de- 
scribed by  R.  Marcus  Gunn  and  de  Schweinitz  are  quoted. 
According  to  Fox,  retinitis  was  shown  to  be  due  to  a  diseased 
condition  of  the  walls  of  the  retinal  vessels  by  Gowers  in  1876, 
Brailey  and  Edmonds  in  1881,  R.  Marcus  Gunn,  in  1892  and 
again  in  1898,  and  by  Hertel  in  1900.    The  blood  changes  in- 
cidental to  retinitis  are  given  in  detail  and  this  writer  states  that 
to  his  mind  the  alterations  in  the  constituents  of  the  blood  are 
directly  responsible  for  the  changes  in  the  retina  since  it  has 
l)een  repeatedly  demonstrated  that,  in  chronic  interstitial  ne- 
phritis in  which  the  circulation  remains  normal,  there  are  no 
blood  changes  of  note,  and  retinitis  is  seldom  present,  but  with 
loss  of  compensation  of  the  already  hypertrophied  left  ventri- 
cle, in  these  cases  the  blood  becomes  altered  in  its  several  char- 
acteristics and  subsequent  retinal  changes  take  place.     Refer- 
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ence  is  also  made  to  the  condition  known  as  albumosuric  retin- 
itis. In  three  cases  observed  by  Fox,  the  fundus  reflex  was 
yellow  or  pale  saffron.  Colloid  dots  were  seen  above  and  be- 
low the  optic  nerve,  and  white  dots  surrounded  the  macular 
region  resembling  somewhat  albuminuric  retinitis.  Hemorr- 
hages and  whitish  spots  were  scattered  throughout  the  eye- 
ground.  *  Choked  disk  was  observed  in  one  case  and  in  another 
diffuse  retinitis  was  present.  In  treatment  Fox  speaks  well  of 
mercury  and  chalk  (one  to  two  grains)  and  gallic  acid  (ten 
to  fifteen  grains)  in  addition  to  the  other  well-known  methods 
of  treatment.  The  article  concludes  with  reference  to  statis- 
tics as  to  the  duration  of  the  condition. 

Experiments   to    Determine   the    Value   of   Collargoium    and    Anti- 
streptococcic Serum  in   Infected  Wounds  of  the  Eye. 

Claiborne,  J.  H.,  and  Coburn,  E.  B.,  New  York,  (Medical 
News,  August  6,  1904).  After  a  series  of  experiments  on 
rabbits,  the  authors  conclude: 

1.  Collargoium  is  ineffectual  in  preventing  the  spread  of* 
purulent  processes  in  the  eyes  of  rabbits,  whether  used  in- 
travenously or  by  injection  into  Tenon's  capsule. 

2.  Antistreptococcus  serum  does  not  appear  to  exercise  any 
favorable  influence  on  purulent  processes  in  rabbits'  eyes. 

M.  L.  F. 

On  the  Mechanism  of  Exophthalmos. 

McCallum,  W.  G.,  Baltimore,  Md.,  and  Cornell,  W.  B., 
Towson,  Md.,  (Medical  News,  October  16,  1904).  The  au- 
thors have  repeated  the  experiments  of  Boddaert  with  certain 
variations  and  have  drawn  the  conclusions  that  obstructions  to 
the  outflow  of  blood  from  the  veins  of  the  orbit  produces  at 
once  exophthalmos  which  is  relieved  by  the  establishment  of  a 
collateral  circulation.  As  this  is  established  slowly,  the  ex- 
ophthalmos is  in  the  meantime  increased  by  the  edema  gather- 
ing in  the  orbital  tissues.  The  exophthalmos  produced  by 
stimulation  of  the  cervical  sympathetic  nerve  is  independent  of 
any  circulatory  changes  and  is  due  to  the  peristaltic  contraction 
of  the  orbital  muscles.  Nothing  certain  was  determined  re- 
garding the  mechanism  of  the  exophthalmos  in  exophthalmic 
goitre.  M.  L.  F. 

Adeno-Carcinoma  of  the  Eyelids. 

Mills,  J.  M.,  New  York,  (Archives  of  Ophthalmology, 
September,  1904).  The  writer  reviews  the  literature  of  this 
subject  and  reports  the  following  case.     Female,   forty-five 
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years  of  age.  Two  years  previously  had  had  two  growths  as 
large  as  beans  removed  from  the  lid.  These  growths  were 
painful  and  caused  considerable  discomfort.  Soon  after  the 
operation  other  growths  appeared  and  gradually  increased  in 
size.  Some  coalesced  into  larger  masses  which  continued  to 
grow  and  others  formed  until  the  entire  eyelid  was  involved. 
When  first  seen  by  the  writer  the  length,  from  outer  to  inner 
canthus,  was  1  7-8  inches,  the  width  of  the  lid  from  ciliary 
•  margin  to  eyebrow  V/2  inches,  the  thickness  at  center  from 
skin  to  mucous  membrane  %  inch.  Its  outer  surface  was  hard, 
irregular  and  nodular.  The  skin  was  adherent  and  of  a  red- 
dish yellow  color.  The  protuberances  were  in  places  smooth 
and  glossy,  in  other  parts  shrunken  and  rough.  The  inner 
mucous  surface  was  excavated  and  partly  covered  by  nodules ; 
other  portions  seemed  indurated.  Numerous  .furrows  were 
covered  by  a  yellowish  secretion.  There  was  a  vascular  kera- 
titis with  many  small  ulcers.  Before  the  patient  would  con- 
sent to  an  operation,,  three  months  later,  the  lymphatic  glands 
of  the  parotid  region,  about  the  angle  of  the  jaw  and  in  the 
neck  had  begun  to  enlarge.  The  lid  was  removed  with  the 
tumor.    The  wound  healed  without  trouble. 

Pathological  examination :  "Some  of  the  Meibomian  glands 
in  the  section  are  normal.  In  other  places  there  is  a  marked 
round  cell  infiltration  of  the  connective  tissue  stroma  between 
the  glands.  Finally  there  are  masses  of  epithelial  cells  packed 
in  alveoli  of  irregular  shape  and  size — some  round  or  oval, 
others  elongated  and  band-like.  Many  of  the  cells  show  kary- 
okinetic  figures  in  their  comparatively  large  nuclei  and  are 
more  or  less  cuboidal  in  shape.  Some  of  the  small  lymph  ves- 
sels in  the  stroma  contain  epithelial  cells  in  small  numbers. 
Round  cell  infiltration  is  profuse  and  marked  in  the  stroma. 
Some  small  blood-vessels  contain  hyalin  thrombi.  Diagnosis: 
Carcinoma  of  the  Meibomian  glands." 

Two  months  later  an  attempt  to  remove  the  enlarged  cer- 
vical glands  revealed  an  inoperable  condition  of  carcinoma. 

M.  L.  F. 

Giaucoma  Simplex. 

HoRSTMANN,  C,  Berlin,  (Archives  of  Ophthalmology,  Sep- 
tember, 1904).  The  writer  believes  that  cas^s  of  glaucoma 
simplex,  as  the  term  is  commonly  understood,  should  be  divid- 
ed into  two  groups:  one  to  contain  cases  of  true  glaucoma 
without  marked  inflammatory  symptoms,  which  would  more 
properly  be  classed  with  chronic  inflammatory  glaucoma;  the 
other  to  include  those  typical  cases  in  which  there  appear  no 
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signs  of  inflammation  or  increase  of  tension.  In  the  first  group 
iridectomy  is  always  indicated  and  is  usually  successful ;  in  the 
other,  the  operation  never  yields  the  desired  result  and  possibly 
may  cause  a  more  rapid  approach  of  blindness.  He  does  not 
believe  the  second  group  are  glaucomatous.  The  symptoms 
they  present  are  lowering  of  vision,  defective  fields  and  cupping 
of  the  disc.  The  first  two  symptoms  are  common  to  all  diseases 
of  the  optic  nerve  and  he  reports  four  cases  in  which  elderly 
patients  had  been  under  observation  from  six  months  to  ten 
years  who  had  glaucomatous  cupping  of  the  nerves  with  pres- 
ervation of  normal  vision,  fields  and  color  sense.  In  these  four 
cases,  as  well  as  in  nine  cases  of  true  glaucoma  simplex,  or  as 
he  prefers  to  call  it,  amaurosis  with  excavation  of  the  optic 
nerve,  almost  all  the  patients  had  more  or  less  marked  arterio- 
sclerosis and  .he  suggests  that  perhaps  this  disease  plays  a 
part  in  the  etiology.  M.  L.  F. 

A  Peculiar  Change  in  the  Chorlotd  After  Ophthalmia  Nodosa. 

Rkis,  W.,  Bonn,  (Archives  of  Ophthalmology,  September, 
1904).  contributes  an  interesting  continuation  of  a  clinical  his- 
tory published  by  Kruger  in  1892.  The  patient  was  seen 
again  in  1902.  The  injured  eye  had  remained  free  from  in- 
flammation during  these  ten  years,  the  vision  had  improved 
from  ^V2oo  to  ^Vftoj  2ind  it  was  not  irritated  even  by  an  hour's 
ophthalmoscopic  examination.  A  peculiar  atrophic  band  in 
the  chorioid  began  about  one  and  a  half  papillary  diameters 
below  the  lower  margin  of  the  disc  and  extended  downward 
in  a  curved  line.  About  the  end  nearest  the  papilla  was  an 
area  of  yellowish  white  or  yellowish  red  color  which  gradu- 
ally merged  into  that  of  the  normal  fundus.  At  the  point  where 
the  band  became  vertical  it  was  joined  by  a  smaller,  shorter 
band  from  above  at  an  angle  of  45°,  forming  a  Y.  The  two 
arms  of  the  Y  differed  not  only  in  length,  breadth  and  form, 
but  also  in  color.  The  first  mentioned  arm  had  the  appearance 
of  atrophic  chorioidal  tissue,  with  thin  deposits  of  pigment  in 
places,  while  the  smaller  had  a  peculiar  homogeneous  appear- 
ance in  its  middle  and  upper  part  and  gave  forth  a  delicate 
green  reflex.  From  the  point  where  the  two  arms  joined  the 
first  mentioned  one  became  smaller  and  its  edges  of  pigment 
broadened  until  they  united  to  form  an  unbroken  band  of  pig- 
ment which  extended  almost  vertically  downward  for  four  or 
five  papillary  diameters  to  a  mass  of  pigment  from  which  a 
broader,  ill-defined  band  stretched  downward  and  inward  and 
then  downward  until  its  course  could  no  longer  be  followed. 
In  the  angle  formed  by  the  two  arms  of  the  Y  was  a  litth: 
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isolated,  rectangular,  yellowish  deposit.  The  course  of  the 
retinal  vessels  showed  that  this  lesion  was  below  the  retina  and 
in  the  chorioid.  This  appearance  was  probably  due  to  the  pen- 
etration into  the  chorioid  of  a  portion  of  one  of  the  caterpillo'* 
hairs  which  caused  the  original  injury. 

Bacteriology  of  Panophthalmitis. 

Johnston,  Richard  H.,  Baltimore,  Md.,  (Medical  News, 
August  20,  1904),  describes  two  cases  of  panophthalmitis  in 
both  of  which  pneumococci  were  demonstrated.  One  was  a 
case  of  wound  infection  after  cataract  extraction  performed 
with  the  usual  antiseptic  precautions  some  weeks  after  the 
patient  had  recovered  from  an  attack  of  pneumonia ;  the  other 
was  the  result  of  a  stab.  M.  L.  F. 

Yohimbin;  Its  Use  In  the  Treatment  of  Eye,  Ear,  Nose  and  Throat 

Diseases. 

Claiborne,  J.  H.  and  Coburn,  E.  B.,  New  York,  {Medical 
Xezvs,  July  9,  1904).  After  a  series  of  experiments  the  writers 
consider  the  following  conclusions  justified: 

1.  A  two  per  cent,  solution  of  yohimbinspiegel,  either  alone, 
or  in  equal  mixture  with  adrenalin  chlorid  solution,  dropped 
into  the  conjunctival  cul-de-sac  from  five  to  six  times  in  ten 
or  fifteen  minutes,  will  produce  both  corneal  and  conjunctival 
anesthesia.  Marked  anesthesia  of  the  cornea  lasts  from  thirty 
to  forty-five  minutes  after  the  last  instillation;  the  conjunctival 
anesthesia  is  at  no  time  so  profound  as  the  corneal,  and  dis- 
appears several  minutes  before  the  latter. 

2.  There  is  a  slight  stinging  sensation  immediately  follow- 
ing the  instillation  which  becomes  less  and  less  with  each  in- 
stillation, finally  disappearing  altogether. 

3.  The  eye  becomes  immediately  suflFused  and  continues  red 
for  more  than  an  hour  after  the  last  instillation. 

4.  There  is  no  widening  of  the  palpebral  fissure. 

5.  There  is  a  moderate  but  marked  dilation  of  the  pupil 
\yhich  comes  on  several  minutes  earlier  after  the  last  instilla- 
tion with  adrenalin  and  yohimbin  in  combination  than  with 
}ohimbin  alone,  but  lasts  in  either  case  from  fifteen  to  twenty 
minutes. 

6.  The  slight  blurring  of  the  vision  for  far  and  near  ap- 
pears to  be  due  to  spherical  aberration  rather  than  to  paresis 
of  accommodation. 

"?.    Yohimbin  alone  or  in  combination  with  adrenalin,  is  an 
exceedingly  mild  mydriatic. 
8.    Adrenalin  when  mixed  in  equal  parts  with  yohimbin  in 
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two  per  cent,  solution,  loses  its  constricting  power  upon  the 
blood-vessels  of  the  palpebral  and  bulbar  conjunctiva. 

9.  This  last-mentioned  fact  suggests  the  idea  that  yohimbin 
may  be  an  antidote  to  adrenalin  chlorid. 

10.  In  view  of  the  congestion  caused  by  yohimbin,  it  cannot 
be  considered  the  ideal  anesthetic  for  operations  involving  the 
conjunctiva  or  muscles. 

11.  As  an  anesthetic  in  cataract  extractions  and  in  iridec- 
tomy, it  would  probably  be  effective. 

12.  On  account  of  the  congestion  produced  by  it,  yohimbin 
would  be  inferior  to  cocain  as  an  anesthetic  in  all  operations 
upon  the  eye.  M.  L.  F. 

Two  Cases  of  Paralysis  of  the  External  Recti  Muscles  of  the  Eyes, 
Tabetic   In   Origin;    Improved   by   Operation. 

Lewis,  Frank  N.,  New  York,  {New  York  Medical  Journal 
and  Philadelphia  Medical  Journal,  October  22,  1904).  The 
first  patient  was  a  gymnast,  irregular  in  habits,  apt  to  expose 
himself  to  cold  air  when  perspiring  after  exercise,  but  not 
apparently  syphilitic.  The  left  externus  became  paralyzed  in 
1890.  After  other  treatment  failed  a  tenotomy  of  the  left  in- 
temus  was  performed  in  July,  1891.  The  patient  then  disap- 
peared for  12^  years,  during  which  time  he  followed  the  same 
occupation  and  had  no  trouble  with  his  eyes.  Then  his  right 
externus  became  paralyzed  and  he  presented  well  marked 
symptoms  of  locomotor  ataxia.  The  left  externus,  affected 
thirteen  years  before,  now  had  good  power.  A  tenotomy  of  the 
right  internus  was  performed  in  December,  1903,  and  an  ad- 
vancement of  the  right  externus  a  month  later.  A  good  re- 
sult was  obtained. 

The  second  patient  was  a  proof-reader  with  locomotor  ataxia, 
possibly  due  to  syphilis.  Both  extemi  were  paralyzed.  A  ten- 
otomy of  both  interni  and  an  advancement  of  the  right  externus 
were  performed.  A  month  later  another  tenotomy  of  the  left 
internus  with  advancement  of  the  left  externus.  The  result 
was  parallelism  of  the  eyes,  or  at  times  2°  of  convergence,  at 
20  feet,  but  diplopia  on  turning  the  head  to  either  side.  In 
reading  there  was  no  diplopia.  There  was  binocular  single 
vision  and  the  benefit  to  his  appearance  was  marked.  Eight 
years  later  the  ocular  condition  remained  practically  as  it  was 
immediately  after  the  operations.  M.  L.  F. 

A  Clinical  and  Statistical   Study  of  Convergent  Strabismus. 

Reber,  Wendei.1.,  Philadelphia,  {New  York  Medical  Jour- 
nal and  Philadelphia  Medical  Journal,  November  5,  1904).    A 
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Study  was  made  of  166  cases  of  convergent  strabismus  for  the 
purpose  of  contrasting  the  results  of  treatment  applied  before 
the  seventh  year  with  those  of  treatment  applied  at  a  later  age. 
He  finds  that  the  squint  is  most  likely  to  appear  before  the  end 
of  the  third  year,  that  there  is  an  hereditary  predisposition  in 
nearly  one-half  of  the  cases  and  inclines  to  the  opinion  that 
such  a  disease  as  whooping  cough  may  have  influence  in  its 
production.  A  great  refractive  error  has  no  special  influence  in 
determining  the  onset  of  the  strabismus  at  an  early  age,  nor  in 
the  production  of  a  high  degree  of  deviation.  The  meaning  of 
amblyopia  is  discussed  and  is  assumed  to  be  for  this  article  less 
than  %  of  normal  vision  with  correction  of  the  refractive  er- 
ror. The  amblyopia  of  squint  the  author  believes  to  be  due  to 
non-use  and  presents  as  arguments  in  favor  of  this  idea  that 
it  increases  with  the  lapse  of  time,  becomes  both  more  frequent 
and  more  pronounced  as  adult  life  is  reached,  and  that  the 
vision  of  the  amblyopic  eye  may  be  improved  in  50  to  60  per 
cent,  of  cases  by  properly  adjusted  glasses.  When  taken  be- 
fore the  fifth  year  strabismus  can  be  cured  by  non-operative 
methods  in  70  per  cent.,  perhaps  in  the  future  80  per  cent.,  of 
cases.  Such  results  cannot  be  obtained  after  the  age  of  seven 
and  after  puberty  there  is  small  hope  of  influencing  the  stra- 
bismus by  optical  means  only.  M.  L.  F. 

Associated   Movements  of  the   Upper  Eyelid  and   Lower  Jaw. 

CoBURN,  Edward  B.,  New  York,  {Medical  Record,  August 
13,  1904).  A  boy  of  six  presented  a  well  marked  ptosis  of  the 
left  upper  eyelid,  which  was  not  under  the  control  of  his  will. 
It  was  slightly  raised  when  the  boy  puckered  his  lips  and  raised 
his  eyebrows.  When  he  chewed,  the  lid  rose  and  fell  synchron- 
ously with  the  movements  of  the  lower  jaw.  When  the  food 
was  on  the  left  side  of  the  mouth  the  lid  was  only  slight! v 
raised,  but  when  it  was  on  the  right  side  it  was  as  fully  elevated 
as  when  the  mouth  was  opened.  Movements  of  the  jaw  to  the 
right  caused  the  lid  to  be  raised.  When  the  mouth  was  opened 
the  lid  immediately  rose  to  its  maximum  height.  In  yawning 
the  lid  was  raised.  Deglutition  caused  no  motion  of  the  lid. 
Movements  of  the  tongue  did  not  cause  movements  of  the  lid. 
The  patient  was  unable  to  protrude  the  lower  jaw  very  well, 
but  in  trying  to  do  so  the  lid  was  slightly  elevated.  When  the 
boy  was  speaking  the  lid  trembled.  When  the  right  eyelid  was 
held  shut  the  left  could  be  partially  opened  and  could  be  raised 
still  further  by  the  aid  of  the  occipito-frontalis.  With  the 
mouth  open  the  lid  appeared  to  be  raised  higher  when  the  eyes 
were  directed  downward  than  when  looking  directly  forward. 
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By  contraction  of  the  orbicularis  the  eye  could  then  be  alniosi 
closed.  The  movement  of  the  lid  was  probably  not  associated 
with  any  movement  of  the  eyeball.  When  the  head  was  turned 
toward  the  left  the  lid  was  partly  raised,  but  when  turned  to 
the  right  it  remained  down.  There  was  a  slight  elevation  of 
the  lid  when  the  chin  was  raised.  Diplopia  was  found  on  the 
left  side  of  the  field  with  the  image  of  the  affected  eye 
higher  and  to  the  left  of  that  of  the  right.  The  images  in- 
creased in  height  when  the  eye  was  turned  toward  the  left 
upper  field.  No  epicanthus,  apparent  abnormality  or  marked 
asmmetry  of  the  head.  M.  L.  F. 

Report  of  a  Case  of  Melano-Sarcoma  of  the  LImbus  In  an  Eye  with 
Normal  Vision,  Followed  by  Enucleation. 

Bell,  George  Huston,  New  York,  (Archives  of  Ophtal- 
viology,  Nov.  1904),  describes  a  black  neoplasm  at  the  limbus, 
i}  mm.  wide,  10  mm.  long,  projecting  3  mm.  above  the  surface 
of  the  globe,  involving  about  equally  the  cornea  and  the 
scleral  conjunctiva,  said  to  have  appeared  as  a  pin  head  point 
six  years  previously.  Iris  and  fundus  normal ;  vision  -V2o- 
External  rectus  had  become  paralysed  during  the  last  six 
months.  Left  preauricular  glands  enlarged ;  no  other  glandular 
enlargement.  A  small  piece  cut  from  the  tumor  was  found 
to  be  melano-sarcoma  and  the  eye  was  enucleated,  together 
with   the   paralysed   external   rectus   muscle. 

Microscopically  the  tumor  was  superficial,  but  sections  show- 
ed a  small  amount  of  round-cell  infiltration  into  the  sclera 
and  the  outer  layers  of  the  cornea  were  involved  to  a  limited 
extent.  As  the  growth  passed  inward  across  the  limbus  it 
lay  wholly  between  the  corneal  epithelium  and  Bowman's 
membrane.     In   this   location   it  was   densely  pigmented. 

A  year  after  the  operation  there  had  been  no  recurrence 
of  the  tumor.  M.  L.  F. 

Fuchs's   Peripheric  Atrophy  of  the   Optic   Nerve. 

KiRiBUCHF,  K.,  Tokio  (Archives  of  Ophthalmology,  Nov. 
1904),  after  numerous  studies  of  normal  optic  nerves,  is 
of  the  opinion  that  the  peripheric  septa  standing  between  the 
pial  sheath  and  the  longtitudinal  septa,  exist  to  furnish  points  of 
attachment  for  the  transverse  septa,  and  are  developed  mainly 
in  the  anterior  part  of  the  nerve  because  the  transverse  septa 
are  there  more  numerous.  The  spaces  between  these  peri- 
pheric septa  and  the  sheath  are  filled  with  neuroglia  tissue 
which  Fuchs  regarded  as  atrophic  nerve  bundles.  This  tissue 
Kiribuchi  believes  to  be  a  glia  mantle  about  the  nerve  which 
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IS  physiological  and  not  to  represent  the  network  left  after 
the  atrophy  of  nerve  fibres  previously  present,  as  Fuchs  be- 
lieved, nor  a  defective  development  of  medullary  sheaths  as 
von  Michel  believed.  If  the  glia  mantle  is  considered  physio- 
logical, its  form  and  its  sharp  limitation  from  the  nerve  bundles 
is  readily  understood.  M.  L.  F. 

Clinical  Contribution  to  the  Study  of  the  Innervation  of  the  Iris. 

Magnini.  Dr.  C,  Turin  (Archives  of  Ophthalmology,  Nov. 
1904),  contributes  his  observations  on  the  following  case  as 
an  aid  in  the  study  of  iris-innervation.  A  young  man  had  a 
contusion  of  the  eye.  The  vision  was  much  blurred,  not  im- 
proved by  glasses,  but  improved  very  much  in  time.  The 
pupil  was  not  regularly  round,  but  slightly  distended  toward 
the  lower  and  inner  side,  where  the  iris  was  tremulous  and 
the  lens  displaced  a  little  toward  the  vitreous.  There  were 
some  opacities  in  the  lens,  the  vitreous  was  normal,  the 
retina  and  chorioid  showed  no  changes  except  a  red  suf- 
fusion in  the  macular  region.  The  pupil  did  not  react 
to  light  either  directly  or  indirectly,  but  when  the  pa- 
tient was  compelled  to  look  at  approaching  objects  the  con- 
vergence was  normal  and  a  great  contraction  of  the  pupil  took 
place,  yet  it  always  remained  a  little  larger  than  the  other, 
even  after  eserin  had  been  injitilled.  Whether  accommodation 
was  partly  retained  or  not  could  not  be  determined.  Four 
weeks  later  the  vision  had  improved  and  the  pupil  had  begun 
to  react  to  light  directly  and  indirectly.  Two  years  later 
the  pupil  was  a  little  larger  than  the  other,  reacted  to  light 
directly  and  indirectly  and  to  convergence.  The  palpebral 
reaction  could  not  be  obtained ;  it  seemed  rather  that  the 
closure  of  the  lids  produced  a  dilation  of  the  pupil.  M.  L.  F. 

The  Important  Clinical  Points  in  Perimetry,  with  Special  Reference 
to  Traumatic  Neuroaes. 

WoLFFBERG,  Dr.  L.,  Breslau,  (Archives  of  Ophthalmology, 
Xov.   1904),  makes  the  following  points. 

1.  A  visual  field  that  is  found  to  be  normal  in  bright  day- 
light should  not  suflfer  the  slightest  change  in  limits  or  con- 
tinuity when  the  illumination  is  reduced.  This  holds  good  up 
to  the  degree  of  reduction  of  the  illumination  at  which  the 
fixation-object  ceases  to  be  visible. 

2.  In  every  visual  process  of  the  unmoved  eye  three  func- 
tions are  concerned  to  a  greater  or  less  degree,  the  dioptric, 
the  photochemical,  and  the  neuroptic. 

3.  The  influence  of  the  dioptric  apparatus  is   recognised 
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by  the  tests  of  vision  employed  in  determining  the  refraction. 
That  of  the  photochemical  apparatus  is  recognised  by  tests 
in  diminished  illumination.  That  of  the  neuroptic  apparatus 
is  recognised  on  the  one  hand  by  exclusion  after  tests  of  the 
other  functions,  and  on  the  other  by  a  peculiar  condition  of 
the  color  sense. 

4.  The  dioptric  apparatus  is  of  diagnostic  value  for  the 
macula  only,  since  errors  of  refraction  can  be  corrected  prac- 
tically for  it  alone.  For  examining  the  photochemical  apparatus 
blue  pigments  are  best  since  blue  disappears  first  when  the 
illumination  is  reduced  and  since  it  is  lost  last  in  disturbances 
of  the  neuroptic  apparatus.  For  examining  the  neuroptic 
apparatus  red  objects  are  best  since  the  perception  of  red  suf- 
fers quickly  in  cases  of  reduced  excitability  of  the  neuroptic 
apparatus,  and  since  it  is  recognised  better  than  blue  in  cases 
of  disturbance  of  the  photochemical  apparatus. 

5.  The  influence  of  the  three  sorts  of  apparatus  upon  the 
visual  act  affects  not  only  the  macula,  but  any  portion  of  the 
field  and  the  field  as  a  whole. 

6.  The  limits  of  the  color  fields  can  be  considered  normal 
only  when  the  degree  of  illumination  is  known. 

7.  The  color  limits  contract  concentrically  as  the  illumi- 
nation is  reduced,  but  if  the  photochemical  and  the  neuroptic 
apparatuses  are  normal  there  will  be  no  change  from  the 
normal  sequence  of  the  limits — ^blue,  red,  green.  If  the  illu- 
mination is  reduced  sufficiently  green  disappears,  then  red, 
then  blue  and  colors  are  no  longer  recognised. 

8.  A  field  taken  in  ordinary  daylight  which  in  its  limits 
for  white  and  colors  corresponds  to  those  obtained  with  a 
normal  eye  in  diminished  illumination  is  typical  of  diminished 
excitability  of  the  neuroptic  apparatus  and  of  abnormal  fatigue, 
thus  of  traumatic  neurosis. 

9.  Traumatic  neurosis  consists  in  an  abnormal  fatigue  not 
of  the  retina,  but  of  the  neuroptic  apparatus  including  its 
cerebral  centres.  The  fatigue  found  in  the  field  as  a  whole 
also  exists  for  the  macula  and  is  shown  by  the  condition  of 
quantitative  perception  of  color. 

10.  Anomalies  of  the  photochemical  apparatus  are  revealed 
by  the  relation  of  the  blue  to  the  red  limits.  Th^  preponder- 
ance of  the  latter  over  the  former  may  not  be  manifest  at  every 
point  in  the  field  and  by  every  degree  of  illumination.  The 
perception  of  red  exceeds  that  of  blue  in  the  entire  field  only 
in  cases  of  idiopathic  hemeralopia,  and  even  in  such  cases  thj 
symptoms  can  be  made  out  only  when  the  illumination  is 
greatly  reduced.  M.  L.  F. 
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The  Qonococcus  Theory. 

Urbahn,  Dr.  Hermann,  Berne  (Archives  of  Ophthalmol- 
ogy, Nov.  1904),  describes  intracellular,  biscuit-shaped  di- 
plococci  of  conjunctivitis  which  are  stained  by  Gram's  method. 
He  has  succeeded  in  obtaining  the  growth  of  gonococci  in 
ordinary  nutritive  media.  He  believes  that  there  are  many 
varieties  of  these  cocci,  and  suggests  that  a  general  collective 
name,  such  as  biscuit-shaped  cocci,  should  be  given  them. 
He  sums  up  the  results  of  his  observations : 

1.  Gonococci  can  grow  in  common  nutritive  media. 

2.  Glycerin  agar  alone  is  not  sufficient  for  a  differential 
diagnosis.  Jellied  blood-serum  in  connection  with  glycerin 
agar  may  suffice  to  distinguish  gonococci  ffom  similar  cocci, 
especially  from  the  meningococci  and  nearly  related  varieties. 

3.  There  appear  to  be  bacteriological  differences  between 
various  stocks  of  gonococci. 

4.  It  remains  to  be  determined  whether  these  differences 
exist  clinically.  Extensive  researches  are  desirable  for  this 
purpose. 

5.  Whatever  other  differences  may  be  found,  the  three 
characteristics  of  form,  staining,  and  relation  to  pus  corpus- 
cles must  be  possessed  by  all  varieties  of  cocci  to  enable 
them  to  be  classed  as  gonococci. 

6.  The  varieties  hitherto  descrjibed  seem  to  be  related  to 
meningococci. 

7.  Until  it  has  been  determined  whether  or  not  the  gono- 
cocci is  a  distinct  variety  with  special  characteristics,  that 
name  should  be  reserved  for  it  alone,  and  the  name  pseudo- 
gonococci  be  avoided.  M.  L.  F. 

The  Cortical   Reflex  of  the  Pupil. 

Haab,  Prof.  O.,  Zurich,  (Archives  of  Ophthalmology,  Nov. 
1904),  claims  that  many  inaccuracies  are  current  in  regard 
to  the  pupillary  reflex  he  described  in  1885  and  again  in  1891, 
and  makes  an  attempt  to  correct  them.  His  description  of  the 
reflex  is  as  follows: 

"If,  in  a  room  illuminated  only  by  a  lamp  or  candle-flame, 
the  light  is  placed  so  that  it  will  shine  laterally  into  a 
person's  eyes  while  they  look  directly  forward  into  the  dark- 
ness, a  marked  contraction  of  both  pupils  takes  place  when- 
ever the  attention  is  directed  toward  the  light,  with  no  change 
in  the  position  of  the  eyes.  As  long  as  the  attention  is  directed 
to  the  light  and  the  fixation  of  the  eyes  on  the  dark  wall  is 
maintained,  the  pupils  will  remain  contracted,  but  as  soon  as 
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the  attention  is  transferred  to  the  point  of  fixation  they  dilate, 
although  the  quantity  of  light  entering  the  eye  has  remained 
constant  and  all  movements  of  accommodation  and  conver- 
gence are   excluded." 

This  may  be  corroborated  by  other  observations  on  oneself, 
either  by  means  of  the  entoptic  method  or  by  watching  the 
pupils  in  a  mirror,  or  by  inducing  the  phenomena  in  other 
persons.  Haab  argues  that  this  is  a  pupillary  reflex  which  is 
not  excited  by  any  of  the  causes  ordinarily  recognized  as  pro- 
ductive of  contraction  of  the  pupil,  but  is  brought  about 
psychically  through  a  process  which  takes  place  in  the  cortex 
of  the  brain  when  the  attention  is  directed  to  a  bright  object 
present  in  the  field  of  vision  but  not  at  the  point  of  fixation. 

M.  L.  F. 

Associated  Movements  of  the  Head  and  Eyes  in  {nfants. 

Ham  ILL  and  Posey,  Philadelphia.  (American  Journal  of 
Medical  Sciences,  November,  1904,)  report  three  interesting 
cases  of  nodding  spasms  of  the  head  and  rotatory  nystagmus 
that  appeared  in  their  service  at  the  Howard  Hospital.  These 
cases  all  occurred  in  children  who  showed  some  abnormality 
in  the  osseous  system.  The  sutures  of  the  head  and  the 
fontanelles  were  open  in  two  of  the  cases,  while  the  other  was 
violin-breasted  with  some  epiphyseal  thickening.  The  head 
gave  evidence  of  rickets  in  all  of  the  cases. 

They  review  some  of  the  theories  of  tlie  etiology  of  this 
condition,  giving  the  principal  advocate  of  each  theory.  Under 
the  heading  of  predisposing  causes  they  have  mentioned  age. 
heredity  and  rickets.  They  mention  as  exciting  causes  d^^nti- 
tion,  gastrointestinal  iijitation,  and  traumatism.  They  are  of 
the  opinion  that  the  head  and  eye  symptoms  are  dependent 
upon  some  form  of  irritation  of  the  cortical  areas.  The  w^rit- 
ers  say:  '*The  extreme  rachitic  manifestation  present  in  all 
the  cases  marks  this  condition  as  the  underlying  or  predispos- 
ing factor.  The  early  age  at  which  they  became  manifest  and 
the  striking  rachitic  condition  which  was  present  lead  us  tc 
believe  that  the  toxic  products  resulting  from  the  disturbed 
metabolism  due  to  the  rickets  were  the  irritating  factors  in 
these  cases."  The  movements  of  the  eyes  and  the  head  were 
not  siniilar,  the  movements  of  the  head  being  slower  and  in  an 
opposite  direction,  or  different  direction ;  neither  did  the  one 
compensate  for  the  other.  The  only  apparent  relation  was 
that  if  the  eves  were  closed  the  motion  of  the  head  ceased. 

O.  \V. 
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Poisoning  by  Wood  Alcohol. — Cases  of  Death  and   Blindness  from 
Columbian  Spirits  and  Other  Methylated  Preparations. 

Wood,  Casey  A.,  Chicago,  and  Buller,  Frank,  Montreal, 
{Journal  American  Medical  Association,  October  1,  1904), 
have  reported  at  length,  under  the  above  title,  the  list  of  deaths 
and  cases  of  blindness  following  the  ingestion  of  "Columbian 
spirits"  and  other  forms  of  wood  alcohol,  as  well  as  methy- 
lated "Jamaica  ginger,"  lemon  "extract,"  "bay  rum,"  and 
many  other  domestic  and  proprietary  remedies. 

The  symptoms  varied  with  the  amount  consumed.  Head- 
ache was  mentioned  in  19  cases  as  a  conspicuous  symptom, 
gastric  pain  in  11,  nausea  and  vomiting  in  26,  dilated  pupils  in 
20  of  the  64  cases  with  tabulated  records.  From  a  study  of 
the  cases  they  have  made  a  classification  into  three  degrees  of 
poisoning : 

I.  "An  ordinary  mild  intoxication,  with  perhaps  some  diz- 
ziness, nausea  and  mild  gastrointestinal  disturbance,  terminat- 
ing in  perfect  recovery  in  a  few  days,  but  occasionally  follow- 
ed by  more  or  less  serious  damage  to  vision. 

II.  "A  toxic  effect  more  pronounced  in  every  way,  dizzi- 
ness, nausea,  vomiting  and  gastroenteritis  being  conspicuous 
symptoms.  Dimness  of  vision,  often  increasing  to  total  blind- 
ness, is  characteristic  of  this  degree  of  poisoning. 

III.  "An  overwhelming  prostration  which  terminates  in 
coma  and  death." 

Some  of  the  conclusions  drawn  are :  To  this  date,  at  least 
153  cases  of  blindness  and  122  deaths  have  resulted  from  this 
poison ;  in  all,  275  instances  of  lost  life  or  eyesight.  The  in- 
jur}' to  the  ocular  apparatus  consists  chiefly  of  a  destructive 
inflammation  of  the  optic  nerve  fibres  or  retina]  elements  (or 
both),  followed  by  their  atrophy.  The  blindness  is  bilateral 
and  may  set  in  a  few  hours  after  the  inhibition  of  the  poison, 
or  it  may  be  delayed  for  several  days.  It  is  generally  com- 
plete, with  a  subsequent  improvement,  and  finally,  a  relapse 
into  a  permanent  blindness.  The  visual  fields  are  contracted 
and  exhibit  absolute  central  scotoma.  The  ophthalmoscope 
reveals  at  first  a  congested  nerve  head,  followed  by  grayish  or 
white  atrophy  and  contracted  blood-vessels. 

The  treatment  of  methyl  alcohol  intoxication  consists  in 
getting  rid  of  the  poison  from  the  stomach  and  intestines  by 
means  of  the  stomach  pump  and  rectal  injections.  Stimulants, 
especially  ethyl  alcohol,  strychnia,  coffee  and  heat  to  the  body 
and  extremities.  O.  W. 
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The  New  Ophthalmology  and  Its  Relation  to  General  Medicine , 
Biology  and  Sociology. 

Gould,  Geo.  M.,  (Journal  American  Medical  Association. 
November  19,  1904),  in  his  usual  forcible  way,  has  made  a  dis- 
tinction between  the  "new  ophthalmology"  which  recognizes  a 
causal  relation  between  the  refractive  conditions  of  the  eye 
and  general  systemic  disturbances  and  diseases,  and  the  "old 
ophthalmology,"  whose  limits  of  interest  were  ocular  inflam- 
mations, ocular  operations,  and  the  ocular  results  of  systemic 
diseases.  The  author  observes  how  difficult  it  is  to  impress 
upon  the  general  profession  some  of  the  well  established  facts 
in  the  field  of  the  new  ophthalmology.  The  writers  on  general 
medicine  do  not  recognize  the  influence  of  the  "eye  strains"  in 
general  systemic  disturbances.  Many  of  the  neurologists  and 
stomach  specialists  have  never  discovered  that  their  patients 
have  ametropia.  New  truths  in  medicine  are  generally  looked 
upon  with  skepticism  and  those  who  advocate  the  new  truths 
are  called  "extremists."  Owing  to  the  nature  of  the  article 
it  is  difficult  to  give  it  justice  in  an  abstract,  but  it  is  replete 
with  progressive  ideas  and  is  well  worth  careful  reading. 

O.  W. 

Retinal  Hemorrhage  as  the  First  Manifestation  in  a  Case  of  Diabetes. 

Nagel,  C.  S.  G.,  (Ophthalmic  Record,  October,  1904), 
reports  a  very  interesting  case  in  which  the  retinal  hemorrhage 
was  the  first  symptom  of  diabetes.  He  mentions  the  ocular 
manifestations  of  diabetes  in  the  way  of  Foerster's  cataract, 
Hirschberg's  central  retinitis,  suddenly  and  rapidly  developing 
myopia,  retro-bulbar  neuritis,  and  the  anomalies  of  the  accom- 
modation. The  most  strange  feature  of  the  case  as  reported 
was  that  the  retinal  hemorrhage  came  on  in  a  patient  appar- 
ently in  perfect  health,  without  any  other  manifestation  of  the 
diabetes  The  author  says:  "As  to  whether  other  ocular 
symptoms  ever  play  the  role  of  a  first  manifestation  at  all,  I 
can  merely  give  it  as  my  general  impression  that  such  is  but 
rarely  the  case.  Leber  states  directly,  regarding  retinal  affec- 
tions, that  they  only  come  on  after  years,  and  that  there  never 
had  been  such  a  case  recorded  where  at  least  emaciation  and 
general  decline  had  not  been  present."  O.  W. 

An   Investigation  of  the   Blind   Department  of  the  Chicago  Publiw 
School  System. 

Campbell,  I.  F.,  Chicago,  (Ophthalmic  Record,  October, 
1904),  makes  a  review  of  the  work  and  progress  that  is  being 
made  in  the  blind  department  of  the  public  schools  of  Chicago. 
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The  system  is  especially  interesting  in  that  the  blind  children 
are  placed  in  the  school  with  the  other  children.  They  are 
first  taught  their  alphabet  by  special  teachers,  who  always  as- 
sist them  along  as  they  may  need  assistnce  to  keep  up  with  the 
oth€r  pupils.  The  child  is  placed  in  the  class  with  the  other 
children  and  takes  part  in  all  the  exercises,  using  specially 
printed  books  and  maps  covering  the  same  matter  as  the  lessons 
of  the  other  children.  The  child  reads  with  the  tips  of  the 
fore  and  middle  fingers  of  the  right  hand,  while  he  keeps  the 
line  with  the  tip  of  the  left  fore  finger.  They  use  the  Braille 
system  adapted  to  the  American  needs.  Six  dots,  by  diflFerent 
positions  and  combinations,  make  up  the  alphabet. 

The  author  gives  a  most  interesting  report  of  the  progress 
of  the  pupils  and  their  advances,  as  shown  by  this  report,  are 
both  gratifying  and  surprising.  Many  of  these  blind  children 
are  enabled  to  keep  well  up  with  other  children  of  their  age. 
There  are  twenty-eight  children  thus  receiving  their  education, 
and  the  progress  they  are  making  compares  most  favorably 
with  the  work  of  the  institutions  for  the  blind.  O.  W. 
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Operation  for  Symblepharon. 

HouDART,  Brest,  (Soc.  Fran.  d'Ophtal.    May,  1904). 

This  was  a  case  of  tolerably  extensive  symblepharon,  upon 
which  two  operations  had  already  been  made  at  previous  times. 
Both  times  with  the  result  that  the  case  had  become  worse,  the 
adhesion  becoming  more  extensive. 

Houdart  made  the  third  operation.  He  worked  upon  the 
idea  of  encouraging  the  union  of  the  conjunctival  wounds  left 
after  the  dissection,  by  strong  and  close  sutures ;  but  especially 
by  delaying  as  long  as  possible  the  healing  of  the  raw  surfaces 
necessarily  left  still  uncovered  after  all  the  suturing  possible. 
This  he  attempted  by  light  and  repeated  cauterizations  of  the 
opposed  raw  surfaces. 

He  claims  that  the  result  answered  the  expectations.  The 
attachment  was  not  resumed.  The  movements  of  the  eye 
were  completely  restored. 

Ossification  of  tKie  Lens. 

AuBiNEAU,  Brest,  (Soc.  Franc.  d'Ophtal.,  May,  1904).  Au- 
bineau  reports  two  cases.  In  the  first,  the  bony  mass  which 
had  replaced  the  lens  was  united  by  a  sort  of  membrane  with 
a  bony  capsule,  which  doubled  the  posterior  hemisphere  of  the 
eyeball.  In  the  second  case,  the  bony  lens  retained  its  weigh* 
(0.  2gm.),  its  form,  and  its  dimensions. 

The  cell-elements  of  the  bony  portions, the  osteoblasts. and  the 
lamellar  systems  are  clearly  recognizable  in  the  sections.  The 
bony .  islets  are  separated  by  partitions  of  connective  tissue, 
which  enclose  fat-cells,  young  cell  elements,  and  numerou*; 
blood-vessels. 

132 
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These  intra-ocular  ossifications  he  holds  to  be  less  dangerous 
in  their  role  as  foreign  bodies  than  to  the  fact  that  they  are 
always  to  be  considered  as  resultants  of  an  old  iridocyclitis. 
Security  Given  by  Iridectomy  in  Cataract  Extraction. 

Pechin,  Paris.  (Soc,  Fran.  d'Oph.,  Annates  d*Ocul.,  June, 
1904).  Two  points  seem  to  be  settled  in  the  operation  for  senile 
cataract ;  the  placing  of  the  incision  in  the  limbus,  and  the  use 
of  the  narrow  knife.  But  the  indications  and  the  counter-in- 
dications for  iridectomy  are  still  warmly  debated.  The  simple 
operation  is  brilliant  and  seductive,  but  it  leaves  the  eye  open 
to  the  danger  of  iris-prolapse,  even  in  the  cases  where  the  con 
ditions  for  prolapse  seem  not  to  have  pre-existed.  The  com- 
bined extraction,  and  above  all  with  the  iridectomy  made  prior 
to  the  extraction,  gives  the  greatest  amount  of  security; 
although  this  is  not  to  say  that  with  the  combined  extraction 
all  dangers  will  disappear.  Iritis  and  iridocyclitis  may  com- 
plicate the  healing  and  endanger  the  result — and  may  be  due 
either  to  defects  in  the  operative  asepsis,  or  to  the  traumatism. 
The  former  may  be  avoided  by  a  stricter  technique.  The  lat- 
ter can  be  obviated  by  treatment  of  any  general  diathetic  con- 
dition (gout,  rheumatism,  diabetes,  etc.)  that  would  predis- 
pose to  inflammations  of  the  uveal  tract  in  case  of  any  trau- 
matism to  the  iris. 

Pathogenesis  of  Cataract. 
Grilli,  Rome,  (Soc,  Fran.  d'Oph,,  Recueil  d'Oph.,  June, 
1904).  Grilli  gives  his  conclusions  based  on  the  examination  of 
the  urine  in  80  cases  of  senile  cataract  in  Parisotti's  clinic  at 
Rome  and  controlled  by  similar  examinations  on  60  normal 
subjects  of  various  ages.  He  found  the  daily  quantity  relative- 
ly augmented,  with  a  lowered  specific  gravity ;  diminished  sed- 
iments ;  absence  of  renal  elements ;  and  a  feeble  osmotic  tension, 
much  lower  than  the  normal.  The  cryosopic  examination  gave 
a  pretty  constant  result  of  about  1.10 ;  the  normal  in  his  con- 
trols and  as  given  by  other  authors  being  1.66.  Most  recent 
authors  have  investigated  the  etiology  or  pathogenesis  of  senile 
cataract  by  investigations  on  the  eyeball,  and  have  rarely  sought 
for  the  cause  in  a  general  dyscrasia.  Only  Frenkel  has  found 
a  certain  diminution  of  renal  permeability  in  cases  of  senile 
cataract;  and  these  observations  agree  with  those  of  Grilli. 

Grilli  reviews  the  recent  studies  on  the  nutrition  of  the  lens, 

and  the  experimental  results  of  injections  into  the  anterior 

chamber,  and  comes  to  the  conclusion  that  the  analyses  of  the 

'  urine  in  cases  of  senile  cataract  that  they  are  the  subjects  of 

sclerosis  of  the  kidney :  i,  e,,  the  senile  kidney.    There  is,  as  a 
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rule,  diminished  elimination  and  increase  of  tension  in  the  ves- 
sels. The  diminished  elimination  of  solids,  thus  retained  in  the 
blood,  produces  an  incr^se  of  tension  in  this  fluid  and  also 
in  the  fluids  derived  from  it :  lymph  and  the  intra-ocular  fluids. 
The  lens,  which  is  nourished  by  endosmosis,  surrounded  thus  by 
hypertonic  fluids,  is  itself  deprived  of  fluids  and  consequent!}- 
is  dehydrated. 

In  the  last  analysis  the  phenomenon  of  dehydration  of  the 
lens  is  the  essential  factor  in  the  development  of  cataract. 

Clinical  and  Therapeutic  Studies  In  Chorlcldo-Retinitls. 

Abadie,  Paris,  (Soc.  Fran,  d'Oph,,  Annales  d'OcuL,  June. 
1904).  These  cases  increase  more  and  more,  and  are  steadily 
becoming  more  severe.  They  appear  usually  in  childhood, 
youth  or  early  adult  life.  They  frequently  result  from  here- 
ditary or  acquired  syphilis,  although  it  is  often  impossible  to 
assign  a  precise  etiology. 

The  variations  in  the  ophthalmoscopic  picture  are  of  secon- 
dary importance,  for  neither  the  impairment  of  vision  nor  the 
prognostic  gravity  stand  in  any  fixed  relation  with  the  altera- 
tions' in  the  fundus.  Ordinarily  the  severest  forms  present 
only  a  diffuse  clouding  of  the  retina,  without  clearly  marked 
patches.  At  times  the  pathologic  process  involves  mainly  th^ 
nerve.  The  disc  becomes  pale,  and  may  be  mistaken  for  that 
of  an  ordinary  essential  atrophy.  In  these  cases  of  chorioido- 
retinal  origin,  however,  the  disc  is  partly  or  completely  ringed 
by  a  band  of  variable  width,  more  or  less  strongly  pigmented. 
This  is  lacking  in  ordinary  atrophy.  The  color-perception  and 
the  visual  field  are,  moreover,  better  retained  in  this  form  than 
in  the  atrophies  of  other  origin. 

In  the  treatment  one  must  resort  to  intra-muscular  or  intra- 
venous injections  of  mercury  according  to  the  variety  or  etiol- 
ogy of  the  case.  The  mercury  must  be  used  without  hesitation 
and  in  large  dosage.  An  injection  of  1  gm.  of  the  following  is 
used   (intra-muscular) : 

Hydrarg.  biniodid 1. 

Potass,  iodid 1. 

Sol.  serum  physiolog.  (70  per  cent.  NaCl)  ...  .50. 

Each  injection  therefore  contains  2  cgm.  of  the  biniodid. 

The  intra-venous  injections  also  render  the  greatest  service, 
and  one  may  reserve  them  for  the  cases  that  resist  the  intra- 
muscular injections.    Abadie  uses  the  cyanate  of  mercury: 

Hydrarg.  cyanat 5 

Aquae  dest 50.0 
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One  may  begin  with  20  to  30  drops  (.1-.15)  every  second  day. 
In  extremely  severe  and  urgent  cases  this  injection  may  be 
made  every  day. 

In  these  cases  Abadie  holds  that  the  associated  internal  use 
of  potassium  iodid  is  more  harmful  than  useful. 

The  subconjunctival  injections  alone  are  not  sufficient  in 
these  cases,  but  they  may  be  advantageously  combined  with  the 
intra-venous  or  the  intra-muscular  injections. 

The  Vascular  Lesions  in  Retinitis  Albuminurica. 

RocHON-DuviGNEAUD,  Paris,  (Soc.  Fran.  d'Oph.,  Annales 
d'OcuL,  June,  1904).  Many  authors,  especially  in  Germany, 
explain  the  retinal  troubles  as  due  to  a  primary  degeneration 
(arterio-phlebo-sclerosis)  of  the  retinal  vessels,  which  causes 
all  the  lesions  of  which  the  retina  becomes  the  seat. 

To  this  Rochon-Duvigneaud  makes  two  objections.  The  ret- 
inal lesions  are  not  those  which  are  determined  by  vascular  ob- 
literation, which  always  carries  with  it  a  degeneration  of  the 
internal  layers  of  the  retina.  These  are,  however,  conserved 
in  albuminuric  retinitis.  That  vascular  obliteration  is  not  fre- 
quent or  important  in  this  affection  is  proved  by  the  retention 
of  the  visual  field,  and,  in  many  cases,  of  central  vision  also. 
Second,  one  can  not  explain  a  primary  vascular  degeneration 
of  the  retina  limited  to  this  membrane,  but  only  when  coinci- 
dent with  similar  degenerations  in  the  whole  organism.  In 
autopsies  these  are  not  found,  or  only  in  insignificant  degree. 

He  would  explain  these  retinal  lesions  as  due  to  the  sam^ 
causes  as  the  arterio-sclerotic  changes  in  other  chronically  in- 
flamed organs.  Probably  the  arteritis  and  phlebitis  are  conse- 
quences of  the  chronic  tissue  changes  in  the  eye-ground. 

This  view  is  supported  by  the  fact  that  the  more  or  less 
altered  vessels  of  a  retinal  patch,  regain  their  normal  integrity 
further  out  in  the  normal  periphery  of  the  fundus;  and  also 
by  the  fact  ,that  the  central  arterial  and  venous  stems  in  the 
nerve  trunk  remain  normal. 

Inter-Retinal  Commissural  Fibres  in  tlie  Dog. 
DupUY-DuTEMPS,  Paris,  (Soc,  Franc,  d'Ophtai,  May,  1904). 
Dupuy-Dutemps  exhibited  sections  showing  the  results  of  his 
experimental  work.  After  destruction  of  one  retina  degener- 
ated nerve  fibres  were  found  over  the  entire  extent  of  the 
other  retina.  These  were  beautifully  shown  in  the  sections, 
stained  by  the  Marchi  method,  made  18  and  even  in  those  made 
9  days  after  the  experiment.  These  were  single  fibres,  showing 
no  anatomical  grouping  into  a  bundle.  They  were  scattered 
over  the  entire  surface,  but  mainly  to  the  temporal  side. 


136  ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE. 

After  3  to  5  months  these  degenerated  fibres  had  'completely 
disappeared,  without  leaving  any  trace.  These  observations 
support  the  views  of  Pagano,  and  make  necessary  the  assump- 
tion that  with  the  dog,  at  least,  there  is  a  system  of  nerve  fibres 
passing  directly  from  one  retina  to  the  other.  Where  these 
fibres  take  their  origin  and  where  they  end  in  the  retina  is  not 
settled — owing  to  their  small  number  and  difficulty  of  their 
study.  '  According  to  Pagano  these  fibres  are  lacking  in  the 
fowl,  pigeon,  frog  and  the  rabbit.  They  are  very  few  in  num- 
ber in  the  cat,  but  are  numerous  in  the  monkey. 

When  this  subject  has  been  generally  verified,  and  thoroughly 
worked  out,  it  may  possibly  be  found  that  there  is  an  intimate 
relation  between  the  presence  of  these  fibres  and  the  act  of  bin- 
ocular vision. 

Conjunctival  Tuberculosis  Resembling  LympKioma. 

Chevallereau  and  Chaillous,  Paris,  (Soc,  Fr.  d'Oph., 
Ann.  d'OcuL,  June).  Man,  aet.  25  years.  Both  lids  of  the 
left  eye  were  greatly  swollen  and  presented  dilated  blood-ves- 
sels. Conjunctiva  of  the  lids  was  injected,  but  smooth ;  that  of 
the  ball  was  thickened,  vascular  and  with  prominent  nodules. 
The  semilunar  fold  was  hypertrophied. 

There  was  no  specific  history  (and  mercurial  inunctions  had 
no  result).  One  testicle  was  enlarged,  and  was  thought  to  be 
possibly  sarcomatous.  There  was  a  swelling  of  the  calf  of  the 
leg. 

A  bit  was  excised  from  the  conjunctiva.  Part  of  it  was  ex 
amined  microscopically  and  the  diagnosis  of  lymphoma  was 
made,  there  being  no  apparent  ground  for  the  diagnosis  of 
sarcoma  or  tuberculosis.  One  bit  was  introduced  into  the  an- 
terior chamber  of  a  rabbit*  and  another  bit  under  the  skin  of  a 
guinea  pig. 

The  patient  was  then  forced  to  leave  Paris ;  and  later  it  was 
heard  that  he  was  in  a  provincial  hospital  under  treatment  for 
chronic  bronchitis. 

Seven  months  later  the  guinea  pig  died  of  generalized  tuber- 
culosis, and  the  rabbit  had  in  the  meanwhile  developed  tuber- 
cular iritis. 

This  case  demonstrates  the  advantages,  at  times,  of  animal 
inoculations  over  even  an  apparently  certain  histological  diag- 
nosis. 

Tubercular  Iridocyclitis. 

MoissoNNiER,  Tours,  (Soc.  Fran.  d'Oph.,  Annates  d'OcuL, 
June,  1904).    Moissonnier  reports  a  case  in  a  child  of  11  years. 
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in  whom  enucleation  was  necessary.  The  examination  showed 
the  entire  anterior  half  of  the  globe  to  be  infiltrated  with 
numerous  tubercles. 

He  gives  a  description  of  iridocyclitis  tuberculosa,  which 
occurs  under  two  forms : 

1.  Acute  inflammatory  form  in  children. 

2.  Sub-acute  form,  without  inflammatory  reaction. 
This  second  form  may  occur  under  two  clinical  varieties. 

a.  Under  the  picture  of  a  pseudo-tumor. 

b.  Under  the  picture  of  an  iridocycitis  massiva,  with  the 
whole  anterior  half  of  the  globe  infiltrated. 

It  is  evident  that  this  case  belongs  to  this  last  group,  of 
which  it  forms  a  typical  example. 

The  clinical  appearances  are  those  of  an  iridocyclitis  plastica. 
The  eyeball  has  always  diminished  tension  (hypotony).  All  the 
constituent  membranes  of  the  globe  are  affected.  The  perfor- 
ation takes  place  nearly  always  at  the  corneal  limbus. 

Ocular  tuberculosis  has  been  considered,  at  times,  as  primary  ; 
but  Moissonnier  holds  that  it  is  really  always  secondary.  With 
a  doubtful  diagnosis,  he  recommends  Morax's  suggestion  to 
prove  the  diagnosis  by  securing  the  reaction  from  an  injection 
of  tuberculin.  Notwithstanding  his  view  that  ocular  tuber- 
culosis is  always  secondary,  he  closes  by  recommending  enuclea- 
tion (or  the  evisceration?)  of  the  eyeball  to  prevent  general 
infection.  Eighteen  months  later  this  child  had  developed 
Pott's  disease. 

Visual  Acuity  and  Earning  Capacity. 

At  its  last  annual  meeting  the  French  Ophthalmological  So- 
ciety made  this  question  the  subject  of  their  principal  set  dis- 
cussion. Being  necessarily  based  upon  and  determined  by  the 
French  "Law  of  April  9,  1898,"  it  has  less  of  practical  interest 
to  Americans.  We  are  singularly  backward  in  having  no  stat- 
utory provisions  on  this  matter.  Sulzer  submitted  an  elaborate 
report  from  the  Committee.  Its  leading  suggestion  was  for  a 
standard  unification  of  the  tests  for  visual  acuity  (this  we 
have  noted  above,  vide  these  Annals,  Vol.  XIII,  page  827) ; 
and  this  was  further  passed  upon  by  the  International  Oph 
thalmological  Congress  at  Lucerne.  It  and  the  discussion  that 
followed  brought  out  the  important  fact  that  it  would  be  nec- 
essary to  fix  for  practically  every  ordinary  occupation.  What 
is  the  usual  visual  acuity  of  the  workers?  What  is  the  nec- 
essary visual  acuity  for  that  occupation?  What  impairment  of 
V.  a.  is  possible  without  lessening  earning  capacity  in  that  par- 
ticular employment?    What  ratio  exists  for  that  work  between 


138  ABSTRACTS,  FRENCH  OPHTHALMIC  LITERATURE. 

grades  of  impaired  v.  and  earning  capacity  in  that  work? 

This  will  necessitate  extensive  and  careful  new  examinations 
— especially  in  industrial  centers. 

The  discussion  brought  out  some  independent  reports,  one 
of  which,  i.  e,,  that  of  True  on  a  Standard  for  Blindness,  we 
noticed  elsewhere  (vide  these  Annals,  Vol.  XIII,  page  826). 

Five  of  the  papers  at  this  meeting  were  also  prepared,  it  is 
evident,  on  account  of  their  bearing  upon  this  subject.  Fortu- 
nately their  extended  titles  will  give  a  fair  idea  of  their  sub- 
ject matter. 

Teillais,  (Xantes).    Traumatic  Hysteria  in  Ocular  Lesions. 

SouRDiLLE,  (Nantes).  On  the  Injury  to  One  Eye.  and  its 
Influence  upon  the  Working  Capacity  of  the  Other. 

Dransart,  (Somain).  Upon  Late  Appearing  Complications 
of  Apparently  Insignificant  Ocular  Injuries.  Their  Importance 
in  Relation  to  the  Law  of  Compensation. 

Bourgeois,  (Rheims).  Transitory  Traumatic  Myopia, 
caused  by  a  forward  Shifting  of  the  Lens;  and  Permanent 
Cases,  in  which  the  Normal  Position  of  the  Lens  is  not  Grad- 
ually Restored. 

Deschamps,  (Grenoble).  Partial  Temporary  Incapacity  for 
Work,  following  Injuries  of  the  Eye. 

Spontaneous  Displacement  (Ptosis)  of  the  Lacrimal  Gland. 

^L\zet,  Marseilles.  {Soc,  Fran,  d'Oph.,  Annalcs  d'OcuL 
June,  1904.)  The  cases  of  spontaneous  displacement  of  the 
lacrimal  gland  are  extremely  rare.  The  majority  of  leading  au- 
thorities do  not  even  describe  this  trouble,  of  which  little  is 
known  of  the  clinical  history,  and  especially  of  the  causes  of 
the  very  few  cases  published  up  to  the  present  time. 

Mazet  reports  a  case  he  had  observed  and  upon  which  he  had 
operated  with  excellent  results.  A  woman,  aet.  32  years,  pre- 
sented upon  the  upper  lid  of  the  right  eye  a  large  oblique  fold 
drooping  down  within  and  outside  the  lid,  and  bulging  greatly 
at  the  external  commissure.  Within  this  actual  sac  one  could 
feel  a  hard,  oval  and  freely  movable  tumor.  This  was  readily 
pushed  beneath  the  upper  lid  and  thus  was  easily  reduced  under 
the  upper  orbital  border  into  its  place  in  the  lacrimal  fossa. 

It  re-descended  rapidly  into  the  lid  pouch  if  one  did  not 
maintain  it  in  position  with  the  finger  tip. 

It  was  absolutely  indolent,  and  occasioned  very  little  trouble 
except  a  certain  amount  of  lacrimation,  and  a  difficulty  in  lift- 
ing the  upper  lid ;  a  sort  of  ptosis.  There  were  no  ocular  or 
general  antecedents  to  account  for  it,  except  that  there  was 
found  at  the  orbital  border  of  this  upper  lid  a  horizontal  linear 
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scar,  caused  by  a  slight  fall  upon  the  angular  edge  of  a  hoop 
when  she  was  3  or  4  years  of  age. 

It  was  treated  by  total  extirpation  of  the  orbital  lacrimal 
gland.  It  gave  an  excellent  result  in  the  disappearance  of  the 
lacrimation  and  the  tumor,  restoring  the  mobility  of  the  lid. 

Marginal  Tarso-Plasty  for  Trichiasis. 

ViLLARD,  Montpellier.  (Soc.  Fran.  d'Oph,,  Annales  d*Ocul,, 
June,  1904.  In  the  surgical  correction  of  entropion  or  tri- 
chiasis there  are  two  leading  indications:  To  relieve  the  ab- 
normal incurvations  of  the  tarsus,  and  to  restore  if  possible  the 
usually  atrophic  and  defective  lid-margin.  The  first  indication 
is  best  met  by  the  excellent  operation  of  Panas.  For  cases  of 
the  second  group,  where  the  inturning  of  the  eye-lashes  is  the 
dominant  feature,  and  there  is  no  incurvation  of  the  tarsus, 
Villard  proposes  his  perfected  operation  of  marginal  tarso- 
plasty.    It  comprises  four  steps : 

1.  Intermarginal  incision.  This  is  a  splitting  of  the  lid- 
border  exactly  as  in  the  ordinary  operation.  The  entire  bor- 
der of  the  trichiasis  is  completely  split ;  or,  if  partial,  a  splitting 
opposite  to,  and  slightly  longer  than  the  length  of  the  tri- 
chiasis. 

2.  The  dissection  of  the  lid  flap.  This  is  laid  about  5  mm. 
from  the  lid  margin,  and  is  itself  about  5  mm.  wide.  It  tra- 
verses the  entire  length  of  the  lid,  remaining  attached  at  each 
end,  in  the  cases  in  which  the  trichiasis  is  complete.  In  the 
partial  cases  it  is  opposite  and  considerably  longer  than  the 
intermarginal  incision  (to  allow  for  the  considerable  shrinkage 
that  takes  place).  In  these  cases  it  remains  attached  at  the 
end  opposite  its  respective  canthus.  From  the  base  or  bases 
short  vertical  cuts  make  connections  with  the  intermarginal 
incisions. 

3.  Suturing  together  of  the  edges  of  the  dissection  wound 
left  under  the  flap.  Sufficient  fine  and  close  sutures  are  ad- 
visable, to  make  accurate  coaptation. 

4.  Turning  in  of  the  flap  through  the  little  vertical  cut,  and 
suturing  it  into  place  along  the  intermarginal  incision  or 
groove.  These  sutures  should  be  fine  and  numerous,  the  first 
being  placed  at  the  tip  of  the  flap. 

The  results  from  a  cosmetic  standpoint  are  excellent,  and  V. 
claims  that  the  relief  of  the  trichiasis  by  this  operation  is  per- 
fect. 

A  New  Local  Anesthetic — Stovaln. 
DeLapersonne,  Paris.     (Presse  Medicale,  No.  30,  1904), 
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This  new  local  anesthetic,  employed  in  the  form  of  the  chlorid, 
is  a  product  of  the  animo-alcohol  group  and  was  introduced 
by  Foumeau.  DeLapersonne  has  given  it  sufficient  experi- 
mental and  clinical  test  to  recommend  its  use. 

Its  toxicity  is  less  than  that  of  cocain.  Three  drops  of 
a  4^  aqueous  solution  dropped  into  the  conjunctival  sac  of 
a  rabbit  produces  lacrimation,  hyperemia  of  the  conjunctiva 
and  slight  miosis.  After  a  minute  conjunctiva  and  nictitating 
membrane  become  anesthetic,  and  this  continues  from  3  to 
10  minutes.  With  three  instillations  at  intervals  of  a  minute 
or  two  the  anesthesia  remains  for  20  to  25  minutes,  the  cornea 
being  completely  anesthetized;  but  there  results  a  slight  des- 
quamation of  the  superficial  epithelium.  Personal  experiments 
by  his  assistant.  Dr.  Mettey,  showed  that  it  produced  a  burning 
sensation,  a  feeling  as  if  a  foreign  body  were  present,  lacrima- 
tion, hyperemia  of  the  conjunctiva  and  some  photophobia. 
Three  drops  produced  anesthesia  of  the  cornea,  and  a  slight 
disturbance  of  the  accommodation. 

DeLapersonne  has  made  eighteen  cataract  operations,  in- 
cluding four  iridectomies,  under  its  use.  The  anesthesia 
resulted  in  two  minutes.  The  corneal  incision  was  not  fell, 
but  the  section  of  the  iris  was  painful.  A  slight  clouding  of 
the  corneal  epithelium  was  observed  in  a  number  of  cases, 
but  this  had  no  bad  effect  upon  the  progress  of  the  cases. 

By  subcutaneous  or  subconjunctival  injection  he  has  used 
a  1%  solution  in  four  squint  operations,  six  chalazion  opera- 
tions and  three  tarsorrhaphies.  The  anesthesia  resulted  in 
one  minute.  At  the  picking  up  of  the  tendon,  or  at  the  deep 
incision  into  the  tarsal  tissue,  pain  was  felt — ^but  not  greater 
than  is  felt  under  cocain  at  the  same  points. 

DeLapersonne  is  of  the  opinion  that  it  has  a  useful  field  in 
ophthalmology.  Its  drawbacks  are  the  pain,  hyperemia,  and 
the  clouding  of  the  epithelium.  Its  advantages  arc  its  strong; 
and  rapid  anesthetizing  power,  and  the  absence  of  any  influence 
upon  the  intra-ocular  tension.  When  used  as  an  injection  it? 
lesser  toxicity  and  its  greater  diffusibility  give  it  a  very  marked 
advantage  over  cocain. 

In  many  cases  a  mixture  of  stovain  and  cocain  solutiors 
possesses  a  marked  advantage  over  either  used  alone. 

Opposite  Deviation  of  the  Head  and  Eyes. 

Grasset,  (Semaine  Medicate,  No.  20,  1904).  Grasset  is 
strongly  of  the  opinion  that  the  hypothesis  advanced  and  ad- 
vocated by  Bard  that  the  occurrence  of  conjugate  deviation 
of  the  head  and  eyes  in  cases  where  there  remains  persistent 
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hemianopsia  is  due  to  the  efforts  of  the  patient  to  maintain  the 
line  of  vision  directed  towards  the  intact  halves  of  the  visual 
fields,  is  not  a  satisfactory  explanation,  for  all  cases  at  least. 

In  one  of  Grasset's  patients  there  presented  left-sided 
hemiplegia,  hemianesthesia,  hemiopia,  deviation  of  the  eyes 
towards  the  right  and  of  the  head  towards  the  left.  At  the 
autopsy  there  was  found  a  hemorrhage  into  the  thalamus 
opticus  and  the  internal  capsule.  Grasset  advances  the  expla- 
nation that  this  hemorrhage  had  produced  a  paralysis  of  fibres 
which  turn  the  eyes  towards  the  left,  and  irritation  of  fibres 
which  turn  the  head  towards  the  left. 

According  to  his  idea,  both  varieties  of  fibres  have  their 
paths  in  the  thalamo-capsular  zone. 

Extraction  of  the  Crystalline  Lens  in  High  Myopia. 

Lagrange,  Bordeaux.  (Acad,  de  Med,,  Paris,  June  7, 1904). 
Lagrange  reports  upon  the  results  in  a  series  of  twenty  cases 
of  extraction  of  the  crystalline  lens  for  high  myopia.  All  of 
these  cases  had  been  kept  under  observation  for  a  period  longer 
than  two  years  after  the  operation.  Quite  a  number  were  ob- 
served for  several  years  longer  than  this.  In  no  case  was  there 
seen  any  aggravation  of  the  changes  in  the  eye-grounds  which 
had  existed  before,  or  at  the  time  of  the  operation.  In  none 
of  these  cases  has  detachment  of  the  retina  occurred  after  the 
operation.  [It  is  presumed  that  these  were  selected  cases, 
and  that  it  had  existed  in  none  at  the  time  of  operation,  or 
before.]  In  a  few  cases  vision  improved  to  an  amount  twice 
or  even  three  times  that  which  had  been  present  before  the 
operation. 

He  is  of  the  opinion  that  the  operation  should  not  be  under- 
taken upon  cases  in  which  the  myopia  is  less  than  17  diopters 
in  amount. 

Rapid  Determination  of  the  Light  Sense  (Photometry). 

Javal,  Paris,  {Tenth  International  Ophthalmological  Con- 
gress, Lucerne,  September  14-17, 1904).  Javal  has  constructed 
an  apparently  simple  and  efficient  instrument.  It  consists  of 
a  tube  (mounted  on  a  stand)  adjustable  in  length  by  a  tele- 
scopic movement.  One  end  is  a  simple  eye-piece;  the  other 
end  has  set  in  a  photographic  negative  composed  of  letters  of 
varying  size.  These  letters  have  not  a  solid  ground,  but  arc 
composed  of  black  dots.  These  dots,  in  turn,  vary  in  size  in 
proportion  to  the  size  of  the  letters  they  form. 

With  transmitted  light — the  tube  turned  toward  the  sky  oi 
any  clearly  illuminated  surface — the  letters  seem  to  be  com- 
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posed  of  a  series  of  bright  spots  of  varying  size.  The  readin;^ 
of  these  letters  is  thus  dependent  upon  the  light  sense,  and  not 
directly  upon  the  visual  acuity.  The  comparison  may  be  made 
in  three  ways.  First,  what  size  of  letter  is  read — ^as  compared 
with  the  reading  of  a  normal  eye  under  the  same  conditions. 
Second,  how  far  the  tube  must  be  run  in  to  enable  the  eye  to 
make  the  same  reading  that  the  normal  eye  has  made  at  the 
longer  range.  Third,  with  what  regulation  of  the  light  the 
eye  can  make  the  same  reading  as  the  normal  eye,  and  at  the 
same  distance. 

[If  Javal  has  given  us  a  practical  photometer  for  every  day 
use — as  good  in  its  way  as  his  ophthalmometer  is  in  its — he 
will  deserve  unique  credit.  The  only  doubt  that  arises  is  due 
to  the  comparative  nature  of  the  test.  One  would  feel  more 
confidence  in  a  purely  physical  test,  based  upon  the  measurable 
variation  in  the  amount  of  light.] 

Chromatic  Aberration   in  Ametropia. 

PoLACK,  Paris,  (Lucerne  Congress).  Polack  has  made  a 
series  of  investigations  on  artists ;  using  as  tests  the  pigment;^ 
employed  in  their  work.  He  found  that  even  a  slight  ame- 
tropia had  a  very  decided  influence  upon  the  perception  of 
colors.  He  made  a  series  of  control  experiments  upon  himscL", 
using  de  Wecker's  color-scale.  With  a  weak  convex  glass 
red  became  deeper,  yellow  more  orange  and  green  took  a  sliglit 
yellowish  tint.  With  a  weak  concave  glass  blue  becomes 
deeper,  green  more  bluish,  and  yellow  took  a  slight  greenish 
tint  He  explains  this  upon  the  hypothesis  that  the  eye  is  only 
able  to  accommodate  exactly  upon  one  at  a  time  of  the  artificial 
pigments  of  which  the  colors  are  compounded.  With  spectra • 
colors  this  phenomenon  fails  to  appear.  He  advises  that  witli 
artists  a  weak  myopia  had  better  not  be  corrected,  while  on 
the  other  hand  a  weak  hypermetropia  might  even  be  over- 
corrected  with  advantage.  With  artists  it  is  the  so-called 
**warm'*  colors  that  are  the  important  ones. 

Baciiius  Subtiiis  in   Ocular  Affections. 

GouRFETN,  Geneva,  (Lucerne  Congress,  1904).  Gourfein 
found  in  seventeen  cases  the  bacillus  subtiiis,  the  cause  of 
acute  conjunctivitis;  and  in  every  case  this  was  in  out-door 
workers  who  had  either  had  dirt  thrown  into  the  eye  or  had 
rubbed  the  eyes  with  the  earth-soiled  hand.  The  bacillus  was 
found  either  alone  or  accompanied  by  staphylococci,  strepto- 
cocci or  pneumococci.  Its  virulence  varied.  It  could  be  cul- 
tivated not  onlv  from  the  secretion,  but  even   from  bits  of 
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€arth  remaining  in  the  conjunctival  sac.  The  clinical  picture 
was  in  no  sense  characteristic;  and  the  conjunctivitis  subsided 
in  six  to  eighteen  days  under  applications  of  silver  nitrate.  As 
complications  there  occurred  once  a  keratitis  in  an  old  corneal 
opacity ;  and  once  a  marginal  corneal  ulcer. 

Experimentally  it  was  found  that  a  prior  trauma  was  essen- 
tial, and  that  the  conjunctivitis  could  only  be  produced  when 
the  culture  was  rubbed  into  the  broken  conjunctiva.  To  pro- 
duce a  corneal  ulcer  the  culture  had  to  be  injected  into  the 
corneal  parenchyma.  Injected  into  the  anterior  chamber  the 
culture  produced  only  a  mild  sort  of  iritis  ;  but  into  the  vitreous, 
on  the  contrary,  it  produced  a  panophthalmitis  of  varying 
rapidity.     Lacrimal  sac  inflammation  could  not  be  produced. 

Operation  for  Senile  Ectropion. 

Terson,  Paris,  (Lucerne  Congress,  1904).  Terson  reported 
34  cases  operated  upon  by  the  ifiethod  he  had  proposed  in  1896. 
It  consists  in  the  excision  of  the  everted  roll  of  conjunctiva — 
the  edges  of  this  wound  not  being  sutured — and  the  removal 
of  a  triangular  area  of  skin  to  exert  a  lateral  tension  on  the 
lid.  The  base  of  this  triangle  is  laid  vertically  along  the  outei 
orbital  border.  Where  even  greater  tension  is  desired  the  base 
may  be  laid  inclined  obliquely  outwards,  so  that  when  the* 
edges  are  sutured  together  the  strongest  possible  pull  will  be 
exerted  upon  the  lower  lid.  He  had  had  in  all  cases  a  good  and 
permanent  result,  in  .31  the  success  being  complete. 

It  can  usually  be  performed  under  local  anesthesia  alone, 
secured  by  subcutaneous  and  subconjunctival  injection.  As 
it  does  not  invade  either  the  lid  border,  the  tarsus  or  the 
cul-de-sac,  and  leaves  no  deformity,  it  seems  preferable  to 
the  older  operations.  It  seems  to  assuredly  rule  out  recur- 
rences. 

Lympiiomata  of   Limbua  and   Lacrimai   Glands. 

RoLLET,  Lyon.  (Lucerne  Congress,  1904).  Rollet  reports 
the  case  of  a  man,  age  50  years,  who  presented  in  the  right  eye 
a  pear-shaped  epibulbar  tumor  of  yellowish  color.  The  broad 
portion  encroached  upon  the  cornea,  and  the  narrower  end 
reached  up  into  the  upper  nasal  cul-de-sac.  Conjunctiva  moved 
freely  over  it.  At  the  upper  and  outer  angles  of  each  orbit 
were  hard,  flat  tumors,  evidently  the  lacrimal  glands  greatly 
hypertrophied. 

With  the  bulbar  tumor  alone  a  diagnosis  of  fibro-sarcoma 
was  among  the  probabilities;  but  the  symmetrical  tumors  of 
the  glands  ruled  this  out,  and  made  a  diagnosis  of  lympha- 
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denoma  almost  certain.  Simple  hypertrophy  of  the  glands 
was  practically  ruled  out  in  turn  by  the  presence  of  the  epi- 
bulbar  tumor. 

As  the  eye  was  already  blind  from  an  old  post-variola  leu- 
coma  it  was  enucleated,  together  with  the  gland  of  the  same 
side.  The  eyeball  presented,  besides  the  tumor  of  the  limbus, 
a  small  retrobulbar  tumor  at  the  entrance  of  the  optic  nerve. 
Intra-ocular  structures  were  normal.  Histological  examina- 
tion showed  the  tumors  to  be  lymphomata  of  the  lacrimal  gland, 
and  of  the  episcleral  tissues.  Tumor  had  not  invaded  cornea 
or  sclera.  There  was  no  return  and  no  increase  in  the  undis- 
turbed lacrimal  tumor  on  the  left  eye. 

Subconjunctival  Injections. 

Darier,  Paris,;  Dufour,  Lausanne;  Senn,  Wyl,  and  Di- 
ANOUX,  Nantes,  (Lucerne  Congress:  Archives  d'Ophtai,  Oc- 
tober, 1904).  These  authors  all  remain  loyal  in  defense  of 
this  therapeutic  method.  They  employ  either  a  4%  salt  solution, 
a  1  to  2,000-10,000  sublimate  solution  with  addition  of  some 
2%  salt  solution,  or  a  1  to  5,000  solution  of  the  oxycyanate 
of  mercury.  Their  experiences  vary  from  nearly  500  cases 
up  to  over  5,000  cases. 

Under  cocain  the  pain  is  not  so  very  severe ;  but  Dufour  in- 
sists that  not  more  than  eight  successive  injections  should  be 
made.  Dufour  also  insists  upon  the  necessity  of  absolute  rest 
after  the  injection,  and  at  least  two  days'  bandaging.  They 
use  this  method  with  goo<l  results  in  interstitial  keratitis, 
herpes  corneae,  infectious  corneal  ulcers,  ulcus  serpens  with 
hypopyon,  iridocyclitis  with  vitreous  opacities,  scleritis,  and 
post-operative  infections. 

In  corneal  ulcers  Senn  is  so  sanguine  that  he  considers  that 
the  cautery  may  be  banished ;  and  that  panophthalmitis  after 
ulcus  serpens  should  be  a  thing  of  the  past. 

Etiology   of    iritis. 

Chevallereau  and  Chaillous,  Paris,  (Lucent e  Congress, 
1904).  The  authors  gave  statistics  based  upon  131  acute  cases  : 
Seventy-six  were  male  and  55  female.  The  greater  number 
fell  between  the  ages  of  20  to  50  years,  only  eight  being  younger 
and  18  older  than  this. 

As  to  cause:  Syphilis  was  certain  in  3G,  and  probable  in 
13 ;  gonorrhea,  with  complicating  arthritis,  in  9 ;  articular 
rheumatism  in  7 ;  uterine  affections  in  8 ;  and  tuberculosis 
in  9.  Diabetes,  nephritis  and  grippe  are  represented  by  still 
smaller  numbers.     Although  all  old  cases,  where  the  etiology 
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presented  special  difficulties,  were  excluded,  still  in  27  out 
of  131  cases  the  causes  could  absolutely  not  be  ascertained  with 
any  approach  to  reasonable  certainty. 

Transmission  Path  In  Sympathetic  Ophthalmia. 

MoTAis,  Angers,  {Lucerne  Congress :  UOphtalmologic 
Provinciale,  September,  1904).  Motais  holds  that  the  anasto- 
moses between  veins  of  exit  of  the  eyes  are  the  most  probable 
paths  for  the  transmision  of  sympathetic  ophthalmia. 

There  are  present,  both  in  the  facial  system — in  the  plex- 
iform  connections  between  the  venae  angulares  of  both  sides ; 
and  in  the  intracranial  system — in  the  connections  between  the 
sinuses — ^very  extensive  communications.  This  whole  region  is 
lacking  in  valves,  so  that  with  every  venous  stasis  (violent 
exertion,  defecation,  etc.)  there  may  be  a  back-flow  of  blood 
out  of  the  larger  venous  branches  into  the  eye  again. 

It  is  true  that  we  have  as  yet  no  clinical  evidence ;  and  there 
have  been  no  experimental  researches  to  form  a  basis  for  this 
hypothesis.  Motais  thinks  it  likely,  however,  that  ligature  of 
the  venae  angulares  would  decidedly  reduce  the  probabilities 
of  the  outbreak  of  sympathetic  ophthalmia. 

He  illustrated  his  article  by  a  series  of  injections  of  the 
facial  and  cranial  veins. 

In  the  discussions  Leber  remarked  that  as  the  "migration 
theory"  and  the  "metastatic  theory"  had  neither  proven  unas- 
sailable, the  new  view  presented  by  Motais  deserved  the  most 
careful  consideration.  That  this  described  communication  of 
the  veins  does  exist  has  been  demonstrated  to  him  clinically, 
as  well  as  being  known  anatomically.  He  had  had  a  case  of 
thrombo-phlebitis  of  the  orbit  that  had  passed  over  from  one 
eye  to  the  other. 

Septic  Ophthalmia  with  Abscess  of  the  Liver. 

HouDART,  Brest,  {Lucerne  Congress),  Houdart  had  a  pa- 
tient in  the  Marine  Hospital  suffering  from  tropical  dysentery. 
There  developed  a  metastatic  (purulent)  ophthalmia,  and, 
practically  at  the  same  time,  an  abscess  of  the  liver.  The  intra- 
ocular suppuration  presented  the  peculiarity  of  pointing 
through  the  lens,  thus  giving  the  clinical  picture  of  an  abscess 
of  the  lens.  The  eye  was  later  enucleated.  The  intra-ocular 
pus  showed  staphylococci  and  streptococci,  while  Houdart  was 
astonished  to  find  that  of  the  liver  abscess  sterile ! 

Early  Discission   (posterior)  After  Cataract  Operation. 

De  Lapersonne  and  Poulard,  Paris,  {Lucerne  Congress: 
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Archives  (fOphtal,  October,  1904).  Notwithstanding  the  ad- 
vocacy by  Knapp  and  others,  early  discission  has  not  become 
widely  employed.  The  method  of  da  Gama  Pinto  (Lisbon)  for 
posterior  discission  was  difficult  of  execution  with  the  von 
Graefe  knife,  and  De  Lapersonne  has  improved  the  technic. 
He  employs  a  fine  pointed,  sickle-shaped  knife  or  needle  with 
the  cutting  edge  on  the  concavity  for  a  short  distance.  In 
cases  where  a  thick  after-cataract  appears  certain,  he  operates 
on  about  the  twelfth  day  after  the  extraction.  He  enters  the 
point  about  2  mm.  above  the  summit  of  the  incision,  directed  at 
first  towards  the  center  of  the  eye.  Then  he  turns  the  point 
forward  and  cuts  the  posterior  capsule  from  behind.  He  makes 
an  incision  through  this,  and  the  edges  at  once  gape  freely. 
This  separation  is  sometimes  very  considerable,  the  capsule 
disappearing  behind  the  iris.  In  less  successful  incisions  a 
V-shaped  opening  is  left.  In  all  of  his  cases  a  good  black  pupil 
was  secured.  Xo  fluid  was  lost  on  withdrawal  of  the  knife, 
and  the  broken  up  bits  of  lens  material  or  exudate  were  soon 
absorbed.  In  all  cases  a  thick  after-cataract  was  prevented: 
and  later  good  visual  results  were  possible  under  proper 
glasses. 

In  the  discussion  da  Gama  Pinto  stated  that  he  had  employed 
this  posterior  discission  in  numerous  cases ;  but  that  as  he  had 
produced  in  one  of  his  cases  a  detachment  of  the  retina,  he 
had  returned  to  the  anterior  discission.  This  he  made  with  the 
Knapp  knife. 

Chiorld  of  Ethyi  for  General , Narcosis. 

Valude,  Paris,  (Lucerne  Congress,  1904).  For  short  oper- 
ations, requiring  only  brief  narcosis,  Valude  recommends  ethyl 
chlorid.  A  few  inspirations  will,  within  a  minute,  put  the  pa- 
tient into  a  profound  narcosis  lasting  three  minutes. 

About  8  ccm.  may  be  simply  emptied  upon  a  square  of 
folded  gauze,  which  is  held  tight  upon  mouth  and  nose;  or 
the  same  quantity  may  be  emptied  upon  the  gauze  or  tampon 
in  a  receiver  or  inhaler  fitting  tightly  upon  the  face.  If  the 
narcosis  must  be  maintained  longer  than  three  minutes,  3  to  5 
ccm.  must  be  again  emptied  upon  the  gauze  or  into  the  inhaler. 
It  seems  as  if  this  may  be  again  and  again  repeated. 

Its  advantages  over  the  other  anesthetics  are:  Its  rapid 
action,  absence  of  the  stage  of  excitement,  absence  of  vomiting, 
very  rare  occurrence  of  syncope,  absence  of  after  sickness  and 
freedom  from  danger.    That  no  anesthetic  is  absolutely  free 
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from  danger  is  ^hown  by  the  fact  that  even  with  this  one  a 
fatal  result  occurs  once  in  7,000  cases. 

Short  operations  may  easily  be  performed ;  and  Valude  has 
performed  an  enucleation,  an  evisceration  and  a  tenotomy. 

Treatment  of  QIaucoma. 

Abadie,  Paris,  {Lucerne  Congress),  Abadie  concludes  his 
paper  with  a  resume  of  the  therapeutic  indications  in  the 
various  forms  of  glaucoma: 

1.  In  the  acute,  sub-acute,  inflammatory,  painful  with  in- 
creased tension,  and  the  paroxysmal  forms — iridectomy;  and 
waste  no  time  on  miotics. 

2.  In  simple  chronic  glaucoma — ^miotics  (pilocarpin  by  pref- 
erence) ;  and  not  iridectomy. 

3.  In  those  cases  only  where  the  miotics,  or  an  iridectomy 
have  failed — then  section  of  the  cervical  sympathetic. 

Etiology  of  Retinal   Detachment. 

GoNiN,  Lausanne,  (Lucerne  Congress).  Based  upon  the 
anatomical  examinations  of  70  cases  of  detachment  of  the 
retina,  Gonin  comes  to  the  following  conclusions:  For  all 
spontaneous  idiopathic  detachments,  Leber's  theory  is  accepta- 
ble, with  the  supplementary  proviso  that  the  position  of  the 
retinal  rupture  is  probably  predetermined  by  a  previous  cho- 
riodo-retinal  patch  at  the  site.  Retinal  tears  were  observed 
ophthalmoscopically  in  60%  of  the  cases;  and  they  may  also 
occur  without  being  visible.  For  the  cases  occurring  with 
chorioidal  tumors,  retinitis  albuminurica,  and  orbital  absecss 
the  theor}'  is  not  satisfying.  Even  for  the  traumatic  cases  the 
theory  is  acceptable  only  for  a  small  minority — in  which'there  is 
added  an  inflammatory  reaction  of  the  vitreous,  after  its  adhe- 
sion to  the  retina.  In  a  large  proportion  of  these  cases  the 
detachment  is  due  directly  to  the  traumatic  rupture  of  the 
retina;  or  to  hemorrhage  beneath  the  retina.  But  above  all, 
the  cicatricial  contraction  of  the  wound  gives  rise  to  this  sequel ; 
especially  when  the  wound  is  situated  in  the  anterior  section 
of  the  eyeball.  Sudden  collapse  of  the  globe  from  loss  of  vitre- 
ous may  also  be  the  cause. 

Retinal  Detachment  in  Retinitis  Albuminurica. 

GourEein-Welt,  Geneva,  (Lucerne  Congress).  The  ana- 
tomical examinations  of  two  cases  of  double  retinal  detachment 
in  subjects  of  albuminuric  retinitis  may  be  summarized :  The 
post-retinal  exudate  comes  from  the  chorioidal  vessels,  and  is 
simply  a  dropsical  accumulation  analagous  to  the  edema  of 
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Other  organs ;  the  finely  granular  exudate  lying  closely  behind 
and  in  front  of  the  retina  comes  from  it.  No  actual  pull  was 
exerted  upon  the  retina;  for  there  were  no  attachments  of 
vitreous  to  the  retina.  The  detachment  of  the  vitreous  that  was 
present  was  probably  of  later  date.  The  ocular  tension  had 
not  become  increased  during  life. 

Monocular  Diplopia  of   Retinal   Origin. 

CoNSTENTiN,  Geneva,  (Lucerne  Congress),  This  author 
reports  a  very  peculiar  and  intensely  interesting  case.  In  a 
case  of  perforating  wound  of  the  globe  the  entire  upper  half 
of  the  retina,  from  the  ora  serrata,  had  been  detached.  This 
half  had  nicely  folded  itself  over  upon  the  lower  half.  Thus 
it  will  be  seen  that  the  layer  of  rods  and  cones  presented  for- 
wards. There  was  V-V50  remaining,  and  of  every  object  the 
patient  received  a  fainter  duplicate  image  lying  directly  below 
and  inverted.  Constentin  probably  very  properly  regarded 
this  as  the  image  projected  by  the  detached  and  reversed  retina ; 
but  some  suggestions  as  to  light  that  this  case  might  throw 
upon  the  phylogenetic  development  of  the  vertebrate  eye,  and 
the  origin  of  the  ability  to  re-erect  the  inverted  image  thrown 
by  the  lens  are  not  so  conclusive. 
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Observations   Upon  the   Frequency  and   Prevention  of  Ophthalmia 

Neonatorum. 

Wintersteiner,  Vienna,  (From  the  St.  Anna  Kinderspital 
in  Wien.  Wiener  Klinische  IVoch.,  September  15,  1904). 

Wintersteiner  has  collected  the  cases  of  ophthalmia  neona- 
torum occurring  in  Prof.  Escherich's  clinic  during  the  last  3 
years.  Out  of  2483  children  with  eye  diseases  brought  for 
treatment  during  this  time  there  were  123  cases  of  ophthalmia 
neonatorum,  or  nearly  5  per  cent.,  an  alarming  number  in  com- 
parison with  the  statistics  of  other  observers,  collected  by  H 
Cohn  in  1896.  Cohn  collected  from  various  clinics  in  Germany, 
Austria,  Switzerland  and  Holland,  1988  cases  of  ophthalmia 
neonatorum  in  302,971  eye  patients,  or  about  6  per  thousand. 

The  highest  numbers  were  : 

Pfliiger    (Bern)    700   eye   cases   with   37   ophthaL   neonat.   per 
thousand. 

Herz.    (Wien)    1466   eye   cases    with    34    ophthal.    neonat.    per 
thousand. 

Ransohoff    (Frankfurt   a.   M.)    1084   eye   cases   with   24   ophth. 
neonat.  per  thousand. 

Topolansky  (Wien)  6300  eye  cases  with  21  ophthal.  neonat.  per 
thousand. 

As  of  local  interest,  Wintersteiner  mentions  the  statistics  of 
other  Vienna  clinics,  from  Cohn's  investigation. 
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Adler 7,646  eye  cases,  ophth.  neonat.  2  per  thousand 

Bergmeister 1,476  eye  cases,  ophth.  neonat.  6  per  thousand 

Fuchs 15,949  eye  cases,  ophth.  neonat.  3  per  thousand 

Klein 2,528  eye  cases,  ophth.  neonat.  6  per  thousand 

V.  Reuss 3,616  eye  cases,  ophth.  neonat.  6  per  thousand 


Herz's  statistics  are  in  the  second  place  for  Middle  Europe, 
and  his  clinic  was  the  same  from  which  Wintersteiner  has 
drawn  his  material  with  a  rate  of  almost  50  per  thousand. 

Wintersteiner  explains  the  much  greater  frequency  of  oph- 
thalmia neonatorum  in  his  clinic,  w^hich  draws  mostly  from  the 
western  section  of  Vienna,  not  upon  the  supposition  that  gon- 
orrhea is  more  prevalent,  and  hygienic  conditions  worse  in 
this  section,  but  by  the  fact  that  all  the  patients  in  his  hospital 
are  children  with  a  maximum  age  of  13-14  years,  suffcnng 
mostly  from  external  diseases,  while  refraction  cases  and  affec- 
tions in  adults  so  numerous  in  the  other  clinics  are  nil.  To 
compare  his  statistics  favorably,  it  would  be  necessary  to  con- 
sider only  the  children  in  the  other  clinics,  and  not  the  total 
number  of  patients. 

Referring  to  Crede's  prophylactic  treatment  Wintersteiner, 
from  his  experience,  is  convinced  that  this  method  alone  is  not 
sufficient  to  fullfil  Cohn's  prophesy  that  ophthalmia  neonatorum 
can  and  must  disappear  from  all  civilized  lands.  The  method 
is  too  often  misapplied,  but  if  properly  applied  Wintersteiner 
contends  that  it  could  not  have  prevented  all  of  his  cases,  be- 
cause :  First,  two  children  had  the  disease  at  birth,  the  infec- 
tion being  therefore  intra-uterine,  and  prophylactic  measures 
of  course  not  in  order.  Second,  in  40  of  the  122  children,  the 
disease  first  appeared  after  5  days,  i.  e.,  in  7  ca^es  on  the  6th 
day,  6  on  7th  day,  10  on  8th  day,  4  on  9th  day,  7  on  10th  to 
14th  day,  and  in  6  in  the  3d  week. 

Wintersteiner  agrees  with  Kiistner  and  his  pupils  that  these 
late  infections  are  to  be  considered  as  secondary,  and  are  not 
caused  at  time  of  birth.  On  the  other  hand,  Kostlin,  Cohn  and 
Lundsgaard  consider  all  of  these  late  developments  as  due  to 
infection  at  birth,  the  organism  possessing  dimm.shcd  powers 
of  development  and  virulence.  This  Wintersteinei  believes  would 
explain  a  delay  of  a  few  days  in  the  first  appearance  of  the  dis- 
ease, but  considers  it  very  improbable  that  the  organisms  can 
remain  latent  for  more  than  a  week,  or  two  weeks. 

For  the  late  cases  Wintersteiner  claims  a  secondary  infection 
from  the  lochial  discharges  of  the  mother  carried  to  the  child 
while  lying  in  bed  with  the  mother.  The  place  to  study  late 
infection  is  not  the  hospital,  but  the  home,  where  hygienic 
conditions  are  quite  different.    All  of  Wintersteiner's  cases  of 
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late  infection  were  home  cases,  subsequently  brought  to  the 
hospital. 

For  these  cases  prophylactic  measures  other  than  Crede's 
methods  are  necessary.  They  are  based  on  a  knowledge  of  the 
danger,  a  knowledge  of  the  means  by  which  infection  can  be 
transferred  to  the  infant,  and  upon  cleanliness.  These  three 
factors  are  well  understood  in  lying-in  hospitals,  hence  the 
few  cases  of  late  appearing  ophthalmia  neonatorum  in  these  in- 
stitutions. For  the  home  confinements,  those  in  charge  must 
be  instructed  on  these  points. 

Crede's  method  is  a  valuable  and  important  measure  in  eye 
prophylaxis,  and  has  saved  many  a  child  from  blindness,  but 
the  dropping  in  the  eyes  once  of  a  silver  solution,  is  not  suffi- 
cient to  prevent  a  great  many  cases  of  blennorrhea,  and  other 
measures  must  be  insisted  upon.  In  handling  these  cases 
Wintersteiner  follows  Stellwag's  method  which  is  to  wash  out 
the  conjunctival  sac  every  hour  or  two  with  a  1-1000  solution 
of  potassium  permanganate,  and  to  paint  the  conjunctiva  once 
or  twice  daily  with  a  2  per  cent,  solution  of  nitrate  of  silver. 
With  this  treatment  Wintersteiner  claims  perfect  success  in 
cases  in  which  the  cornea  is  not  involved. 

Papillitis  and  Amenorrhea. 

Herbst,  a.,  Vienna,  {Wiener  Klinische  Wochen,,  Sept.  15, 
1904).  H.  reports  2  cases  of  papillitis  associated  with  amenor- 
rhea, which  affections  he  believes  resulted  from  a  common 
intra-cranial  cause,  probably  tumor  or  hydrocephalus.  In  the 
etiolog>'  of  optic-nerve  affections,  the  anomalies  of  the  menstrual 
function  doubtless  play  an  important  part,  but  the  pathological 
influence  of  the  latter  upon  the  former  is  not  sufficiently  under- 
stood. According  to  Groenouw,  the  relationship  between  op- 
tic-nerve disease  and  the  genital  sphere  is  to  be  sought  partly 
in  nerve  pathology  and  partly  in  the  circulatory  apparatus. 

During  the  period  of  menstruation,  changes  occur  in  the 
blood  pressure,  in  the  blood  quantity,  and  in  the  blood  con- 
stituents, and  perhaps  also  abnormal  substances  are  formed,  the 
products  of  metabolism.  It  is  not  strange,  therefore,  that,  at 
this  time,  the  optic  nerve  can  also  take  part  in  the  general 
disturbed  condition. 

The  question  now  presents  itself,  if  perhaps  both  the  dis- 
turbance of  menstruation  and  the  optic-nerve  affection  are  not 
influenced  by  a  third  factor  which  is  as  yet  not  sufficiently  con- 
sidered. 

H.  Yamaguchi,  in  reference  to  the  early  disappearance  of  the 
menses  in  akromegaly,  reported    three   cases    of   optic-nerve 
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atrophy  with  amenorrhea,  which  were  subsequently  found  to 
be  cases  of  brain  tumor  in  the  neighborhood  of  the  optic 
chiasm. 

In  Herbst's  first  case,  the  swelling  of  the  disc  subsided  after 
lumbar  puncture,  which  favors  the  Schmidt-Manz  theory  of 
papillitis;  that  it  is  due  to  intra-cranial  pi-essure,  followed  by 
edema  of  the  nerve-head,  and  a  stagnation  of  the  cerebro-spinal 
fluid  within  the  nerve-sheath.  Schmidt-Rimpler  is  quoted  as 
citing  numerous  authors  who  have  seen  a  recession  of  the 
swollen  nerve-head  after  relief  of  the  intra-cranial  pressure 
by  trephining.  He,  de  Wecker,  Brudenell  Carter  and  Power, 
have  also  noted  similar  results  from  slitting  of  the  nerve 
sheath  and  liberating  the  contained  fluid. 

Regarding  the  role  of  the  amenorrhea,  Herbst  advances  two 
explanations :  First,  it  may  be  considered  as  the  primary  cause 
of  the  optic-nerve  trouble,  either  directly  or.  through  the  causa- 
tion first  of  hydrocephalus.  Second,  it  may  be  considered  as 
being,  together  with  the  neuritis,  the  result  of  some  intra-cranial 
disturbance.  The  latter  explanation  seems  more  acceptable  to 
Herbst,  because  there  was  in  his  cases  no  recognizable  cause 
of  the  amenorrhea  as  a  primary  disease.  The  first  patient  was 
a  virgin  at  20  years;  there  was  no  chlorosis,  the  blood  count 
being  normal,  and  she  was  of  good  color. 

Herbst  concludes,  therefore,  that  the  papillitis  and  the 
amenorrhea  had  in  this  case  a  common  cause  which  probably 
produced  increased  intra-cranial  pressure.  He  oflFers  no  expla- 
nation of  how  the  amenorrhea  was  thus  produced. 

The  second  case  is  a  similar  one  in  a  girl  aet.l7  years,  with  no 
demonstrable  cause  for  the  amenorrhea.  .There  were,  how- 
ever, other  symptoms  indicative  of  increased  intracranial  pres- 
sure, which  Herbst  thinks  was  very  probably  due  to  tumor  or 
hydrocephalus. 

A  New  Method  of  Artificial  Cataract  Ripening. 

WoLFFBERG,  L.,  Breslau.  {Wochenchrift  fur  Therapie  und 
Hygiene  des  Auges,  Sept.  22,  1904). 

In  1881  Forster  first  practiced  artificial  ripening  of  cataract 
by  making  a  preliminary  iridectomy,  immediately  after  which 
he  massaged  the  lens  through  the  cornea  with  a  blunt  instru- 
ment. The  method,  although  failing  quite  often,  had  many 
adherents,  because  when  doing  a  preliminary  iridectomy,  op- 
portunity presented  itself  for  its  practice.  Previously,  attempts 
were  made  at  artificial  ripening  by  puncturing  the  anterior  cap- 
sule and  making  limited  discissions.  This  was  often  followed 
by  iritis,  glaucoma,  or  infection.  More  recently,  Jocqs  practiced 
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injection  into  the  lens.  Spataro  (1900)  experimented  on  21 
rabbits  with  Jocqs'  method  and  produced  17  cases  of  severe 
iritis  and  2  cases  of  glaucoma. 

The  practice  of  most  clinicians  at  the  present  time  is  as  fol- 
lows :  Unripe  cataracts  in  both  eyes  seriously  reducing  vision, 
in  patients  over  60  years  old,  are  extracted  if  the  cases  are 
otherwise  favorable  for  operation. 

If,  for  any  reason,  extraction  is  not  immediately  advisable,  a 
preliminary  iridectomy  is  performed  on  one  eye,  and  the  same 
with  Forster's  massage  on  the  other.  Few  practice  paracen- 
tesis or  discission  with  massage  in  old  cataracts. 

Two  conditions  made  Wolffberg  feel  the  want  of  a  certain 
method  of  ripening  cataracts.  First,  persons  between  50  and  60 
years  who,  after  preparatory  iridectomy,  show  no  decrease  in 
vision  or  even  better  vision.  Second,  cases  of  excessive  myopia 
in  which  after  the  second  discission,  no  progress  has  been 
made.  Four  years*  experience  with  the  hot  air  douche  in  eye 
diseases,  and  based  upon  the  publication  of  Meyhofer  on  cata- 
ract formation  in  glass-blowers,  has  lead  W.  to  believe  that 
extreme  heat  is  a  helpful  measure  in  artificial  cataract  ripening. 

Meyhofer  found  among  506  glass-blowers  59  cataract  pa- 
tients, 42  of  whom  were  under  40  years  of  age.  Out  of  30 
workers  in  a  glass  factory  Hirschberg  found  5  in  the  40th 
year  with  cataract.  Among  882  cataracts  operated  upon  by 
Arlt  up  to  1856,  27  were  in  forge  workers,  and  12  in  glass 
factory  workers. 

Hirschberg  is  of  the  opinion  that  the  transparent  lens,  if  ex- 
posed frequently  and  for  a  long  time  to  high  degree  heat  rays, 
undergoes  fine  changes  which  finally  lead  to  opacity. 

Hess  found  experimentally  that  heat  destroyed  the  epithelium 
of  the  lens  capsule,  and  this  interfered  with  the  nutrition  of  the 
anterior  lens-fibres.  An  experiment  occasionally  practiced  in 
operating  upon  animal  eyes  is  to  bring  near  the  cornea  a  piece 
of  red  hot  iron;  the  lens  becomes  opaque  and  can  then  be 
easily  extracted. 

WolflFberg  uses  a  hot  air  douche  apparatus.  It  consists  of 
a  spirit  lamp,  through  the  flame  of  which  is  passed  a  current  of 
air  into  an  asbestos  tube.  The  air  stream  reaches  a  tempera- 
ture of  100  degrees  or  even  170  degrees  C.  in  a  few  seconds. 
By  direct  testing  it  was  found  that  at  a  distance  of  5  cm.  from 
the  eye,  the  temperature  of  the  air  was  80  degrees  C.  and  at 
10  cm.  70  degrees  C.  With  the  latter  application,  the  eye  un- 
consciously closes,  the  lids  and  surrounding  parts  become  red, 
which  redness  lasts  for  several  hours.  There  is  considerable 
lacrimation  which  subsides  after  using  hot  stupes.    W.  seldom 
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continues  the  douche  at  this  temperature  longer  than  5  min- 
utes. To  protect  the  respiratory  tract,  wet  cotton  is  held  in  the 
mouth.  Other  indications  for  the  hot  air  douche  seldom  re- 
quire so  great  a  temperature  as  does  cataract  ripening.  W. 
has  used  it  to  quiet  the  pain  of  supra-orbital  neuralgia  and 
severe  iritis,  but  with  little  success.  The  results  in  the  latter 
affection  were  but  momentary  or  nil. 

Good  results  were  obtained  in  scrofulous  pannus,  with 
blepharospasm  and  photophobia.  Eugen  Gottschalk  used  the 
hot  air  douche  intermittently  in  some  10  cases  of  intoxication 
amblyopia,  tabetic  atrophy  and  neurasthenic  amblyopia  with  in- 
teresting results.  After  i 5  or  20  applications  of  a  few  seconds 
each,  the  vision  and  color  sense  improved  and  remained  so. 

Primary  Malanosarcoma  of  the  Eyelid. 

SoMMER,  G.,  Niedermendig.  (U^ochenschrift  fiir  Therapic 
und  Hygiene  des  Auges,  Sept.  22). 

Sommer  reports  a  case  of  primary  melanotic  sarcoma  of  the 
upper  eyelid  in  a  woman  82  years  old.     It  is  the  20th  case 
of  the  kind  in  literature,  there  being  60  cases  of  primary  lid 
sarcoma,  most  of  which  were  leucosarcomata. 

The  auricular,  throat  and  neck  lymph-glands  were  not  in- 
volved. The  prognosis  of  this  exceptionally  malignant  tumor, 
when  situated  in  the  eyelid,  is  relatively  good,  because  it  is 
recognized  and  removed  early,  and  because  the  distribution  of 
the  lymph  and  blood-vessels  around  the  lid  is  not  so  favorable 
for  metastasis. 

Methylatropin  Bromld. 

Aronheim,  E.,  {Berliner  Klin.  Therap.  JVochenschift, 
1904,  No.  28.  Abs.  from  Wiener  Klin,  Wochenschrift,  Octo- 
ber 13th,  1904).  Aronheim  has  found  methylatropin  bromid 
analgesic  like  morphia,  anesthetic  and  mydriatic  like  atropin 
and  cocain,  and  that  it  allays  the  itching  of  eczematous  and 
nervous  skin  affections.  In  none  of  the  cases  in  which  it 
was  used  did  it  cause  any  unpleasant  systemic  disturbance. 

\'aubel  found  that  the  use  of  2  drops  of  a  1^^  solution  caused 
a  mydriasis  of  short  duration,  lasting  only  4  to  (>  hours.  Win- 
selmann  experimented  with  methylatropin  bromid,  with  and 
without  cocain,  upon  the  accommodation.  He  recommends  a 
25%  solution  without  cocain.  S. 

A  Few  Forms  of  Secondary  Conjunctivitis. 

Peters,  Rostock,  (Ophthalmol ogische  Klinik,  October  25tii, 
1904).     Peters  speaks  of  several  >iarieties  of  conjunctivitis 
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which  are  not  produced  by  ectogenous  infection,  but  by  endoge- 
nous or  ectogenous  irritation.  They  require  special  handling 
therapeutically. 

While,  in  the  treatment  of  infectious  diseases  of  the  con- 
junctiva, antiseptics  and  silver  and  zinc  preparations  are  useful, 
anything  which  is  at  all  irritating  must  be  excluded  in  the 
treatment  of  these  secondary  forms  of  conjunctivitis. 

To  these  affections  belong  first  the  double-sided  metastatic 
conjunctivitis  which  occasionally  occurs  in  patients  suffering 
from  a  posterior  urethritis.  Whether  the  affection  manifests 
itself  more  as  a  swelling  of  the  conjunctiva,  or  more  as  con- 
junctivitis with  considerable  secretion,  which  in  the  experience 
of  Peters  never  contains  pathogenic  germs,  for  removal  of  all 
sources  of  irritation,  and  the  simple  application  of  cold  com- 
presses, Peters  finds  sufficient  to  bring  the  process  to  an  end 
within  a  few  days. 

The  conjunctival  inflammation  is  not  a  direct  manifestation 
of  gonorrhea,  but  of  posterior  urethritis,  which  in  the  majority 
of  cases  results  from  gonorrhea.  There  are,  however,  un- 
doubted cases  of  posterior  urethritis  without  any  evidence  of 
gonococcus  infection.  It  is  therefore  not  right  to  consider  the 
conjunctivitis  as  necessarily  metastatic  to  gonorrhea. 

Another  form  is  found  in  gouty  patients.  The  conjunctivitis 
ranges  from  slight  hyperemia,  to  marked  swelling  of  the  con- 
junctiva with  secretion.  The  secretion  is  mostly  mucous,  and 
contains  no  pathogenic  microorganisms.  Characteristic  of  this 
form  of  conjunctivitis  are  frequent  exacerbations  and  recur- 
rences. The  first  attacks  usually  heal  spontaneously,  or  by  the 
application  of  indifferent  remedies.  Examination  of  such 
patients  will  often  show  other  and  certain  manifestations  of 
gout,  espe<?ially  in  the  joints.  The  uric-acid  diathesis,  with  its 
consequences  in  the  digestive  and  circulatory  apparatus,  if 
found  in  patients  with  this  form  of  conjunctivitis  which  is  al- 
ways bilateral,  establishes  the  relationship  between  the  con- 
junctival affection  and  gout.  General  treatment  and  attentioii 
to  the  mode  of  living  are  most  important  in  this  affection. 

The  use  of  irritating  remedies  in  the  treatment  of  slight  con- 
junctival catarrh  in  these  patients  can  cause  more  harm  than 
good.  Peters  considers  the  so-called  intolerance  of  certain 
patients  to  antiseptic  and  other  local  applications  as  largely  due 
to  the  fact  that  they  are  gouty,  and  are  suffering  from  this  form 
of  conjunctivitis.  With  the  exception  of  gouty  conjunctivitis, 
which  is  always  double,  and  tends  to  recur,  if  there  is  one  sided 
hyperemia  and  catarrh  which  defies  the  usual  treatment,  one 
must  always  think  of  an  ectogenous  cause. 
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Next  in  importance  to  the  cases  due  to  dacr>'ocystitis  come 
those  caused  by  certain  affections  of  the  skin  of  the  lids,  and 
especially  of  the  lid  margins.  There  are  frequent  cases  of 
eczema  of  the  skin  of  the  lid,  especially  near  the  inner  canthus 
of  the  lower  lid  which  is  easily  overlooked,  accompanied  by 
conjunctivitis.  The  fact  that  the  simple  powdering  of  this 
generally  moist,  and  less  frequently  pustular  eruption  suffices 
in  a  short  time  to  cure  the  eczema  as  well  as  the  accompanying 
conjunctivitis,  indicates  that  the  process  here  is  only  an  ac- 
companiment of  the  lid-irritation.  When  the  eczema  has  been 
overlooked,  and  the  conjunctivitis  treated  with  zinc  or  silver, 
or  sublimate,  the  condition  is  made  worse,  aside  from  the  facr 
that  wet  applications  are  contra-indicated  in  eczema.  This  form 
of  conjunctivitis  is  found  most  in  adults,  phlyctenulae  of  the 
bulbar  conjunctiva  and  cornea  being  associated  generally  with 
eczema  of  the  lids  in  children.  The  tendency  for  irritating 
remedies  to  act  unfavorably,  disappears  with  the  acuteness  of 
the  process.  The  relationship  between  chronic  lid-eczema  and 
conjunctivitis  is  therefore  less  pronounced,  although  the  curing 
of  a  chronic  blepharitis  frequently  causes  the  disappearance  of 
the  conjunctival  affection. 

The  presence  of  moUusca  contageosa  on  the  free  lid-margin, 
can  give  rise  to  conjunctivitis  complicated  even  with  corneal 
ulcers.  Spontaneous  cure  has  been  observed  to  follow  the  re- 
moval of  the  mollusca. 

Peters'  experience  teaches  him  that  in  practice,  before  chem- 
ical agents  are  used,  the  question  must  be  decided  whether  per- 
haps the  conjunctivitis  is  a  double-sided  one  of  endogenous 
origin,  or  a  unilateral  one  secondary  to  some  local  lid-irritation. 

In  the  first  case  treatment  should  be  expectant,  and  in  the 
second  it  should  consist  of  removal  of  the  source  of  irritation. 

S. 

A   Newly   Observed   Symptom    in    Basedow's   Disease. 

Jellinek,  S.,  (Wiener  Klinische  JVochenschrift,  October  27. 
1904.)  In  an  article  upon  the  color  index  and  properties  of  hu- 
man blood.  (Zeitscrift  fi'tr  Klin.  Mcdiz.,  Bd.  39,  1  and  2.)  II. 
Rosin  and  Jellinek  call  attention  to  a  new  symptom  in  Base- 
dow's disease.  The  symptom  consists  in  a  deposition  of  pig- 
ment in  the  skin  of  the  eyelids.  The  pigmentation  is  brown, 
diffuse,  and  evenly  distributed  in  the  skin  of  the  lower,  and 
especially  in  the  upper  lids.  Above,  it  extends  to  the  eyebrow, 
and  below,  to  the  infra-orbital  margin.  The  conjunctiva  is  not 
involved.  The  phenomenon  belongs  often  to  the  earlier  symp- 
toms of  the  disease,  and  in  many  patients  becomes  less  distinct, 
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or  in  a  few,  disappears  altogether  as  the  disease  progresses. 
This  regular  pigmentation  of  the  lid  is  to  be  classed  with  the 
other  pigment  anomalies  which  tend  to  irregular  distribution 
over  the  skin  in  Basedow's  disease,  mypcedema,  etc. 

Schroetter  reported  an  interesting  case  of  Basedow's  disease 
in  1903,  in  which  there  was  extensive  deposit,  loss  and  change 
in  the  pigment,  in  the  cellular  tissue  of  the  skin.  He  attributes 
the  phenomena  to  secretion-anomalies  of  the  thyroid  gland  and 
speaks  of  dysthyroidismus.  Without  going  into  the  explanation 
of  the  symptoms,  Jellinek  calls  attention  to  the  blood  changes 
which  he  and  Rosin  found  in  patients  with  Basedow's  disease, 
notably  difference  between  color-index  and  iron  contained. 

The  blood  changes  in  this  class  of  diseases  have  a  certain 
resemblance  to  those  in  icterus.  With  a  normal  number  of  red 
cells  and  a  more  or  less  diminished  amount  of  iron,  hemoglobin 
estimation  was  relatively  increased.  It  seems  therefore  to  Jel- 
linek and  Rosin  that  in  the  cases  examined  by  them,  the  color- 
index  of  the  blood  was  increased,  but  not  by  pigment  contain- 
ing iron.  S. 

Does  Eczema  of  the  Conjunctiva  Occur  as  a  Localized  Disease  Only? 
Which  Treatment  Acts  Most  Favorably? 

ScHiELE,  A.,  (Wochenschrift  fur  Therap,  und  Hygiene  des 
Auges,  September  8th,  1904.  Schiele  quotes  in  this  paper  Ih  • 
opinion  of  several  authorities  as  to  the  distribution  of  eczema- 
tous  phlyctenular,  follicular,  herpetic  and  similar  lesions  upon 
the  conjunctiva.  Thus,  Meyer,  in  his  text-book,  says  that 
phlyctenular  conjunctivitis  attacks  only  the  scleral  conjunctiva. 
Fuchs  more  recently  says  that  lymphatic  conjunctivitis  is  a  lo- 
calized disease  of  the  bulbar  conjunctiva,  by  which  it  distin- 
guishes itself  from  certain  other  conjunctival  inflammations, 
which  are  diffuse  and  spread  regularly  over  more  extended 
portions  of  the  conjunctiva.  Haab  writes  that  the  fornix  and 
palpebral  conjunctiva  are  never  attacked  by  eczema.  In  these 
localities  is  found  only  an  accompanying  catarrh.  Stellwag, 
writing  of  herpes  conjunctivae  (1861).  says  that  only  excep- 
tionally are  the  lesions  found  in  the  fornix,  or  on  the  tarsal,  or 
on  the  marginal  conjunctiva. 

Vossius  (1903),  says  that  phlyctenulae  can  form  on  the 
tarsal  conjunctiva,  several  cases  of  which  he  has  seen. 

The  infrequency  of  phlyctenulae  upon  any  part  of  the  con- 
junctiva other  than  that  of  the  bulbus,  has  been  well  demon- 
strated. Greeff  seeks  to  explain  this  selection  anatomically  as, 
follows.  The  palpebral  conjunctiva  is  covered  with  cylindri- 
cal epithelium  and  has  more  the  character  of  mucous  membrane. 
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but  the  bulbar  portion  is  covered  with  a  stratified  pavement 
epithelium,  and  more  nearly  resembles  in  structure  the  outer 
skin.  This  difference  Greeff  considers  of  great  importance 
pathologically.  Processes  which  are  found  elsewhere  in  mucou:> 
membranes  attack  by  preference  only  that  part  of  the  conjunc- 
tiva resembling  true  mucous  membrane,  or  that  conjunctiva 
only  which  is  covered  by  cylindrical  epithelium.  Such  for  ex- 
ample are  the  lymphatic  or  follicular  diseases. 

On  the  other  hand,  skin  diseases  like  eczema  attack  as  phlyc- 
tenulae,  the  bulbar  conjunctiva,  in  so  far  as  its  epithelium  is 
similar  in  character  to  that  of  the  true  skin.  Regarding  the 
trachoma  follicle,  only  in  the  beginning  of  the  disease  is  it 
limited  to  the  cylindrical  epithelium-covered  conjunctiva.  Ac- 
cording to  Greeff,  the  trachoma  bodies  develop  mostly  first  in 
the  lower  lid,  where  the  infecting  material  collects  on  account 
of  gravity.  Here  the  follicle  is  generally  found  in  a  fold  be- 
tween the  lid  margin  and  the  beginning  of  the  tarsus,  or  in  the 
fornix.  The  follicles  develop  here  singly  and  have  the  greatest 
opportunity  to  spread.  But  according  to  Kuhnt,  in  8  or  9%  of 
trachoma  cases,  the  disease  starts  in  the  plica  semilunaris,  which 
is  covered  with  stratified  pavement  epithelium. 

Furthermore,  in  the  later  stages  of  trachoma,  single  follicles 
can  often  be  seen  on  the  bulbar  conjunctiva,  and  occasionally 
masses  of  follicles  can  even  be  seen  reaching  down  from  the 
upper  fornix  almost  to  the  corneal  margin.  Greeff  admits  that 
trachoma  follicles  can  develop  upon  a  stratified  epithelium. 
Schiele's  observations  lead  him  to  the  conclusion  that  eczema 
vesicles  appear  not  only  upon  the  bulbar  conjunctiva  and  cornea, 
but  can  attack  also  the  palpebral  conjunctiva,  and  in  severe 
cases  do  so  simultaneously.  Eczematous  inflammation  of  the 
conjunctiva  is  to  be  considered  rather  as  a  diffuse  or  confluent 
process,  than  as  a  localized  one. 

Schiele  examines  all  conjunctivae  with  a  loupe  and  has  found 
that,  especially  with  the  more  acute  eczematous  conjunctivitis, 
the  eruption  is  not  only  on  the  bulbar  conjunctiva,  but  can  also 
be  found  at  times  upon  the  palpebral  conjunctiva.  In  the  upper 
lid.  the  vesicles  are  found  most  frequently  between  the  lid- 
margin  and  the  beginning  of  the  tarsus.  The  vesicles  are  ob- 
long, gray  white  in  color,  and  can  be  evacuated  by  a  little  pres- 
sure. 

The  tops  can  be  rubbed  off  with  moist  cotton,  leaving  flat 
ulcers.  At  times  they  coalesce.  In  other  cases  the  lesions  are 
more  deeply  situated  in  the  tarsus  and  are  infiltrated  with 
lymphoid  cells. 

The  character  of  the  phlyctenulae  of  the  conjunctiva  of  the 
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lower  lid  is  different.  They  are  more  firm,  not  experiencing 
so  much  pressure  and  irritation  from  the  lid,  and  having  more 
chance  to  solidify  than  those  above.  In  severe  cases  of  eczema- 
tous  conjunctivitis  the  mucosa  of  the  lower  lid  becomes  much 
swollen,  reddened,  and  diffusely  or  irregularly  cloudy.  Thr 
cloudiness  is  due  to  lymphoid  infiltration  from  bacterial  irrita- 
tion. 

In  scrofulous  cases,  besides  the  usual  treatment  and  genera* 
care  of  the  nasal  eczema  with  boro-bismuth  ointment,  etc., 
Schiele  uses  in  the  larger  children  subcutaneously,  injections  of 
a  5%  solution  of  the  iodate  of  soda  made  in  the  temple,  about 
every  two  days  until  4  such  injections  have  been  made.  One- 
third  to  Yi  Parvaz  syringeful  is  injected  each  time.  If  there 
is  infiltration  and  ulceration  of  the  cornea,  he  injects  under  the 
conjunctiva  an  entire  syringeful  of  a  1%  solution  of  sodium 
iodid  to  which  has  been  added  a  drop  or  two  of  a  1%  acoin  iodi.l 
solution. 

In  other  cases  he  uses  a  pencil  of  sodium  iodid,  or  sometimes 
sulphate  of  copper,  in  conjunction  with  which  he  uses  calomel, 
which  lessens  the  pain  of  the  copper.  If  calomel  is  to  be  used, 
the  sodium  iodid  must  of  course  be  withdrawn.  In  severe  cases 
of  eczema  accompanied  with  corneal  involvement,  swelling  of 
the  conjunctiva,  photophobia,  epiphora,  etc.,  he  resorts  to  linear 
cauterization  of  the  fornix  after  the  method  of  Schiess.  A 
finely  pointed  stick  of  silver  nitrate  is  drawn  along  the  entire 
lower  fornix  after  cocainization,  the  object  being  to  cause  a 
slough. 

The  little  linear  cicatrix  which  may  remain  is  harmless. 
Linear  cauterization  is  to  be  employed  only  where  there  is 
destructive  corneal  involvement.  The  modus  operandi  of  the 
cauterization,  Schiele  believes  to  be  not  so  much  antiseptic  as 
derivative,  ».  ^.,  the  causing  of  a  local  leucocytosis.  To  eczema 
of  the  conjunctiva  and  cornea,  belong  the  leashes  of  vessels, 
running  onto  the  cornea,  ending  in  a  half-moon  shaped  infil- 
trated extremity  corresponding  to  the  margin  of  the  corneal 
ulcer.  These  are  treated,  with  the  mitigated  stick  or  actual 
cautery. 

As  antiseptic  powders  to  be  used  in  eczematous  conditions  of 
the  conjunctiva  and  cornea  Schiele  recommends  gallicin,  iodo- 
gallicin,  and  bismuth  oxyiodidtannate.  S. 

Internal  Squint  With  Special  Reference  to  Heredity. 

CoHN,  Herman,  {Ref,  from  Wochen.  fur  Therapie  und  Hy- 
giene des  Auges,  Oct.  6th,  1004).  After  40  years  experience, 
during  which  time  he  has  treated  2,000  cases  of  strabismus  and 
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operated  upon  them  more  than  700  times,  Cohn  makes  the  fol- 
lowing recommendations : 

1.  Until  the  4th  year,  bandage  the  better  eye  for  a  few  hours 
each  day. 

2.  In  the  5th  year,  correct  with  glasses,  and  commence 
stereoscopic  exercises. 

3.  Correct  constantly  the  total  hypermetropia. 

4.  Operate  only  for  strabismus  of  the  highest  grade  in  the 
()th  year.    Otherwise  wait  until  the  10th  year. 

5.  Promise  betterment  of  position,  but  never  binocular  vis 
ion. 

6.  In  strabismus  of  high  grade,  advance  the  external  rectus. 

In  a  series  of  27,000  cases  of  eye  disease,  he  had  805  of  con- 
vergent strabismus,  183  of  which,  or  23%,  had  relatives  also 
with  convergent  strabismus. 

A  complete  table  is  given  showing  the  exact  relationship  of 
172  of  these  kinsmen.  S. 

Examination  of  tiie  School   Children  and   University  Students 
of  Tueblngen. 

ScHLEiCH,  (Med.  KorrespondenzbL  Wiirttemb.  Reference 
from  IVochenschrift  fur  Therapie  tind  Hygiene  des  Augcs, 
September  29th,  1904).  Schleich  made  a  complete  examination 
of  the  eyes  of  all  those  attending  the  schools  and  University 
in  the  town  of  Tubingen.  The  tests  were  most  carefully  carried 
out  and  separate  records  were  kept  for  the  two  eyes.  Of  4196 
eyes  examined,  65.2%  were  normal  and  34.2%  abnormal.  Male 
students  had  63.2%  normal  and  36.2%  abnormal  eyes;  female 
students  had  67.6%  normal  and  32.4%  abnormal  eyes.  The 
most  favorable  conditions  were  found  in  the  earliest  school 
years ;  the  most  unfavorable  in  the  last  years  of  the  Gymnasium 
where  there  were  only  28.2%  normal  eyes.  Myopia  in  thv 
Gymnasium  was  27.7% ;  in  the  Realschule  15.3% ;  in  the  Ele- 
mentary school  2.3% ;  in  the  higher  girls'  school  6.5%  and  iii 
the  public  school  4.6;%.  The  frequency  of  myopia  increased 
with  the  school  years,  and  the  demands  made  upon  the  scholars. 

The  influence  of  heredity  Schleich  holds  can  only  be  defi- 
nitely determined  by  special  investigation  in  that  direction.  In 
the  higher  and  lower  schools  he  believes  it  is  in  the  majority  of 
cases  not  unfavorable.  Near  work  as  required  in  the  schools 
is  the  cause  of  myopia.  The  school  work  is  not  alone  responsi- 
ble for  all  the  damage  done  the  eyes,  however.  Unfavorable 
domestic  conditions  exert  a  great  influence  upon  the  eyes  and 
the  general  health  of  the  children.  S. 
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Protective   Bandages  for  Ambulatory  Patients. 

WotFFBERG,  Breslau,  (  Wochenschrift  fur  Therapie  und  Hy- 
giene des  Auges,  Oct.  4th,  1904).  Wolffberg  describes  his 
method  of  bandaging  operated  eyes  which  is  as  follows :  His 
"open"  bandage  consists  of  a  piece  of  gauze  properly  cut,  placed 
over  the  eye  and  fastened  to  the  surrounding  tissues  with  pearl 
collodion.  If  the  eye  is  to  be  fully  bandaged,  it  is  first  covered 
with  a  small  piece  of  lint,  the  soft  side  of  which  is  covered  with 
an  ointment  consisting  of  liquor  ammoniac  acetat.  5;  vaselin 
and  lanolin,  aa  50.  This  ointment  is  cooling.  Covering  this  is 
the  gauze  fastened  with  collodion.  A  little  cotton  is  placed  in 
the  nasal  angle,  and  a  thin  roller  bandage  5  to  6  cm.  wide,  ap- 
plied in  the  usual  manner.  Just  prior  to  placing  the  first  turns, 
a  little  of  the  collodion  is  put  on  the  forehead  and  cheek,  so 
as  to  fix  the  bandage  at  these  points. 

The  bandage  applied  in  this  way  has  the  advantage  of  re- 
maining fixed  next  to  the  dressings,  and  not  displacing  them. 
WolflFberg  recommends  for  the  tailed  bandage  so  frequently 
used  in  the  ambulatorium,  an  oval  piece  of  material  which  com- 
bines softness  and  firmness,  having  at  each  end  a  slit  through 
which  is  passed  a  tape.  The  advantage  of  this  form  over  that 
in  which  the  tapes  are  sewed  at  the  ends,  is  that  the  shape  is 
maintained  and  the  pressure  is  more  uniformly  applied.  The 
constant  pulling  of  the  sewed  tapes,  soon  tends  to  reduce  the 
soft  bandage  to  a  string,  causing  discomfort  and  unequal 
pressure.  S. 

Oculomotor  Paralysis  and  Sudden  Death  Due  to  an  Aneurysm  of  the 
Internal  Carotid  Artery. 

Beykovsky,  {Wiener  Med,  Wochen,,  1904,  No.  19,  Ref. 
from  the  IVochen,  fiir  Therapie  und  Hygiene  des  Auges,  No- 
vember 3rd,  1904.)  This  patient,  a  woman  40  years  of  age, 
suffered  a  sudden  complete  isolated  right-sided  oculomotor 
paralysis.  She  had  had  headache  for  some  time  previously. 
During  the  examination  she  became  suddenly  unconscious,  and 
in  a  short  time  died.  Autopsy  revealed  old  hemorrhages  in 
the  right  temporal  lobe,  and  a  layer  of  freshly  coagulated  blood 
beneath  the  dura,  which  had  evidently  come  from  an  aneurysm 
of  the  right  internal  carotid,  about  the  size  of  a  pea.  The 
wall  of  the  latter  was  yellowish  white,  partly  calcified,  and  in 
parts  thin  and  transparent.  In  the  under  surface  was  a  rup- 
ture about  2  mm.  in  diameter.  It  was  bound  fast  to  the  oculo- 
motor, and  had  flattened  it  into  a  band.  The  surrounding 
tissues  were  pigmented,  from  old  hemorrhages.  At  a  cor- 
responding point  upon  the  left  carotid  was  also  an  aneurysm. 
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which  was  however,  a  little  smaller.    With  exception  of  con- 
siderable fat  in  the  heart  muscle,  it  was  otherwise  normal. 

The  patient  had  had  for  more  than  2  years  previously  at- 
tacks of  severe  headache,  always  in  the  right  temple,  and  gen- 
erally accompanied  with  vomiting.  She  had  been,  during  this 
time  very  excitable.  Fourteen  days  before  death  she  com- 
plained of  right-sided  headache ;  six  days  later  she  had  paraly- 
sis of  the  right  levator  palbebrae  superioris,  followed  in  a  few 
days  by  paralysis  of  the  external  ocular  muscles,  and  24  hours 
before  death,  the  internal  muscles  for  the  right  eye  also  became 
paralyzed.  It  is  interesting  to  note  that  while  there  was  no 
disease  of  the  blood  vessels  throughout  the  body,  there  were 
aneurysms  at  exactly  corresponding  points  of  the  internal  caro- 
tid arteries.  Bilateral  aneurysm  is  very  seldom  seen.  In  this 
case,  there  were  no  signs  of  atheroma  or  of  syphilis.  Bey- 
kovsky  asks  if  in  this  case,  after  a  long  standing  hemicrania, 
the  sudden  appearance  of  ptosis,  followed  in  a  few  days  by 
complete  oculomotor  paralysis,  were  sufficient  to  make  the 
diagnosis  of  aneurysm  of  the  basal  carotid  artery? 

He  mentions  as  conditions  sometimes  accompanied  by,  or 
followed  by,  oculomotor  paralysis,  fibroma,  neuroma,  aneur- 
ysm, malignant  tumors,  chondroma,  exostosis,  gumma,  tu- 
bercle, diabetes,  measles,  scarlet  fever,  diphtheria,  influenza, 
typhus,  intoxications  (nicotin,  alcohol,  lead,  carbonic  acid  gas, 
meat  and  sausage  poisoning),  tabes,  bulbar  paralysis,  multiple 
sclerosis,  apoplexy,  traumatism  and  hysteria.  A  great  number 
of  these  diseases  could  be  excluded.  Pressure  could  be  at  any 
point  in  the  oculo-motor  nerve,  from  the  nucleus  to  the  end 
filaments.  Orbital  disease  was  in  this  case  very  unlikely,  be- 
cause there  was  no  chemosis,  exophthalmos,  or  pain  on  pres- 
sure which  are  rather  constant  symptoms  of  orbital  tumor. 
The  differential  diagnosis  between  a  cerebral  and  a  basilar 
lesion  cannot  always  be  made.  He  holds  it  to  be  most  probable, 
however,  that  an  unilateral  total  oculomotor  paralysis,  with- 
out other  cerebral  symptoms  is  due  to  a  lesion  at  the  base. 
Whether  the  lesion  is  fibroma,  neuroma,  bone  tumor,  or  aneur- 
ysm, cannot  be  determined.  In  his  case,  paralysis  of  the  in- 
ternal ocular  muscles  followed  in  a  few  days  paralysis  of  the 
external  muscles.  He  offers  as  a  possible  explanation  of 
this  point,  the  fact  that  the  fibres  supplying  the  inner  eye  mus- 
cles run  in  the  axis  of  the  nerve,  and  are  therefore  better 
protected  from  pressure. 

There  were  no  visual  disturbances  in  this  case.  In  a  few 
cases  previously  reported,  choked  disk,  optic  neuritis,  sub- 
retinal  hemorrhage,  hemianopsia,  etc.,  were  observed.     It  is 
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evident  that,  so  soon  as  the  aneurysm  encroaches  upon  the 
near-by  optic  nerve,  visual  disturbance  can  follow.  Attention 
is  called  to  the  thinness  of  the  aneurysm  wall,  a  slight  pressure 
sufficing  to  perforate  it.  This  might  accidentally  be  caused 
by  a  blow,  or  by  medical  manipulation,  for  example  by  the 
electrical  treatment  of  muscle  paralysis. 

The  Medical,  Mechanical,  and  Operative  Treatment  of  Trachoma. 

The  Methods  of  Prof.  Herman  Kuhnt,  of  Konigsberg, 
DoMOTOR.  {Pester  Medizinisch-Chirurgische  Presse,  1904,  No. 
41,  Ref.  from  JVochen.  fur  Therapie  und  Hygiene  des  Auges, 
October  27th,  1904),  I.  Local  medication  is  used,  (a)  Early 
in  the  case,  (b)  Later  in  the  case,  during  acute  exaccerbations. 
Acetate  of  lead,  and  especially  nitrate  of  silver,  2%  solution, 
are  indicated  when  the  conjunctiva  is  loose  and  secreting  freely. 
After  these  applications,  the  conjunctival  sac  is  flushed  with 
normal  salt  solution.  Atropin  and  cocain  combined  in  an  oint- 
ment are  frequently  used.  Sublimate  is  used  1-5000;  protar- 
gol  in  the  form  of  a  10%  glycerin  solution. 

n.  In  the  treatment  of  chronic  trachoma  mechanically,  ex- 
pression of  the  follicles  with  Kuhnt's  expressor  plays  the  prin- 
cipal role.  Expression  is  indicated  when  the  granulations  are 
softening,  which  is  recognized  in  the  superficial  layers,  by  a 
yellowish  or  yellow  gray  discoloration.  This  takes  place  in 
the  second  stage,  or  in  the  transition  from  the  first  to  the  second 
stage. 

Expression  is  contra-indicated,  (1)  In  acute  trachoma,  (2) 
In  the  first  stage  of  chronic  trachoma.  In  the  first  stage  of 
granulation,  there  is  no  difference  in  consistence  between  the 
granules  and  the  surrounding  mucous  membrane.  If  some- 
thing is  to  be  expressed  from  a  mucous  membrane,  it  must  be 
either  harder  or  softer.  Hardening  of  the  granulations  does 
not  take  place,  but  softening  does. 

Expression  with  Kuhnt's  forceps  is  less  painful  than  ex- 
pression with  the  finger  or  with  Knapp's  roller.  Under  me- 
chanical procedures,  Domotor  mentions  massage  with  yellow 
ointment,  and  with  copper,  also  the  galvanocautery.  The  lat- 
ter is  the  best  method  to  attack  isolated  granulations. 

III.  Prof.  Kuhnt  practices  as  a  rule  one  of  three  operative 
procedures:  (a)  Simple  excision  (Richet-Galezowsky)  ;  (b) 
Combined  excision  (Jacobson-Heisrath)  ;  (c)  Extirpation  of 
the  tarsus  (Kuhnt).  Removal  of  a  strip  of  the  infiltrated 
fornix  is  simple  excision.  If  with  this,  a  part  of  the  tarsal 
conjunctiva  is  also  removed,  the  operation  is  combined  exci- 
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sion.  The  latter  is  done  only  on  the  upper  lid.  On  the  lower 
lid,  only  simple  excision  is  practiced,  except  in  the  late  stages, 
when  occasionally  the  tarsus  is  removed. 

Simple  excision  is  seldom  applicable  to  the  upper  lid,  because 
the  granulations  are  not  often  limited  to  the  fornix.  Siinple 
excision  in  suitable  cases  is  followed  by  surprising  results. 
Subjective  symptoms  and  secondary  changes  in  the  cornea, 
(pannus,  abscesses)  quickly  disappear. 

The  indications  for  Kuhnt's  operation  are  as  follows : 

1.  In  all  chronic  cases,  in  which,  besides  characteristic  con- 
junctival infiltration  and  granule  formation,  in  the  fornix,  and 
lid,  there  is  at  the  same  time  infiltration  and  thickening  of  the 
tarsus.  This  holds  good  whether  or  not  the  cornea  is  also 
involved. 

2.  When  there  is  extensive  chronic  granulation  in  the  fornix 
and  palpebral  conjunctiva,  and  without  special  changes  in  the 
tarsus,  provided  the  cornea  is  attacked,  or  is  threatened. 

3.  When  there  is  typical  thickening  of  the  tarsus,  together 
with  a  destructive  softening  of  the  granulations  in  the  fornix. 

4.  Even  in  cases  in  which  granulations  in  the  fornix  are 
already  cured,  where  the  palpebral  conjunctiva  and  tarsus  show 
gelatinous  granulation,  and  the  cornea  is  involved,  or  is  in 
danger.  • 

The  contra-indications  for  Kuhnt's  operation  are: 

1.  Early  cases  without  serious  corneal  complications. 

2.  When  the  stage  of  cicatrization  has  been  reached,  and 
the  granular  process  in  the  conjunctiva  has  ceased,  or  is  ceas- 
ing. 

3.  When  there  are  indications  of  shrinking  in  the  conjunc- 
tival sac. 

The  operation  of  excision  has  many  opponents,  who  argue 
that  it  is  not  perfectly  indifferent  if  pieces  of  the  fornix,  and 
of  the  palpebral  conjunctiva,  or  the  tarsal  cartilage  itself,  be 
removed ;  that  these  structures  are  of  importance  for  the  pro- 
tection of  the  eyeball.  Kuhnt  asks  if  it  is  better  to  suffer  with 
this  disease  for  years,  with  its  dangers  of  infection,  and  its 
ultimate  danger  to  vision,  or  in  a  short  time,  4  to  8  weeks,  by 
this  operation  to  be  free  from  it. 

Regarding  the  removal  of  the  tarsus,  which  is  opposed  by 
so  many,  attention  is  called  to  the  fact,  that,  when  trachoma 
continues  for  a  long  time,  the  tarsal  conjunctiva  and  tarsus 
itself,  are  both  attacked  and  seriously  disorganized.  Regard- 
ing the  destruction  of  the  Meibomian  glands,  they  become 
without  the  operation  atrophied  in  long  standing  trachoma. 
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The  tarsus  can  by  trachoma,  according  to  Kuhnt,  undergo  the 
following  morphological  changes. 

1.  The  tarsus  which  is  larger  in  all  dimensions,  can  gradu- 
ally shrink,  until  finally,  only  a  narrow  band,  2  to  3  mm.  broad 
remains  at  the  lid  margin. 

2.  It  can  retain  its  enlarged  condition,  shrinking  a  little  and 
losing  its  elasticity,  and  finally  undergo  a  calcareous  degenera- 
tion.   Such  a  condition  gives  ries  to  entropion  and  trichiasis. 

3.  Occasionally,  the  infiltrated  tarsus  can  undergo  softening 
and  necrosis.  Small  abscesses  have  been  observed  to  form  in 
it.  The  removal  of  the  tarsus  is  then  necessary  to  avoid  de- 
formity of  the  lid,  and  to  preserve  the  cornea. 

Kuhnt  believes  that  combined  excision  is  the  best  prophylac- 
tic against  pannus.  He  has  performed  excision  5,000.  times 
and  believes  that  by  it, 

1.  The  course  of  the  disease  is  greatly  shortened. 

2.  Secondary  corneal  disease  is  hindered,  and  when  present 
is  more  quickly  cured. 

3.  The  mechanical  ptosis  is  corrected. 

4.  Recurrences  are  less  frequent. 
The  opponents  of  excision  claim, 

1.  Too  much  stretching  and  shrinking  of  the  conjunctiva. 

2.  Limitation  of  ocular  movements. 

3.  Serious  cicatrization. 

As  to  1.  It  can  be  prevented  by  operating  only  upon  eyes 
with  sufficient  conjunctival  sac,  and  by  not  excising  too  much. 

As  to  2.  A  properly  performed  operation  never  removes 
enough  conjunctiva  to  make  restriction  of  the  ocular  move- 
ments possible.     Kuhnt  has  never  seen  it. 

As  to  3.  Only  the  conjunctiva  or  tarsus  are  excised,  and  the 
deeper  tissues,  muscles,  etc.,  are  avoided.  The  resulting  scars 
are  therefore  superficial.  '  S. 

Ophthalmological  Miscellanies. 

Kauffmann,  Ulm.  (IVocheiL  fiir  Thcrapie  und  Hygiene 
des  Auges,  October  2;th,  1904).  Strychnia.  Fuchs  in  his 
text-book,  1889,  says  that  strychnia  was  first  used  in  ophthalmic 
practice  by  Nagel  in  the  treatment  of  the  optic-nerve  affections. 
Kauifmann  calls  attention  to  the  fact  that  strychnia  was  used 
in  ophthalmology  before  Nagel,  but  not  hypodermically.  It 
was  used  by  Elliotson  in  London  in  183().  It  \vas  given  as  a 
stimulant  to  the  optic  nerve,  in  cases  without  signs  of  ocular 
inflammation  complaining  of  indistinct  vision.  He  also  used 
it  in  a  case  of  hysteria.  It  was  in  hysterical  forms  of  visual 
disturbance  that  Nagel  observed  his  best  results  from  its  use. 
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Thermometry.  Rosenthal  determined  that  there  was  a  dis- 
tinct rise  of  temperature  of  the  cornea  following  a  lime  bum. 
Before  this  Giese  and  others  had  made  temperature  measure- 
ments of  the  conjunctival  sac,  but  variations  in  the  bodily  tem- 
perature in  relation  to  different  disease  of  the  eye,  were  little 
considered. 

Kauffmann  argues  for  the  more  frequent  taking  of  the  bodily 
temperature  in  ophthalmic  practice,  as  being  important  in 
establishing  the  relationship  between  general  and  eye  diseases. 
Endogenous  infection  could  thus  be  better  explained  and  recog- 
nized. Further  insight  into  the  participation  of  the  entire 
organism  in  many  eye  diseases,  tends  toward  a  classification 
of  many  eye  diseases,  according  to  etiology,  and  not  according 
to  symptomatology.  This  would  be  furthered  by  a  more  care- 
ful study  of  the  general  temperature.  A  priori,  it  is  evident 
that  a  large  abscess  of  the  lid,  or  cornea,  or  a  pus  collection 
within  the  eye,  is  attended  by  fever.  Also,  other  eye  affections 
not  suppurative  show  variations  in  the  general  temperature, 
and  Kauffmann  believes  that  if  more  were  known  about  these 
temperature  variations,  we  would  be  able  to  recognize  the 
type,  and  to  recognize  endogenous  affections.  His  own  obser- 
vations demonstrate  that,  in  the  so-called  lymphatic  affections 
of  the, conjunctiva  and  cornea,  the  body  temperature  is  con- 
stantly above  normal.  The  fever  continues  until  the  efflores- 
cence subsides,  and  with  a  new  crop  of  lesions,  comes  a  return 
of  temperature. 

The  treatment  of  lime  burns  by  ivater  irrigation.  This  was 
practiced  by  Dr.  Arthur  Jacob,  in  Dublin  in  1836. 

He  stretched  the  patient  upon  the  ground,  forcibly  opened 
the  lids,  and  directed  upon  the  eye  a  stream  of  water  from  a 
teakettle.  His  treatment  was  opposed  because  it  was  said  that 
the  water  dissolved  the  lime,  and  spread  it  further  over  the 
eye  so  that  it  would  do  more  hann.  Jacob  thought  that  lime 
was  not  sufficiently  soluble  in  water  to  make  -this  objection 
valid.  S. 

A  Newly  Observed  Eye  Symptom  in  Diabetic  Coma. 

Krausk,  Breslau,  (  Ref.  from  Wochen.  fiir  Therapie  und 
Hygiene  des  Auges,  Nov.  10,  1904.)  Krause  has  observed  in 
3  cases  of  diabetic  coma,  pronounced  hypotony.  It  commenced 
15  to  32  hours  before  death,  and  seems  to  be  only  present  in 
the  coma  of  diabetes,  as  it  was  not  found  in  4  cases  of  coma 
from  Basedow's  disease,  Addison's  disease,  and  uremia.  It  may 
possibly  be  of  differential  diagnostic  value. 

Xo  explanation  of  the  hypotony  is  given.    It  was  not  found 
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in  80  cases  post-mortem,  or  in  18  living  cases  of  diabetes.  It 
is  not  produced  by  increased  or  diminished  blood  pressure,  or 
by  withdrawal  of  water  from  the  organism.  Anatomical  exam- 
ination of  the  eyeball  showed  nothing  abnormal.  S. 

Hemorrhage  Into  the  Cornea. 

RiCHTER,  {Ophthalmologische  Klinik,  August  20th,  1904). 
Richter  reports  a  case  of  intra-comeal  hemorrhage  in  a  child 
4  days  old,  brought  to  his  clinic  with  ophthalmia  neonatorum 
of  both  eyes,  which  was  cured  in  24  days.  The  child  had  gen- 
eral cyanosis,  due  to  a  heart  anomaly,  which  showed  itself  es- 
pecially in  the  head,  lips,  lids  and  cheeks,  whenever  it  cried, 
The  sclerae  were  not  cyanosed,  as  has  been  observed  by  Fehr 
in  cases  of  congenital  heart  malformation,  under  the  name  of 
cyanosis  bulbi.  The  cornea  of  the  left  eye  was  smooth  and 
glistening,  but  perfectly  non-transparent.  The  color  in  this 
case  is  described  as  bronze  (other  authors  describe  it  as  choc- 
olate). The  discoloration  reached  to  the  corneal  margin,  leav- 
ing no  portion  of  the  cornea  free.  Size  and  tension  of  the  eye- 
ball at  all  times  normal.  After  8  days,  the  color  changed 
somewhat,  owing  to  central  raising  or  blistering  of  the  epithe- 
lium; it  became  intensely  green,  with  yellowish  points  inter- 
mixed. The  epithelium  re-attached  within  a  few  days,  the  color 
remaining  about  the  same.  There  was  no  return  of  transpar- 
ency, it  being  impossible  by  focal  illumination  at  any  time  to 
see  the  anterior  chamber  or  iris.  The  discoloration  was,  how- 
ever, seen  to  be  perfectly  homogeneous. 

The  child  died  on  the  28th  day;  no  autopsy.  The  etiology 
in  this  case  is  obscure.  There  was  no  injury  at  birth.  Richter 
believes  the  hemorrhage  to  have  occurred  during  intra-uterine 
life.  In  previously  reported  cases,  the  chocolate  color  always 
appeared  a  short  time  after  the  intra-corneal  hemorrhage. 

The  question  of  intra-uterine  traumatism,  Richter  mentions 
without  further  comment.  The  relationship  between  the  heart 
anomaly,  which  caused  the  cyanosis  in  this  case,  and  the  cor- 
neal hemorrhage,  he  regards  as  an  hypothesis  which  cannot 
be  proven.  The  cause  of  the  discoloration,  he  is  also  unable  to 
explain  in  this  case.  The  theory  of  Treacher  Collins,  is  a  dif- 
fusion of  hemoglobin  from  the  anterior  chamber  through  Des- 
cemet's  membrane  into  the  cornea,  where  it  changes  into  hema- 
toidin  and  hemosiderin.  This  theory  requires  a  break  in  the 
continuity  of  Descemet's  membrane,  or  at  some  point  more 
peripheral,  as  in  the  wall  of  Schlemm's  canal  (Scheffels).  That 
this  can  cause  hemorrhage  into  the  cornea  has  been  proven  by 
cases.     Richter  calls  attention  to  a  point  which  he  considers 
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important  in  the  etiological  diagnosis :  viz.,  that  in  a  few  cases 
there  was  a  brown  discoloration  of  the  entire  cornea,  while  in 
others  there  was  a  ring  of  cornea  not  involved. 

For 'the  literature  on  this  subject,  see  Frank,  Inaugural  Dis- 
sertation, Rostock,  1902. 

Can  Glaucoma  be  Cured  with  Adrenalin  Without  Operation? 

Grandclement,  Lyon,  (Die  Ophthalmologische  Klinik, 
August  20th,  1904).  From  a  number  of  cases  which  he  has 
treated.  Grandclement  is  convinced  that  the  majority  of  cases 
of  glaucoma,  and  even  secondary  glaucoma,  is  curable  by  the 
use  of  adrenalin,  and  without  operation.  In  order  to  reach 
such  a  result,  4  rules  must  be  observed.  , 

1.  The  glaucoma  must  be  in  the  early  stages,  and  no  organic 
changes  must  have  taken  place  in  the  ciliary  body,  the  iris,  or 
above  all  in  the  angle  of  the  anterior  chamber. 

2.  Adrenalin  must  be  dropped  in  the  eye  every  half  houi 
without  interruption,  until  the  eyeball  has  become  soft.  This 
requires  about  3  days. 

3.  With  the  adrenalin  must  be  combined  eserin.  Adrenalin 
limits  the  hypersecretion  of  the  aqueous  humor.  Eserin  aids 
the  exit  of  the  aqueous  through  the  filtration  angle,  by  open- 
ing the  spaces  of  Fontana. 

4.  As  soon  as  the  intra-ocular  tension  is  reduced,  the  ad- 
renalin must  be  withdrawn,  or  at  least  used  very  sparingly, 
otherwise  there  is  great  danger  of  producing  a  permanent 
hypotony. 

Adrenalin  is  a  powerful  constrictor  of  the  peripheral  ves- 
sels ;  the  blood  is  driven  into  the  more  central  vessels,  and  in 
them  the  pressure  is  distinctly  raised.  The  vaso-constrictor 
effect  of  adrenalin  is  of  short  duration,  scarcely  lasting  half  an 
hour,  as  the  drug  rapidly  oxidizes  within  the  organism,  and  is 
destroyed. 

A  long  continued  use  of  adrenalin  is  not  without  danger,  as 
it  rapidly  causes  changes  in  the  vessel  wall,  atheromatous  in 
character.  This  is  especially  true  with  the  larger  vessels,  not- 
ably the  aorta.  It  is  for  this  reason  that  some  pathologists 
have  thought  that  atheroma  can  be  caused  by  hypertrophy 
and  hypersecretion  of  the  supra-renal  bodies.  Also  locally  ap- 
plied in  the  eye,  adrenalin  is  not  an  indifferent  remedy.  It 
can  if  overused  produce  permanent  hypotony,  which  Grand- 
clement  has  observed  in  one  case. 

In  ophthalmology,  adrenalin  as  a  reducer  of  tension  has  not 
as  yet  been  systematically  used.  Its  use  as  an  energetic  hemo- 
static is  well  known.     Another  use  for  it  is  to  increase  the 
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anesthetic  effect  of  cocain  and  acoin.  This  is  done  by  causing 
anemia  of  the  superficial  tissues  of  the  eye.  Finally  adrenalin 
accelerates  the  absorption  of  mydriatics  and  miotics.  It  is  con- 
tra-indicated in  all  diseases  requiring  for  healing  hyperemia 
and  lymphocytosis,  as  for  example  ulcerative  processes  of  the 
cornea.  In  these  conditions  dionin  is  indicated,  and  is  as 
strong  a  vaso-dilator,  as  adrenalin  is  a  vaso-constrictor.      S. 

The  Treatment  of   Myopia. 

ScHMiDT-RiMPLER,  (Die  Ophthalmol  Klinik,  August  20th, 
1904).  The  author  considers  in  this  paper  the  lens-correction 
of  myopia,  and  removal  of  the  crystalline  lens,  (Fukala's  oper- 
ation.) He  does  not  believe  with  Sattler,  that  myopia  as  low  as 
.75  D.  should  be  given  a  constant  correction.  The  pressure 
action  of  the  extra-ocular  muscles  upon  the  eyeball,  which  is 
so  increased  by  strong  convergence,  and  which  is  supposed  to 
be  the  principal  factor  in  the  production  of  near-work  myopia, 
is  not  effective  so  long  as  the  working  distance  is  maintained 
at  40  to  50  cm. 

Again,  a  considerable  number  of  individuals,  in  spite  of  good 
accommodation  and  visual  acuity,  with  myopia  even  of  middle 
grade,  are  unable  to  wear  a  constant  correction  without  pain 
and  discomfort.  A  few  become  accustomed  gradually  to  the 
glasses.  Others  show,  ophthalmoscopically,  hyperemia  of  the 
papilla,  as  is  seen  in  hypermetropia  which  is  not  corrected. 

Schmidt-Rimpler  agrees  with  Hirschberg  that  the  wearing 
of  full  correction  for  near  work,  can,  in  a  few  cases,  cause 
severe  asthenopia  and  neuralgia.  The  author's  rule  is  to  pre- 
scribe for  myopia  of  2  D.  or  2  to  4  D.  the  full  correction  to 
be  worn  constantly,  provided  the  visual  acuity  and  the  range 
of  accommodation  are  good.  Such  practice  he  finds  satisfac- 
tory in  a  great  number  of  myopic  cases,  if  the  myopia  does  not 
exceed  10  D.,  and  if  the  age  is  not  much  over  20  years.  The 
proper  prescribing  of  glasses  is  not  a  simple  mathematical  prob- 
lem, but  a  study  of  the  individual. 

Regarding  the  removal  of  the  lens,  Schmidt-Rimpler  has 
in  the  last  few  years  become  more  conservative,  because  he 
has  seen  a  number  of  patients  who,  three  to  nine  years  after 
thi^i  operation,  have  had  detachment  of  the  retina,  and  have 
become  blind.  Von  Hippel  found  6  per  cent,  of  cases  of 
tletachment  of  the  retina  in  the  patients  operated  upon  by  him 
in  Halle.  Schmidt-Rimpler,  who  is  now  in  Halle,  has  sub- 
sequently found  detachment  to  have  occurred  in  other  cases  in 
von  Hippel's  series,  bringing  the  percentage  of  blindness 
from  this  operation  up  to  0.     This  number  exceeds  the  pc*- 
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centage  of  spontaneous  detachment  in  high  grade  myopia. 
Herter,  in  the  clinic  at  Jena,  has  also  found  9  per  cent,  of 
retinal  detachment  following  the  Fukala  operation.  Axenfeld, 
in  50  cases  which  were  at  the  start  good,  subsequently  had 
four  cases  of  detachment.  Hirschberg  no  longer  practices 
the  Fukala  operation,  and  Schmidt-Rimpler  gives  but  one 
indication  for  it.  If,  in  high  grade  myopia,  by  the  use  of 
glasses,  vision  is  not  sufficiently  good  to  be  of  use,  the  lens 
may  be  extracted,  provided  the  danger  of  the  operation  ia 
clearly  explained.  With  Schmidt-Rimpler  there  is  no  doubt 
that  more  highly  myopic  eyes  become  blind  after  the  Fukala 
operation  than  without  it.  S. 

A  Case  of  Bridged  Coloboma  (Multiple  Coloboma)  of  the  Chorioid 
of  the    Right  Eye  and  MIcropthalmos  of  the  Left. 

Walter,  O,  Odessa.  (Die  Ophthalmologischc  Klinik, 
Xovember  5th,  1904.)  Author's  patient  was  a  Jewish  woman, 
19  years  old.  The  left  palpebral  fissure  was  3  mm.  smalle^ 
than  the  right.  Microphthabnos — ^the  cornea  was  the  size  of 
a  pea,  and  slightly  hazy.  The  anterior  chamber,  iris  ana 
pupil  were  present.    There  was  a  coloboma  of  the  iris  below. 

( )phthalmoscopically,  a  few  of  the  fundus  details  could  be 
made  out.  Directly  in  the  center  was  a  black  spot  the  size 
of  a  papilla.  Around  this  in  all  directions  were  a  number 
of  very  thin  vessels,  which,  however,  could  not  be  traced  to 
this  spot,  but  appeared  to  pass  behind  it.  V.=hand  movements 
in  lower  portion  of  field. 

Right  eye:  Externally  normal:  V.^^Vio-  Ophthalmo- 
scopically,  the  disk  was  normal.  Below  1.  d.  d.  was  a  round 
white  spot,  with  pigmented  margins,  about  half  the  size  of 
the  disk,  and  apparently  elevated.  About  1.  d.  d.  below  this 
spot,  was  a  second,  about  the  size  of  the  disk.  Still  further 
below,  1.  d.  d.  from  the  second  spot,  was  seen  the  convex 
margin  of  a  large  coloboma.  The  margins  were  pigmented, 
the  pigment  extending  into  the  white  area. 

The  low^er  limitation  of  the  coloboma  could  not  be  seen. 
In  all  three  colobomas  no  retinal  vessels  were  seen;  they 
passed  around  the  margins.  S. 

Contractile  Stroma  Cells  of  the  Uvea. 

Munch,  Berlin  Ophthalmological  Society,  (Die  Ophthal- 
mologische  Klinik,  Nov.  5,  1904.)  Munch  dissolved  the 
pigment  out  of  the  iris  with  analin  oil,  making  the  iris  trans- 
parent. He  found  a  network  of  radial  and  circular  cell  pro- 
cesses.    The  radial  processes  were  in  the  majority,  and  were 
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of  greater  calibre.  Purely  circular  cells  were  seldom  found. 
In  the  anterior  layers  of  the  iris  the  cells  were  smaller ;  in  the 
posterior  layers  they  became  larger,  and  in  part  united  with 
the  sphincter.  The  ciliary  insertion  was  in  part,  the  circulus 
iridis  major.  These  stroma  cells  represent  the  true  dilator 
pupillae;  the  old  dilator  can  only  act  upon,  and  fold,  the 
posterior  pigment  layer. 

The  sphincter  pupillae  must  first  overcome  the  tonus  of 
the  dilator;  second,  straighten  out  the  iris  vessels.  In  doing 
the  latter,  it  is  helped  by  the  blood  pressure.  The  dilator 
must  first  overcome  the  sphincter;  second,  make  the  vessels 
tortuous;  and  third,  compress  the  vessels  and  tissues,  and 
thus  overcome  the  blood  and  lymph  pressure. 

These  changes  could  not  be  brought  about  by  the  old  dilatoi . 
Ectropion  of  the  pigment  layer  can  be  explained  by  this  ar- 
rangement, by  the  tonus  of  the  anterior  layers  of  stroma  cells, 
but  the  old  dilator  would  only  be  in  a  position  to  drag  the* 
pigment  layer  back.  S. 

A  Tumor  of  Diagnostic  Interest  in  the  Temporal  Region. 

Hanke,  (Wiener  Klinische  Wochenschrift,  1904,  No.  8, 
Ref.  from  Die  Ophthalmologische  Klinik,  November  5th, 
1904.).  Hanke  demonstrated  before  the  K.  K.  Gesellschaft 
der  Aertze  in  Vienna  a  tumor  in  a  girl  13  years  old,  which 
started  eight  years  previously,  after  whooping  cough.  It 
was  situated  above  and  below  the  malar  bone,  beneath  the 
skin;  was  uniformly  soft,  painful  on  pressure,  and  not  com- 
pressible. The  upper  portion  pushed  into  the  outer  side  of 
the  upper  lid,  and  could  not  be  actively  raised. 

The  orbit  and  bulbus  were  free.     The  tumor  was  said  to 
become  smaller  at  irregular  intervals.    The  diagnosis  can  only 
be  lymphangioma  or  neuroma.     Against  the  former  is  its  in 
compresibility ;  and  against  the  latter  its  occasional  reduction 
in  size. 

Fuchs  had  removed  an  identical  tumor  a  short  time  before, 
which  proved  to  be  a  plexiform  neuroma,  and  believed  there- 
fore that  this  tumor  was  probably  the  same.  S. 

A  Peculiar  Injury  to  the  Iris  Due  to  a  Dynamite  Explosion. 

OsTERROHT,  (Die  ophthalmologische  Klinik,  September 
loth,  1904.).  Osterroht  described  before  the  Med.  Gesellschaft 
in  Giessen  this  case,  in  which  the  entire  iris  without  change  in 
form  or  color  was  dislocated  into  the  vitreous.  Both  frontal 
sinuses  were  opened;  the  left  eye  was  perforated  and  had 
blood   in  the  anterior  chamber.     The  lens   was  lost  by  the 
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traumatism.  He  thinks  the  ciliary  body  in  relation  to  the  ins 
was  also  dislocated  backward.  The  eye  was  blind ;  the  tension 
was  reduced.  S. 

Bilateral    Microphthalmos   Coloboma   of   iris   and   Choriold    Below; 

Vitreous  Formations.    Gliosis  of  the  Frontal  Lobes  of  the 

Brain,  Horse-Shoe  Kidney  and  Atresia  Ani. 

Best,  (Ophthalmohgische  Klinik,  September  15th,  1904.). 
Best  showed  this  case  before  the  Med.  Gesellschaft  in  Giessen, 
and  called  attention  to  the  investigations  of  von  Hippel,  which 
established  the  fact  that  chorioidal  coloboma  is  due  to  failure 
of  union  in  the  fetal  cleft.  The  union  of  the  margin  of  the 
secondary  optic  vesicle,  which  normally  takes  place,  fails. 
Whether  in  this  case  the  faulty  tissue  is  connective  tissue 
entering  the  cleft  which  von  Hippel  believes,  or  the  retinal 
epithelium,  which  is  faulty  in  its  development  (Elsching),  th  ■ 
author  does  not  say.  S. 

Unilateral  Exophthalmos  in  a  Case  of  Basedow's  Disease. 

Stern,  Cassel,  (Wochen,  fiir  Theropie  und  Hygiene  des 
Atigcs,  November  17th,  1904.).  This  case  was  that  of  a 
female  23  years  old,  belonging  to  a  family  of  strong  degen 
erative  psychic  tendencies.  There  was  slight  enlargement  of 
the  thyroid  without  distinct  thrill.  No  objective  changes  in 
the  heart  as  to  size,  and  no  valvular  disease.  There  was  palpi- 
tation, and  pulsation  in  the  carotids.  The  skin  of  the  face 
was  red.  Elsewhere  there  were  no  abnormal  changes,  especially 
no  pigmentation.  The  nervous  symptoms  were  not  pro- 
nounced; the  patient  was,  however,  excitable,  cried  easily  and 
had  a  tremulous  voice :  no  loss  of  flesh. 

The  eye  symptoms  were  limited  to  the  left  eye.  Stellwag's 
symptom,  or  widening  of  the  palpebral  fissure,  was  present. 
There  was  a  distinct  scleral  line  showing  above  and  below 
the  cornea.  When  both  eyes  were  open  von  Graefe's  sign 
could  not  be  elicited,  but  when  the  right  eye  was  closed,  the 
left  lid  did  not  follow  the  eyeball  in  downward  rotation.  Left 
exophthalmos  was  rather  pronounced.  The  right  eye  had  a 
myopia  of  8  D.,  and  the  left  a  myopia  of  lo  D.,  which  made 
the  author  think  that  perhaps  the  exophthalmos  was  due 
to  an  elongated  eyeball,  but  such  marked  exophthalmos  he 
believes  could  not  be  so  produced.  Mobiiis's  sign  was  present 
but  not  considered  of  much  import,  in  view  of  the  highly 
myopic  eyes,  in  which  convergence  would  naturally  be  faulty. 
Ophthalmoscopically,  were  muscular  and  pigment  changes. 
Treatment  was  thyroid  extract  in  tablet  form  and  electricity. 

S.' 
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The  Tonic  Contraction  of  Pupils,  Inactive  to  Liglit  Stimulus. 

RoEMHELD,  L.,  {Muench.  Medizin.  IVochensch,  November 
15th,  1904.).  Certain  pupils  which  do  not  reflexly  respond 
to  light  stimulus,  contract  during  the  acts  of  convergence,  or 
accommodation,  or  during  the  forcible  voluntary  action  of  the 
orbicularis  palpebrarum  muscle.  They  may  contract  rather 
rapidly,  and  remain  in  this  condition  for  quite  a  time  after  the 
stimulus  ceases,  and  then  very  slowly  return  to  the  original 
size.  It  is  to  these  last  phenomena  that  Roemheld  calls  at- 
tention. 

Abnormal  pupillary  reaction  can  be  theoretically  as  follows : 

1.  The  reaction  of  the  iris-muscle  (contraction  and  dilation 
of  the  pupil)  in  proportion  to  the  stimulus  can  be  greater  or 
less  than  normal.    Only  the  latter  is  of  practical  significance. 

2.  The  rapidity  of  reaction  may  be  abnormally  low  or  high. 
Sluggishly  reacting  pupils  are  especially  noted  here. 

3.  The  third  form  of  pupillary  disturbance  was  first  noticed 
by  Piltz,  in  1900.  It  consists  in  this,  that  pupils  contracted 
from  light,  accommodation,  convergence,  or  orbicularis  action, 
remain  so  for  an  uncommonly  long  time,  then  dilate  witli 
unusual  slowness. 

Piltz  first  observed  this  pupillary  phenomenon  in  paresis, 
and  even  in  pupils  with  light  reflex. 

A  distinction  is  thus  made  between  pupils  which  are  slow  in 
contracting  and  dilating  (Strasburger  type)  and  pupils  which, 
aside  from  this  remain  in  full  contraction  for  an  unusually 
long  time  (Saenger  form).  There  is,  physiologically,  con- 
siderable variation  in  the  time  and  amplitude  of  pupillary 
reaction,  and  "abnormally  slow"  and  ^'abnormal  amplitude" 
are  more  or  less  relative  terms.  In  children,  the  time  reaction 
is  less,  and  the  amplitude  greater  than  in  later  life.  It  must 
always  be  regarded  as  pathological  if  the  pupils  remain  for 
an  abnormally  long  time  in  the  condition  of  greatest  con- 
traction. 

Eleven  cases  exhibiting  this  pupillary  phenomenon  have 
been  reported,  to  which  Roemheld  adds  another. 

His  patient  was  a  male  49  years  old.  The  right  pupil  was 
T  mm.,  the  left  5^^  mm.  in  diameter.  There  was  no  direct 
or  consensual  reaction  to  light.  Accommodation,  tested  each 
eye  separately,  brought  both  pupils  quickly  down  to  2  mm. 
They  remained  at  2  mm.  for  15  seconds,  then  slowly  dilated, 
requiring  three  to  seven  minutes  (two  observations)  to  reach 
the  original  diameter.  In  convergence,  full  contraction  wa^ 
reached  in  four  seconds.  When  the  patient  looked  into  dis- 
tance, the  pupils  maintained  their  maximum  contraction   for 
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15  seconds,  and  recovered  completely  in  seven  minutes.  Sim- 
ilar phenomena,  but  less  marked,  were  observed  when  the 
pupils  contracted  from  orbicularis  action. 

The  patient  had  Basedow's  disease;  syphilis  was  positively 
excluded,  and  there  was  probably  no  spinal  trouble.  Rothman 
considers  the  Strasburger  form  as  the  weaker  precursor  of 
the  Saenger  form.  He  attributes  both  to  a  gradually  devel- 
oped atrophy  and  contraction  of  the  paralyzed  sphincter,  due 
to  a  variety  of  acute  and  chronic  processes  injuring  the  sphinc- 
ter nucleus  or  nerve  fibres. 

The  diseases  in  which  this  pupil  has  been  thus  far  observed 
are  congenital  syphilis  with  idiocy,  multiple  sclerosis,  tabes 
dorsalis,  diabetes,  alcoholism,  migrain,  and  especiallv  paresis. 

S. 
The  Symptomatology  of  Sympathetic  Paralysis. 

RosENFELD,  ARTHUR,  (Muetich,  Medizifi,  Wochcnscli,  No- 
vember 15th,  1904.).  Physiological  experimentation  upon  ani- 
mals has  shown  that  section  of  the  cervical  sympathetic  pro- 
duces upon  the  side  of  the  lesion  vasomotor  paralysis, 
increased  temperature  and  redness  of  the  skin  of  the  head,  and 
paralysis  of  the  dilator  pupillae  and  Miiller's  muscle,  causing 
contraction  of  the  pupil  and  palpebral  fissure.  Stimulation 
causes  opposite  results.  Besides  these  symptoms,  lesion  of 
the  sympathetic  frequently  causes  certain  disturbances  in  secre- 
tion of  the  sweat  and  salivary  glands. 

Rosenfeld  reports  in  full  a  case  of  sympathetic  paralysis 
which  autopsy  showed  to  be  due  to  a  surrounding  and  destruc- 
tion of  the  right  sympathetic  in  the  neighborhood  of  the 
inferior  cervical  ganglion,  by  a  metastatically  involved  lymph- 
gland  the  size  of  a  plum. 

The  right  vagus  was  also  included  in  the  tumor  mass.  The 
left  sympathetic  was  entirely  free.  Between  esophagus  and 
trachea  were  also  metastatic  glands.  The  left  recurrent 
laryngeal  nerve  was  imbedded  in  diseased  glands.  The  primary 
tumor  was  a  carcinoma  of  the  esophagus. 

The  symptoms  were:  Emaciation  and  caxchexia;  the  left 
side  of  the  face  and  ear,  distinctly  reddened,  and  warmer  than 
the  right;  left  pupil  dilated,  right  contracted;  both  active  to 
light  and  accommodation.  Pain  from  pressure  in  the  epigas- 
tric region,  caused  dilation  of  both  pupils,  the  right  very  much 
so,  so  that  it  became  as  wide  as  the  left.  The  right  palpebral 
fissure  was  a  little  narrower  than  the  left.  Left  recurrent 
lar)mgeal  paralysis,  esophogeal  stricture,  and  enlargement  of 
the  liver.  In  the  death  agony  there  was  profuse  sweating  of  the 
entire  body  with  exception  of  the  right  side  of  the  face. 
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The  right  sympathetic  was  paralyzed  by  a  tumor,  and  the 
right  recurrent  laryngeal,  in  spite  of  its  proximity,  escaped,  a 
fact  which  has  been  noticed  a  great  many  times. 

Of  special  interest  in  this  case  are  the  hyperemia  of  the 
opposite  side  of  the  face,  anidrosis,  and  retained  pupillary 
reaction  to  pain  upon  the  side  of  the  lesion. 

Experimentation  upon  animals  has  shown  that  immediately 
after  section  of  the  sympathetic,  there  is  hyperemia  of  the  same 
side,  followed  in  time  by  a  normal  condition  of  the  vessels, 
and  finally  by  anemia  of  the  same  side.  In  man,  hyperemia  of 
the  sound  side  following  section  of  the  sympathetic  has  never 
been  observed. 

For  diagnostic  purposes  Heiligenthal  regards  as  the  affceted 
side  the  one  showing  the  most  faulty  reaction-capacity  of  the 
blood-vessels  of  the  skin. 

Anidrosis  in  man  is  always  a  sign  of  complete  sympathetir 
obstruction.  Hyperidrosis  is  observed  from  compression,  but 
never  from  traumatic  injury  of  the  sympathetic. 

Explanations  for  the  pupillary  phenomenon  are  mostly  con- 
tradictory, and  as  yet  are  unsatisfactory. 

Rosenfeld  concludes  that  in  spite  of  the  reaction  of  both 
pupils  to  pain,  the  paralysis  of  the  left  recurrent  laryngeal 
nerve,  and  the  hyperemia  of  the  left  side  of  the  head,  th^ 
diagnosis  of  the  right  sympathetic  paralysis  could  have  been 
made  in  this  case  with  absolute  certainty,  if  the  right  sided 
anidrosis  had  been  established  by  artificial  sweating  before^ 
death. 

Paralysis  of  the  sympathetic  is  much  more  frequent  than 
stimulation.  The  condition  of  the  blood-vessels  is  the  least 
constant  of  the  symptoms,  and  of  least  value  in  diagnosis. 

S. 

Detachment  of  the  Posterior  Layers  of  the  Retinal  Pigment  Layer 

of  the  Iris  Near  Its  Ciliary  Origin  and  Its  Protrusion 

Into  the  Anterior  Chamber  Through  the  Pupil. 

Praun,  E.  (CentralbL  fuer  Prakt.  Augenheilk.,  Oct.,  1904). 
reports  a  case  under  this  head.  A  woman  while  chopping 
wood  was  struck  in  the  eye  by  a  splinter.  In  the  anterior 
chamber  of  the  left  eye,  a  small  brown  mass  was  to  be  seen, 
which  when  magnified  was  seen  to  be  the  detached  everted 
posterior  layer  of  the  iris  pigment.  Drawings  are  given 
showing  the  condition.  C.  L. 

The  Anatomic  Representations  of  the  Eye  by  Arabian   Physicians. 

HiRSCHBERG,  J.     (Centralbl.  fuer  Prakt,  Augenheilk.    Oct., 

1904),  says  that  the  Grecians  possessed  no  drawings  of  the 
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eye.  The  Arabians,  on  the  other  hand,  had  several  text-books 
illustrated  in  this  way.  He  translated  from  the  work  of 
Halifa,  of  Syria.  There  are  several  differences  from  the  struc- 
ture of  the  eye,  as  we  know  it  to-day,  but  the  drawing,  on  the 
whole,  shows  a  good  knowledge  of  the  anatomy  of  the  eye. 

C.  L. 

Cataract  Aspiration,  a  Radical  Operation  of  the  Arabians. 

HiRSCHBERG,  J.  {Centralblatt  fuer  Prakt.  Augenheilk,,  Aug., 
1904),  says  that  he  Greeks  never  practiced  this  method.  It 
originated  in  Persia  and  Mesopotamia.  There  are  two  meth- 
ods, an  older  section  of  the  cornea  and  introduction  of  a  glass 
tube ;  and  a  more  recent  section  in  the  sclera,  and  introduction 
of  a  thin,  grooved  metallic  cataract  needle.  He  describes  the 
method  of  discovery  and  employment  of  the  latter,  and  regards 
it  as  the  second  step  in  the  progress  towards  the  method  em- 
ployed to-day.  It  is  not  known  who  discovered  the  first 
method,  but  the  second  was  discovered  by  Amman  about  1020 
A.  D.  He  thinks  there  are  cases  where  it  could  be  used  ad- 
vantageously even  to-day.  C.  L. 

Edema  of  the  Cornea  in  the  New  Born  After  Forceps  Delivery. 

Fejer,  J.  (Centralbl.  fuer  Prakt.  Angenheilk,,  Aug.  1904), 
reviews  the  literature  on  injuries  to  the  eyes  during  delivery, 
and  reports  a  case  of  injury  to  the  cornea.  The  picture  was 
as  follows :  The  vicinity  of  the  left  eye  was  swollen,  and  the 
epidermis  was  detached  in  several  places.  There  were  several 
hemorrhages,  but  little  secretion.  The  cornea  was  of  a  milky 
color  throughout,  though  it  had  not  lost  its  luster.  Traces 
of  a  trauma  could  be  made  out  only  at  the  external  limbus, 
where  the  epithelium  appeared  a  little  pricked.  The  outcome 
was  complete  clearing  up  of  the  cornea.  A  blade  of  the  forceps 
had  probably  rested  on  the  eye  and  produced  a  pressure  of 
on  the  cornea,  resulting  in  edema  of  the  corneal  lamellae. 

C.  L. 

studies  on  the  Resorption  of  Detached  iris  Tissue  by  the  Eyeball. 

FrjER,  J.  (Centralbl.  fuer  Prakt.  Angenheilk.,  Oct.,  1904), 
describes  a  case  where  he  was  able  to  observe  the  resorption 
of  the  entire  iris  which  had  been  detached  by  a  blunt  object. 
The  swollen  part  of  the  lens  was  covered  with  a  reddish  brown 
body,  which,  when  examined  by  a  magnifying  glass,  showed 
iris  tissue.  Part  of  this  was  seen  to  disappear  while  under 
observation,  by  absorption,  while  the  rest  was  expelled  through 
the  corneal  wound.  C.  L. 
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Ocular  Hemorrhage  After  Operation  for  Cataract. 

Dr.  Juan  Santos  Fernandez.  This  original  article  is  pub- 
lished in  August  number  Andes  de  Oftalmologia,  Mexico. 

The  following  conclusions  represent  the  summary  by  the 
author : 

1.  That  intraocular  hemorrhage  after  iridectomy  or  cataract 
extraction  is  the  most  grave  accident  which  may  occur  to  the 
ophthalmic  surgeon. 

2-  That,  thanks  to  the  numerous  observations  published,  the 
etiology  has  been  cleared  up  in  a  notable  manner,  although 
some  points  remain  obscure. 

3.  That  the  proceeding  to  be  employed  when  the  other  eye 
requires  operation  is  a  problem  of  great  responsibility  for  the 
operator,  and  of  grave  risk  for  the  patient. 

4.  That  in  the  actual  state  of  our  knowledge,  Dr.  Valude 
proposing  the  operation  of  reclination  of  the  cataract,  which  is 
a  counsel  worthy  of  consideration,  which  we  accept,  in  spite  of 
not  having  put  it  in  practice,  because  we  do  not  wish  to 
attempt  an  operation  such  as  reclination  without  previously 
attaining  the  appropriate  dexterity.  F.  R. 

177 
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Bloody  Infiltration  of  the  Cornea. 

(Mexican  Ophthalmological  Society).  Dr.  Uribe-Troncoso 
presented  a  patient  of  fifty  years  of  age,  who  had  received,  in 
May,  1903,  a  blow  in  the  left  eye,  inflicted  by  a  small  stick  con- 
taining some  iron  nails,  the  same  having  been  thrown  during 
a  quarrel.  The  blow  produced  a  wound  at  the  level  of  the 
orbital  arch ;  the  following  day  all  the  region  was  swollen  and 
the  lids,  which  were  very  edematous,  could  not  be  opened. 
At  the  end  of  eight  days  the  swelling  and  ecchymosis  of  the 
neighboring  parts  was  much  reduced,  and  then  it  was  appar- 
ent, for  the  first  time,  that  nothing  could  be  seen  with  the 
wounded  eye. 

Upon  examination,  two  months  after  the  injury,  the  bulbar 
conjunctiva  was  notably  injected;  no  trace  of  wound  to  the 
globe.  The  brilliancy  and  smoothness  of  the  cornea  was  nor- 
mal, but  of  the  brownish  red  color  of  blood,  in  all  its  extent; 
the  infiltration  was  fainter  in  its  upper  half,  it  being  noticeable 
that  the  more  intense  chocolate  color  of  the  inferior  part  was 
due  to  the  presence  of  an  abundant  hyperemia,  which  occu- 
pied the  half  of  the  anterior  chamber.  It  was  not  possible  to 
perceive  the  iris  at  all.  The  patient  complained  of  some 
periorbital  pain.  Some  drops  of  a  5  per  cent,  solution  of 
dionin  were  instilled,  and  atropin  and  hot  compresses  were 
prescribed. 

The  absorption  of  the  hyperemia  showed  some  change  until 
the  end  of  August;  the  vascularity  of  the  cornea  showed  itself 
in  its  upper  part,  and  this  condition  persisted  for  almost  three 
months  after.  The  author  is  inclined  to  believe,  with  Wernicke, 
that  primarily  hyperemia  is  produced,  which  ruptures  the 
membrane  of  Descemet  and  allows  the  blood  to  infiltrate  into 
the  proper  tissues  of  the  cornea.  F.  R. 

Surgical  Intervention  in  Alterations  of  the  Ocular  Motor  Apparatus. 

Dr.  E.  Landolt,  Paris,  (Archives  de  Ofthaifnologia-His- 
pano- Americanos,  September,  1904).  From  an  original  article 
we  extract  the  following  observations: 

"If  we  consider  now  the  motor  alterations  which  we  have  to 
treat  surgically,  we  must  put  in  the  first  line  the  muscular  par- 
alysis. In  a  paralyzed  muscle  hopeless  of  cure  either  by  medi- 
cine or  time,  surgical  intervention  is  perfectly  justifiable. 

The  advancement,  combined  with  a  moderate  resection  of 
the  paralyzed  muscle,  has  given  us  a  true  restitutio  ad  integrum 
in  paralyses  with  diplopia  greater  than  20°.  The  excursion  of 
the  eye  of  the  side  operated  upon  thus  attains  normal  projec- 
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tion,  without  prejudice  to  the  same  functions  of  the  opposite 
side. 

Binocular  vision  is  reestablished  not  only  in  the  forward 
view,  but  in  all  directions,  and  especially  in  convergence. 

We  can  then  say  with  reason  that  while  tenotomy  is  equiva- 
lent to  the  paralysis  of  a  muscle,  that  advancement  has  a  con- 
trary effect  to  the  paralysis,  and  that  this  is  the  operation  which 
we  must  choose  in  these  cases."  *  *  *  "The  only  logical  opera- 
tion for  divergent  strabismus  is  the  advancement  of  both  in- 
ternal recti."  *  *  * 

"In  insufficiency  of  convergence  tenotomy  of  one  or  both 
external  recti  is  not  admissable  even  when  there  is  a  great 
excess  of  divergence,  an  excess  greater  than  a  metric  angle." 

"The  advancement  of  the  capsule  with  folding  of  the  muscle 
is  indicated  most  in  insufficiency  and  light  grades  of  strabis- 
mus." 

"The  post-operative  treatment  has  a  very  important  bearing, 
which  is  not  yet  fully  appreciated.  In  no  case  is  it  permissible 
to  abandon  the  patient  even  after  a  simple  tenotomy,  with  only 
a  bandage  applied  over  the  eye  (and  above  all,  without  any 
bandage,  as  I  have  seen  done.)" 

"In  every  operation  of  advancement,  the  most  complete  im- 
mobility is  necessary  to  obtain  the  insertion  of  the  muscle  in 
the  desired  position.  If  the  non-operated  eye  is  left  uncovered, 
the  operated  eye  will  follow  the  movements  of  the  other,  even 
under  the  bandage,  and  the  effect  of  the  operation  will  be  no- 
tably compromised  by  this  means. 

"After  the  operation,  even  when  it  has  been  done  upon  only 
one  eye,  it  is  necessary  to  use  a  binocular  bandage ;  besides  this 
the  patient  must  be  kept  quiet  (repose  in  bed,  few  visits)  until 
cicatrization  is  complete,  which  is  obtained  in  about  five  days. 
From  this  time  the  exercises  of  convergence  may  be  com- 
mended in  cases  of  divergent  strabismus. 

In  cases  operated  for  convergent  strabismus,  it  is  suitable 
to  leave  them  one  or  two  days  with  the  bandage.  It  will  with- 
draw the  temptation  to  converge,  continuing  the  use  of  atro- 
pin  and  lenses,  which  will  prevent  the  necessity  for  accom- 
modation for  near  and  distant  vision;  that  is,  while  the  ten- 
dency to  convergence  persists.  It  is  evident  that  the  exercises 
for  the  establishment  of  binocular  vision  should  be  practiced 
at  the  same  time." 

The  Accommodating  Descent  of  the  Crystalline  Lens,  According  to 
the  Different  Theories  of  Accommodation. 

Dr.  M.  Uribe-Troncoso,  Mexico,  assisted  by  Dr.  Josk  de 
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GoNzALEz,  Leon,  Mexico,  (AncUes  de  Oftalmologia,  Mexico). 
"The  accommodating  descent  of  the  crystalline  lens,  according 
to  the  different  theories  of  accommodation."  (Mexican  Oph- 
thalmologic Society,  May,  1904).  Dr.  M.  Uribe-Troncoso  con- 
tributes a  communication  apropos  of  the  new  works  written 
about  the  mechanism  of  accommodation.  The  theory  of  Helm- 
holtz  is  founded  on  the  elasticity  of  the  crystalline  lens,  which 
during  the  relaxing  of  the  ciliary  zonula  takes  the  spherical 
form  to  verify  the  accommodation.  Some  objections  had  been 
urged  against  this  theory  without  overthrowing  it,  until 
Tscherning,  by  means  of  demonstrations,  became  convinced  that 
the  crystalline,  instead  of  becoming  spherical  in  the  forward 
direction,  transformed  itself  during  accommodation  into  an 
anterior  lenticonus,  and  signalized  the  dislodgment  of  the 
crystalline  by  means  of  various  experiments,  among  others  by 
observing  through  the  medium  of  a  very  small  opening  placed 
in  a  diaphragm  located  in  a  focal  point  anterior  to  the  eye,  the 
entopic  image  of  the  crystalline,  which  falls  always  in  the 
sense  of  weight,  and  is  much  more  notable  if  a  drop  of  eserin 
is  instilled  into  the  eye. 

Dr.  Uribe-Troncoso  published  in  the  March,  1900,  number 
of  Annates  d'  Oculistiqtie  de  Paris  an  article  in  which  he  sug- 
gested the  idea  that  the  accomodative  descent  of  the  crystal- 
line is  due,  not  to  the  fall  of  this  organ  totally,  but  to  the  fall 
of  the  bland  substance  within  the  capsule,  which  substance  is 
designated  as  gummous  or  bland  by  Dr.  Carmona  and  other 
anatomists.  Tscherning  has  adopted  this  idea  without  citing 
its  source,  and  now  attributes  a  greater  importance  to  the 
descent  of  the  mass  of  the  crystalline,  towards  the  posterior 
crystalloid,  rather  than  forward  of  the  nucleus,  having  notably 
changed  opinion  regarding  the  geometrical  figure  of  the  ac- 
commodated crystalline.  In  a  work  recently  published  in  the 
British  Medical  Journal,  Dr.  Grossmann  gives  the  result  of  his 
observations  in  a  patient  afflicted  with  congenital  absence  of 
the  iris,  with  polar  cataract,  anterior  and  posterior,  and  with- 
out photophobia,  but  having  a  strong  hypermetropia  and  a 
slight  astigmatism.  He  has  been  able  to  prove  that  the  crys- 
talline augments  in  thickness,  forming  an  anterior  lenticonus 
and  projecting  also  in  the  posterior  pole,  and  that  the  equatorial 
diameters  diminish  during  accommodation.  He  reports  having 
directly  seen  the  crystalline  dislodge  itself  downwards  during 
accommodation,  and  that  when  eserin  is  instilled,  the  lens 
appears  to  be  dilated  upwards,  which  would  support  the  opin- 
ion of  Hess,  who  persists  in  believing  that  the  dislodgement  of 
the  mass  itself  within  the  capsule  cannot  be  effected. 
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Uribe-Troncoso  believes  that  Hess  cannot  explain,  according 
to  the  theory  of  Helmholtz,  why  the  crystalline  projects  only 
in  the  anterior  pole,  flattering  in  the  periphery,  as  Grossmann 
has,  also,  just  proven.  And  that  Tscherning  cannot  either  ex- 
plain the  descent,  in  totality,  of  the  crystalline  by  his  theory 
solely,  although,  according  to  him,  the  zonula  must  be  stretched 
in  all  its  parts,  and  he  has  had  to  recur  to  the  explanation  given 
by  Uribe-Troncoso  upon  the  descent  of  the  bland  mass  of  the 
cr>'stalline  within  the  capsule,  according  to  the  laws  of  gravity, 
which  would  produce  a  deformity  of  the  organ  downwards. 

The  observations  of  Grossmann  are  not  yet  concluded,  and 
actually  require  proceedings  of  investigations  of  the  most  pre- 
cise nature,  and  favorable  results  are  hoped  for.  F.  R. 
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Artificial  Abortion  for  a  Serious  Affection  of  the  Eye  During 
Pregnancy. 

Delzoppo  and  Soli.  (Annali  d'  Ottahnologia,  Fasc. 
1-2,  1904).  Numerous  observations  have  proved  beyond 
any  doubt  that  there  is  a  certain  relation  between  the 
eyes  and  the  female  genital  organs,  the  alterations  of  these 
many  a  time  being  responsible  for  the  appearance  of  ocular 
diseases.  Disturbances  of  the  menstruation  have  produced 
diminution  of  the  visual  field,  chorioiditis,  keratitis,  hemorrhage 
in  the  vitreous,  and  periodical  detachment  of  the  retina: 
pregnacy  amblyopia,  amaurosis,  optic  meuritis  and  glaucoma, 
while  a  pathological  puerperal  state  has  been  the  cause  of 
metastatic  inflammation  and  suppuration  of  the  eyeball  (pan- 
ophthalmitis). The  authors  report  a  case  of  ocular  affection 
during  pregnancy  which  was  becoming  worse  every  day,  and 
was  greatly  improved  with  the  interruption  of  pregnancy. 

The  patient,  38  years  of  age,  had  had  four  previous  preg- 
nanices.  Toward  the  third  month  of  the  fourth  one  she 
noticed  all  at  once  a  deficiency  in  the  upper  part  of  the  visual 
field  of  O.  D.,  and  two  days  afterward  became  totally  blind 
in  it.  Diagnosis  of  extensive  detachment  of  the  retina  was 
made.  Soo«  after  the  patient  had  become  pregnant  for  the 
fifth  time  she  began  to  notice  with  terror  a  diminution  of  the 
sight  in  the  left  eye.  The  examination  revealed  a  progressive 
atrophic  chorioiditis,  and  after  having  exhausted  all  the  ordi- 
nary means  of  treatment,  the  retina  becoming  somewhat 
opaque  and  fearing  the  same  results  as  in  the  other  eye,  the 
patient  was  referred  to  the  Maternity  Hospital.  Here  arti- 
ficial abortion  was  performed,  after  which  the  eye  conditions 
steadily  improved,  the  retina  became  entirely  transparent,  the 
chorioiditis  was  arrested,  some  of  the  recent  exudates  dis- 
appeared and. vision  from  20-200  finally  got  to  be  20-70  with 
the  correction  of  ten  D.  of  myopia. 

The  authors  attribute  the  eye  affection  in  the  present  case 
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to  the  enlarged  general  circulation  in  pregnancy  from  the 
placenta,  to  the  increased  tension  of  the  blood,  and  the 
hydremia,  for  which  transudation  through  the  blood-vessels 
is  rendered  easy,  and  finally  to  alterations  already  existing  in 
the  chorioidal  vessels  and  eye  membranes  due  to  the  high  de- 
gree of  myopia. 

Some   Bacteriological    Researches  on  the  Conjunctiva   After 
Cataract  Operation. 

BossALiNO.  (Annali  d'Ottalmologia,  Fasc,  3-4,  1904). 
Many  are  the  microorganisms  which  are  found  on  the  normal 
conjunctiva,  but  what  action  they  have  is  not  yet  known.  The 
object  of  the  author's  investigations  is  to  find  out  to  what 
extent  a  normal  conjunctiva  can  be  rendered  aseptic,  and 
the  importance  we  may  ascribe  to  the  microorganisms  which 
resist  the  ordinary  disinfection,  preceding  and  following  oper- 
ative acts  in  ocular  surgery.  This  important  question  has 
been  studied  previously  by  others,  and  all  seem  to  agree  that 
with  the  usual  means  at  our  disposal  only  a  diminution  of 
germs  or  a  retardment  in  their  multiplication  is  possible. 
The  experiments  were  made  on  eighteen  patients  operated  for 
cataract.  The  author  took  cultures  in  all  these  cases  the 
first  and  second  day  after  the  operation,  isolating  fourteen 
times  the  staphylococcus  pyogenes  albus,  four  times  the  staphy- 
lococcus pyogenes  aureus,  twice  the  staphylococcus  citreus, 
twice  the  staphylococcus  cereus  and  once  the  sarcina  lutea,  and 
of  each  he  inoculated  a  part  on  the  cornea  of  rabbits — ^always 
with  negative  results.  From  these  experiments  Bossalino 
concludes  that,  although  the  isolated  germs  possess  all  the 
morphological  and  biological  characters  of  the  common 
staphylococci,  inoculated  on  the  cornea,  injected  under  the 
skin  and  in  the  peritoneal  cavity  of  different  animals,  they 
lose  the  power  of  pus  formation.  He,  however,  did  not  stop 
here,  but  went  further  to  find  out  if  these  germs  completely 
lose  their  virulence,  or  if  they  can,  under  certain  conditions, 
be  invigorated  and  rendered  again  active.  With  this  object 
in  view  he  made  cultures  from  a  patient  in  whom  extirpation 
of  the  sac  for  dacryocystitis  had  preceded  cataract  extraction 
and  the  secretion  had  completely  disappeared.  These  cultures 
produced  numerous  colonies  of  staphylococcus  pyogenes 
aureus,  and  very  few  of  the  staphylococcus  pyogenes  albus. 
Pure  cultures  were  then  made  and  with  all  due  precautions 
dissolved  in  a  solution  of  chlorid  of  sodium  and  a  small  quan- 
tity was  injected  in  different  parts  of  rabbits  and  on  the  cornea 
with  negative  results.     Another  culture  not  diluted  in  chlorid 
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of  sodium  solution  was  then  injected  under  the  skin  and  in  the 
peritoneal  cavity,  and  this  time  a  swelling  appeared  on  the 
abdomen  from  which  a  sero-fibrinous  exudate  was  extracted. 
This  liquid  was  used  to  make  new  cultures  which  developed 
numerous  colonies  of  staphylococcus  pyogenes  aureus,  of 
which  four  cubic  centigrams  with  a  special  syringe  were  in- 
jected under  the  skin,  in  the  peritoneal  cavity  and  a  few 
drops  were  inoculated  on  the  cornea  of  guinea  pigs.  The 
animals  died  in  four  hours  from  septicemia  and  peritonitis, 
and  on  the  cornea  of  the  other  an  abscess  appeared  which 
rapidly  spread,  producing  the  loss  of  the  organ  through 
panophthamitis.  These  experiments  show  that  the  staphylo- 
coccus pyogenes  aureus,  isolated  by  the  author,  although 
innocuous  in  the  conjunctiva  after  the  antiseptic  precautions 
taken  in  cataract  extraction,  under  favorable  conditions  is  apt 
to  regain  virulence  and  become  a  factor  of  great  danger  in  eye 
surgery.  Bossalino  does  not  agree  with  Axenfeld,  who 
thinks  that  the  eye  resists  microbic  infection  more  than  other 
parts  of  the  body,  and  that  the  only  pathogenic  germ  ex- 
cepted is  the  diplococcus  of  Frankel.  He  has  proved  that  if 
the  eye  resists  them  it  is  because  they  have  lost  their  virulence 
and  not  because  the  eye  tissues  are  more  resisting  than  others. 
Valude  gives  great  importance  to  the  tears,  which  he  considers 
of  great  germicidal  power.    In  conclusion  the  author  says : 

1.  It  is  impossible  to  render  the  conjunctiva  aseptic. 

2.  The  eye  has  not  more  power  of  resistance  to  infection 
than  other  organs. 

3.  The  tears  and  the  antiseptics  used  before  and  during 
the  operation  decrease  the  number  of  germs  and  lessen  their 
virulence. 

4.  Under  favorable  conditions  these  germs  are  apt  to  be- 
come active  and  virulent,  producing  disastrous  results  in 
ocular  surgery. 

Filamentous  Keratitis. 

Bardklli.  (Antiali  d'  Ottalmogia,  Fasc.  3-4.  1904).  The 
author  reports  a  case  of  that  rare  affection  of  the  cornea  first 
described  by  Leber  and  called  keratitis  Ulamentosa.  While  he 
was  treating  a  patient  with  burns  of  both  eyes  by  lime-dust, 
the  left  eye,  the  less  affected,  developed  characteristic  filaments 
attached  by  one  extremity  to  the  membrane  and  movable  with 
the  movements  of  the  eyes.  It  was  accompanied  by  intense 
photophobia,  pain,  pericorneal  injection,  lacrimation,  blepharo- 
spasm and  miosis.  The  eye  after  several  relapses  finally  got 
well,  the  cornea  regained  its  transparency,  only  a  nebula  be- 
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ing  visible  with  lateral  illumination.  While  Nuel  divides  the 
disease  into  idiophatic  and  secondary  types,  the  one  arising 
on. a  healthy  the  other  on  a  previously  affected  cornea  (phly- 
ctenular and  interstitial  keratitis,  injuries  and  ulcers  of  the 
cornea,  etc.,  Bardelli  is  inclined  to  believe  that  the  affection  is 
always  secondary.  Leber  considered  these  filaments  the 
product  of  coagulation.  Uhthoff  made  them  the  continuation 
of  Bowman's  membrane,  and  Czermak  thought  they  were 
made  of  mucus  twisted  around  by  the  movements  of  the  eye. 
Nuel  and  Hess  gave  the  best  explanation,  considering  them 
epithelial  products.  The  filaments  are  classified  as  typical  or 
fibrillar  and  atypical  or  cellular.  The  former  have  a  central 
ribbon  twisted  around  itself  and  a  sheath,  and  two  extremities, 
a  free  and  an  adherent  one  to  the  cornea  (cone  of  implanta- 
tion. The  author  has  examined  several  of  them  microscop- 
ically and  his  fine  illustrations  show  very  plainly  their  structure 
and  confirm  the  essential  part  the  corneal  epithelium  takes 
in  their  development.  He  admits  with  Nuel  that  the  elements 
of  the  central  ribbon  are  transformed  more  and  more  in 
keratin  and  that  the  cells  of  the  sheath  undergo  mucous  de- 
generation. The  central  portion  is  of  epithelial  formation 
like  the  finger  nails  and  can  be  compared  to  a  cornu  cutaneum 
implanted  on  the  cornea.  While  the  spiral  conformation  is 
explained  by  Sourdille  as  the  product  of  the  unequal  develop- 
ment of  its  cells  and  the  different  resistance  encountered,  the 
author  is  of  the  opinion  that  the  movements  of  the  eye  only 
are  responsible  for  its  production. 

Traumatic  Cataract  from  Rupture  of  the  Posterior  Cryatalloid. 

Chiarl  (Annali  d'  Ottanwlogia,  Fasc.  3-4,  1904).  The 
author  reports  a  case  of  rupture  of  the  posterior  capsule  in  a 
boy  14  years  of  age,  who  was  struck  on  his  right  eye  with  some 
rubbish.  The  eye  became  slightly  inflamed,  the  sight  was 
not  affected,  and  in  a  few  days  the  patient  returned  to  his 
occupation  entirely  well.  Two  months  after  the  accident  the 
vision  began  to  decline  and  progressively  got  worse,  so  that 
at  the  end  of  a  month  he  could  scarcely  count  fingers  at  one 
meter.  The  examination  revealed  below  and  behind  the  lens 
a  floating  white  substance  in  the  vitreous,  for  which  a  diagnosis 
of  rupture  of  the  posterior  capsule  was  made.  Within  another 
month  quite  all  the  lens  substance  had  been  absorbed  and 
vision  had  improved  to  1-6  with  -f-  13  D.  It  still  increased 
and  finally  reached  2-3  with  the  same  correction.  Lateral 
illumination  then  showed  that  the  anterior  capsule  was  intact 
and  an  irregular  opening  was  present  in  the  posterior  crystal- 
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loid,  from  which  the  soft  substance  of  the  lens  had  escaped 
into  the  vitreous.     The  affection  is  a  rare  one,  if  we  judge 
from  the  few  cases  which  have  been  reported.    The  mechan- 
ism of  production,  according  to  the  author,  is  as  follows :    The 
traumatic  action  on  the  cornea  depresses  this  membrane  and 
consequently  decreases  the  antero-posterior  diameter  of  the 
bulb    and    increases    proportionately    the    transversal    one. 
Under  this  action,  if  the  zonula  does  not  give  way,  the  increased 
tension  will  be  resented  by  the  crystalloid,  yielding  either  on 
its  anterior  or  posterior  surface.     He  explains  the  little  dis- 
turbance after  the  injury  and  the  rapidly  failing  vision  at  the 
end  of  two  months  by  supposing  that  the  rent  in  the  capsule 
immediately  after  the  accident  healed  up,  and  then  burst  open 
with  the  rapid  formation  of  opacities  in  the  lens  substance. 
Ulcer    of   the    Cornea    from    Streptothrix. 
De  Berardinis.     (Annali  d'  Offalmologia.  Fasc.  5.  1904). 
In   studying  bacteriologically   the  genesis   of  corneal  ulcers, 
very  often  the  author  has  noticed  forms  of  cocci  either  isolated 
or  in  chains,  to  which  he  at  first  gave  very  little  importance. 
One  day  he  had  the  opportunity  to  look  with  the  microscope 
at  the  special  strepthotrix  isolated  by  Prof.  De  Giaxa  from  the 
secretion  of  a  pulmonary  abscess  in  the  Institute  of  Hygiene 
of  the  University  of  Naples,  and  was  greatly  surprised  by  the 
likeness  of  this  germ  to  the  forms  so  many  times  observed  in 
his  researches.     On   rabbits  then  he  reproduced  the  typical 
corneal  ulcer  so  frequently  met  in  our  clinics    by  inoculating 
the  pure  culture  of  the  microorganism  in  bouillon  or  the  secre- 
tion collected  from  the  experimental  ulcers  on  the  cornea  of 
other  animals.     The  author  has  observed  that  the  ulcerative 
keratitis  which  follows,  although  accompanied  by  intense  re- 
action, never  destroys  the  eye  by  suppuration  of  the  internal 
membranes,  and  the  leucoma,  more  or  less  extensive  at  the 
beginning,  has  a  tendency  to  become  very  small ;  exactly  what 
happens  in  ulcers  of  the  cornea  with  hypopion  in  man.     The 
constant  integrity  of  the  Descemet  membrane  and  the  differ- 
ent alterations  of  the  iris  found  microscopically  by  the  author, 
confirm   him   in   the  opinion  that  the  hypopion  has   not   its 
origin  from  the  cornea,  but  from  the  iris.     Berardinis  thinks 
that  probably  many  of  the  corneal    ulcers    ascribed    to    the 
staphylococcus  pyogenes  aureus,  strepotococcus  pyogenes  and 
diplococcus  are  due  exclusively  to  this  microorganism. 

Morphology  of  the  Fetal    Lacrimal  Apparatus. 

MoxESi.      (Annali  d'  OttaUnologia,  Fasc.  3-4,  1904).     At 
the  bottom   of   the   lacri mo-nasal   groove   in   the   embryo  an 
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epithelial  growth  takes  place,  forming  a  cord,  the  future 
lacrimo-nasal  canal,  from  the  upper  part  of  which,  later  on, 
the  primitive  canaliculi  originate.  The  lumen  is  the  product 
of  a  cellular  necrosis  in  its  center,  and,  according  to  some 
writers,  begins  at  the  nasal  extremity;  according  to  others 
from  the  upper  part,  or  canaliculi.  These  unite  in  a  common 
duct,  which  opens  in  the  upper  part  of  the  nasal  canal  bent  at 
right  angles.  The  central  cavity  before  the  third  month  pre- 
sents no  remarkable  dilatation,  the  lacrimal  sac  appearing  at 
the  fourth  month.  While  the  researches  of  the  previous  ob- 
servers reach  only  the  fifth  month,  Monesi  has  followed  the 
development  of  the  lacrimal  apparatus  from  2J/^  months  up 
to  its  full  growth.  At  2J/^  months  he  has  found  the  epithelial 
cord  representing  the  nasal  canal  and  the  two  canaliculi  with 
a  cavity  in  the  center  already  visible.  After  the  third  month 
the  common  tract  of  the  canaliculi,  which  is  in  continuation  of 
the  upper  part  of  the  nasal  canal,  becomes  enlarged,  forming 
a  cavity  which  will  be  a  part  of  the  sac.  If  this  tract  remains 
narrow  throughout  intrauterin  life  the  canaliculi  will  com- 
municate in  the  adult  by  a  common  duct  into  the  sac,  while  if 
it  dilates,  as  he  has  observed  toward  the  fifth  or  sixth  month, 
becoming  a  part  of  the  sac,  there  will  be  a  separate  entrance 
in  the  same.  He  explains  the  disparity  of  opinions  in  regard 
to  the  way  of  communication  of  the  canaliculi  with  the  sac 
after  birth  by  the  different  evolution  of  this  part  of  the 
lacrimal  apparatus. 

At  the  fourth  and  fifth  month  the  author  has  seen  the  sac 
well  developed  and  he  considers  it  as  the  dilation  of  the  superior 
and  curved  portion  of  the  naso-lacrimal  canal.  At  2J/$ 
months  the  naso-lacrimal  canal  is  represented  by  an  epithelial 
cord  directed  from  above  downward,  slightly  curved  toward 
the  inner  side.  Its  lumen  is  larger  either  at  the  upper  or  at 
the  lower  extremity,  and  the  intermediate  portion  is  the  nar- 
rowest. At  the  fifth  or  sixth  month  he  has  observed  several 
times  the  duplicity  of  this  canal,  one  branch  terminating  in 
a  cul-de-sac,  the  other  in  the  nasal  cavity.  The  inferior  ex- 
tremity of  the  nasal  duct  at  the  sixth  month  is  seen  enlarged 
and  the  internal  wall  distended  and  bulging,  while  at  the  end 
of  foetal  life,  through  a  process  of  atrophy,  an  opening  be- 
comes manifest.  This  distension  is  due  to  the  accumulation 
and  gravity  of  the  gelatinous  mass  in  the  lacrimal  apparatus. 
If  the  tissue  between  the  epithelium  of  the  lacrimal  duct  and 
the  nasal  cavity  is  thick,  this  opening  is  retarded  and  at  birth 
no  communcation  may  be  found  in  the  nose.  This  fact  explains 
the  cases  of  congenital  dacryocystitis. 
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•  Wednesday,  Sept.  14. 

L    DISCUSSIONS. 

Chairman,  Kuhnt,  of  Konigsberg. 

1.    Establishing  the  Value  of  an  Eye  injured  or  Lost  by  Accident. 

In  order  that  the  discussion  may  not  be  extended  infinitely 
and  into  irrelevant  matters,  Kuhnt  announced  the  following 
points  governing  the  deliberations: 

1.  The  establishing  of  the  upper  and  lower  limit  of  the  vis- 
ual acuity  required  for  earning  capacity. 

2.  Propositions  for  the  placing  of  fixed  values  on  percentage 
estimations. 

3.  Real  and  eventual  results  of  injuries. 

4.  Blindness  of  one  eye,  and  mo^iocular  vision. 

5.  Monocular  weakness  of  vision. 
6     Binocular  weakness  of  vision. 

Establishing    the    Upper   and    Lower    Limit   of   Visual    Acuity    Re> 
quired  for  Earning  Capacity. 

Emmert  proposed  that  the  principal  questions  be  first  dealt 
with,  in  view  of  which  he  suggests  the  following : 

1.  Is  it  expedient  that  we  at  all  enter  upon  the  question  of 
an  upper  and  lower  limit  of  visual  acuity  required  for  an  earn- 
ing ability. 

2.  The  joint  estimation  with  industrial  experts. 

3.  The  eventual  rejection  of  any  percent-rate  method  ot 
appraisal. 

4.  The  eventual  establishing  of  fixed  percent-relations. 
Pfalz  suggested  that  the  upper  limit  of  the  visual  acuity 

required  for  ability  to  earn  be  2-3  of  the  normal  vision. 

HuMMELSHEiM  was  of  the  opinion  that  the  establishment  of 

•From     Die  Ophthalmologische   KHnik,  Oct.  15,  1904.    Translated 
from  the  German  by  Dr.  T.  T.  Blaise,  of  Mason  City,  Iowa. 

188 


SOCIETY  REPORTS.  189 

a  fixed  boundary  should  for  the  present  be  postponed,  in  order 
that  investigations  on  a  larger  scale  might  be  made  with  a  view 
of  ascertaining  the  degree  of  vision  with  which  a  laborer  can 
still  fully  discharge  the  duties  in  a  certain  vocation,  and  also 
the  lowest  degree  of  vision  necessary  for  the  same.  He  be- 
lieves that  with  extensive  statistical  resources  positive  bases 
could  be  procured. 

2.    Propositions  with  a  View  of  piacing  Fixed  Values  on  Per  Cent. 
Ratings  or  Estimations. 

Schmidt-Rimpler:  Between  certain  percent,  rates  one 
should  have  the  choice  of  the  individual  estimations.  He  ad- 
heres to  the  Axenfeld  idea  as  regards  the  percent,  basis. 

Axenfeld  attacked  Wiirdemann's  claim  that  with  the  Magnus 
formula  we  may  obtain  a  definite,  mathematical  conclusion  as 
to  the  extent  of  the  reduced  earning  capacity.  He  can  only 
understand  this  claim  from  the  point  of  view  that  Wiirdemann 
only  took  into  consideration  the  literature  up  to  1897,  and  fur- 
ther defended  Zehender  against  the  attacks  of  Wiirdemann. 

Emmert  called  attention  to  the  diflference  of  opinion  between 
the  criminal  and  industrial  view-points  as  to  the  loss  of  an  eye. 

Pfalz  proposed  to  consider  workmen  as  unqualified  who 
have  lost  25  per  cent,  of  one  eye  (vision)  and  as  qualified  those 
who  have  lost  33  1-3  per  cent. 

VViCHERKiEwicz  agreed  with  Axenfeld,  and  opposed  the 
idea  of  withdrawing  the  indemnity  upon  the  restoration  of 
depth-perception  (perspective),  since  the  loss  of  an  eye  in- 
dicates an  abatement  in  reserve  force. 

CoxsTANTiN  considered  all  methods  used  up  to  the  present 
date  in  obtaining  the  earning  capacity  after  eye  injuries,  as 
arbitrary.      He   believes,    however,    that   the   matter   can   be 
achieved  in  a  new  way  free  from  these  objections.    One  should 
measure   the   time   required   to   execute   a   given   portion  of 
labor  with  the  injured  eye,  and  by  comparing  this  time  re- 
quired with  the  time  it  requires  to  do  the  same  labor  with  the  i 
normal   eye,   and  base  the   estimation  on   this:   If,   e.   g.,   it  j 
requires   three  times  the  duration  that  it  requires  with   the 
normal  eye,  it  would  indicate  that  the  loss  of  earning  capac- 
ity would  equal  2-3,  since  the  visual  organ  possesses  only  1-3                                I 
of  its  original  worth.     The  examinations   should  be  experi- 
mentally made  by  oculists  on  themselves,  reducing  the  power 
of  vision  artificially  to  the  point  under  consideration.     By  a 
^reat  number  of  observers  it  follows  that  elements  of  error 
are  eliminated  in  consequence  of  individual  variations.    Then,                               | 
where  in  the  preliminary  observations  the  mobility,  the  visual 
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field,  etc.,  have  been  neglected,  only  a  few  typical  cases  should 
be  examined  as  to  the  visual  acuity  of  the  central  field,  thus : 

1.  Exclusion  of  one  eye. 

2.  Reduction  of  the  visual  acuity  of  one  or  both  eyes 
(from  1-10  to  9-10:). 

The  labors  to  be  rendered  should  necessarily  make  mani- 
fold demands  upon  the  vision. 

McHardy  was  of  the  opinion  that  the  loss  of  the  power 
of  vision  of  one  eye  should  at  least  receive  indemnity  to  th^ 
extent  of  60  per  cent,  of  the  wages  earned  at  the  time  of 
the  injury.  Besides  the  common  conspicuous  considerations 
(a  person  with  one  eye  is  more  predisposed  to  injury  to  the 
remaining  eye  on  account  of  the  reduced  field  of  vision,  though 
such  injury  is  more  disastrous  to  him  than  to  the  person 
with  two  eyes),  he  cited  particularly  one  instance  which  in 
Germany  does  not  apply.  In  England  the  employer  is  liable 
for  losses  by  accident.  So  in  the  case  of  the  loss  of  the  eye  of 
one-eyed  person,  this  employer  would  be  liable  for  an  indem- 
nity of  from  70  per  cent,  to  80  per  cent.,  and  in  case  of  a  two- 
eyed  laborer,  from  20  to  .30  per  cent.  In  consequence  of 
this  the  one-eyed  person  either  finds  no  emplyment,  or  re- 
ceives much  reduced  remuneration,  the  employer  seeking  in 
this  manner  to  forestall  against  a  possible  loss  by  injury. 

3.     Real  and  Eventual  Results  of  injury. 

Pfalz  contended  that  a  distinction  be  made  between  real 
and  eventual  results  in  injury,  i.  e.,  when  one  eye  has  sus- 
tained a  moderate  reduction  through  injury,  but  the  other  re- 
taining full,  undisturbed  function,  that  there  be  no  indemnity 
granted,  but  that  in  the  first  estimate  immediate  provision  be 
made,  that  upon  any  later  injury  of  the  remaining  eye.  regard- 
less of  cause,  the  results  of  the  injury  of  the  first  eye  shall  at 
once  become  valid,  and  accordingly  remunerated. 

AxenFkld:  When  in  case  of  injury  by  accident  to  the  one 
eye,  the  other  sustains  disturbed  vision  later  on  by  some 
disease,  it  becomes  then  necessary  that  the  first  injury  be 
re-rated  and  correspondingly  higher.  Insurance  in  the  do- 
main of  ophthalmology  must  assume  an  exceptional  position. 
Axenfeld  formulated  his  points  into  a  motion. 

WiNTERSTEiNER  opposed  the  Axenfeld  proposition  on  account 
of  confusing  accident  insurance  with  invalid  insurance  and 
holds  that  a  patient,  who  after  injury  of  the  one  eye,  sustains 
later  the  loss  of  the  other  through  disease  independent  of 
the   former  injury   thus   becoming   incapacitated,   becomes   a 
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charge  of  the  invalid  insurance  and  not  of  the  accident  in- 
surance. 

Recken  spoke  in  opposition  to  the  Axenfeld  motion;  he 
considered  it  illogical  and  unjust,  illustrating  by  an  instance 
in  which  a  patient  who  lost  one  eye  by  injury,  and  the  second 
eye  through  detachment,  would  according  to  Axenfeld's  prop- 
osition receive  full  indemnity;  while  another,  who  losing  his 
sight  by  double,  spontaneous  retinal  detachment  would  re- 
ceive nothing.  He  is  of  the  opinion  that  jurists  would  dissent 
from  Axenfeld's  proposition. 

Angelucci:  For  the  appraisal  of  the  reduced  earning  cap- 
acity after  eye  injury,  oculists  alone  are  the  competent  judges, 
not  the  jurists:  oculists  are  best  qualified  to  comprehend  the 
results  of  an  injury  upon  the  future  power  of  vision. 

Menacho  contended  that  it  is  unqualifiedly  necessary  that, 
prior  to  the  settlement  of  the  question,  investigations  be  insti- 
tuted inquiring  into  the  vision-power  of  laborers,  thus  obtain- 
ing a  tangible  basis  for  our  future  estimates. 

Deschamps  opposed  Axenfeld's  motion.  He  emphasized 
especially  a  difficulty,  which,  kcwever,  again  does  not  apply  to 
Germany.  In  France  also  the  employer  pays  the  indemnity. 
Accordingly,  in  case  when  an  eye  is  lost  under  one  em- 
ployer, and  later  the  loss  of  the  other  eye  occurs  by  accideut 
at  labor  under  another  employer,  it  would  follow  that  on 
account  of  this  second  loss  the  former  employer  would  now 
become  liable  for  1-3  of  the  in^Jemnity  and  the  last  employer 
for  the  remaining  2-3.  This  would  lead  to  most  cumbersome 
and  complicated  conditions;  even  not  infrequently  would  it 
be  impossible  to  find  the  former  employer. 

Pfalz:  We  can  here  only  discuss  the  matter  from  the 
standpoint  of  the  doctor;  what  the  jurists  may  do  with*  it, 
we  cannot  influence. 

Sachs  believed  that  the  adoption  of  the  Axenfeld  idea 
might  give  rise  to  suggestions  of  evil  tendency.  He  favors 
an  immediate  and  definite  indemnity  for  the  injury. 

HUMMEI.SIIEIM  doubted  the  advisability  of  adopting  the 
Axenfeld  motion  on  equitable  grounds.  He  favored  the  adop- 
tion temporarily  of  a  stable  indemnity. 

Laqueur  also  considered  the  Axenfeld  plan  as  questionable. 

FucHS  believed  the  Axenfeld  motion  does  not  properly  be- 
long to  the  deliberations  of  the  International  Congress,  since 
legislation  in  the  separate  countries  differs,  the  substance  of 
which  he  formulated  into  a  motion. 

The  motion  of  Fuchs  carried,  thus  defeating  the  Axenfeld 
motion. 
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4.     Blindness  of  One  Side  and  Monopsia. 
No  discussion. 

5.    Monocular    Wealcness   of   Vision. 
No  discussion. 

6.     Binocuiar  Wealcness  of  Vision. 

Schmidt-Rimpler:  Ascertaining  the  vision  for  distance 
does  not  determine  the  measure  for  near  vision,  this  being 
especially  the  fact  in  cases  of  corneal  and  cataractous  opac- 
ities. 

HuMMELSHEiM  reported  an  error  in  his  commission  report 
of  the  Rhein-Westfalien  Oculists'  Association,  he  having  re- 
ported there  the  proof  test  of  binocular  vision  to  consist  of 
the  reduction  of  1-5  of  the  vision  of  one  eye,  not  1-2.  He 
again  plead  for  statistical  investigation. 

Javal  cited  the  fact  that  a  great  many  of  the  existing  diffi- 
culties, granting  the  agreement  between  the  ophthalmologists 
and  the  jurists,  can  be  overcome,  by  entirely  relegating  the 
conception  of  visual  acuity  proposed  in  all  these  deliberations, 
but  instead  depend  upon  the  size  of  an  object  seen  at  a  given 
distance.  It  should  not  be  stated  that  an  eye  possesses  thib 
or  that  acuity,  but  it  can  discern  these  or  those  test  objects 
at  a  common  established  distance. 

Schmeichler:  In  case  of  binocular  blindness  due  to  injury, 
not  only  full  indemnity,  but  full  wages  should  be  allowed. 

Recken  pointed  out  some  legal  obstructions;  thus,  indus- 
trial laborers  receive  as  indemnity  the  actual  wage,  while 
farm  laborers  receive  only  the  running  day-wage,  putting  the 
latter  to  a  great  disadvantage. 

In  his  closing  remarks,  Kuhnt  introduced  a  motion,  asking 
that  the  necessary  data  and  material  be  procured  by  investi- 
gation, inquiry  and  compilation  (Sammelforschung) ,  for 
which  purpose  a  commission  be  appointed.  The  data  shall  be 
at  the  disposal  of  the  committee  of  organization  of  the  next 
Congress,  which  committee  shall  decide  whether  accidents 
shall  again  be  discussed  at  the  next  International  Congress 
of  Ophthalmologists. 

The  motion  to  terminate  the  deliberations  on  eye  injuries 
by  submitting  the  same  to  a  committee  of  the  congress  reads 
as  follows: 

The  question  shall  be  submitted  to  a  commission  consisting 
of  one  or  two  members  chosen  from  each  country,  who,  ex- 
clusive of  the  present  existing  committee  consisting  of  Sulzer, 
Axenfeld  and  Wiirdemann,  shall  prepare  the  data  and  material 
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and  turn  over  their  results  to  the  committee  of  the   Xlth 
International   Congress.     Based   upon   these   data,   the   next 
Congress  shall  then  endeavor  to  achieve  a  final  solution  of  the 
pending  question. 
The  following  gentlemen  are  appointed : 

For  Germany, — Kuhnt.  For  Hungary, — ^Von  Grosz. 

America, — DeSchweinitz.  Norway, — Schiotz. 

England, — Berry.  Russia, — ^Ewetzki. 
Austria, — ^Fuchs.  — Krukow. 

Belgium, — Coppez,  Jr.  Sweden — Gulstrand. 

Denmark, — Bjerrum.  Switzerland, — Haab. 

Spain, — Menacho.  Italy, — Gallenga. 
France, — DeLapersonne.  — Angelucci. 

The  motion  is  submitted  to  vote  and  prevails. 
Wednesday,  Sept.  14.  P.  M. 
DEMONSTRATIONS. 

FucHS,  OF  Vienna,  Chairman. 

(The  numerals  preceding  the  different  topics  refer  to  the 
numbers  of  the  business  program.  See  Ophth,  Klinik,  Nos. 
IT  and  18,  pp.  260.  The  omitted  numbers  indicate  absence 
of  discussion.) 

I—Wehru:  Demonstration  of  Brain  Preparations  with  lec- 
ture (frontal  sections)  : — 

On  the  microscopic  investigation  of  a  case  of  soul  blind- 
ness and  cortical   (soul)   blindness. 

Bernheimer  hailed  the  demonstration  of  Wehrli  with  pleas- 
ure, since  to  his  knowledge  these  are  the  first'  pathologic- 
anatomic  preparations  that  show  that  the  macula  has  no  in- 
sular (island-center)  representation  in  the  cortex. 

3 — Straub  :    Monocular  Stcreoscopy. 

By  his  investigations  of  the  parallax  in  ophthalmoscopy 
Straub  discovered  to  his  surprise  that  there  can  be  monocular 
stereoscopic  vision.  From  this  he  developed  his  stereoscopic 
pictures  (im  Zootrop),  which  he  demonstrated. 
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ScHMiDT-RiMPLER  doubted  that  this  was  true  stereoscopic 
vision. 

Rkymond  (Turin)  :  Magnani  (Turin)  showed  a  few  years 
ago  that  one  can  see  stereoscopically  with  one  eye  when  a 
double  prism  is  used  which  is  so  constructed  that  it  will  throw 
the  temporal  image  of  the  object  on  the  nasal  portion  of  the 
retina  and  vice  versa. 

4 — Best:     Demonstration  of  Microscopic  Preparations  Ac- 
companying his  Lectures :  Microscopic  Reaction  of  Iron, 

The  microscopic  preparations  of  Best  demonstrate  that  the 
iron  reaction  so  often  appearing  in  intraocular  calcifications 
and  ossifications.  The  lecturer  has  further  treated  microsco- 
pic reactions  with  iron  salts,  and  after  washing,  showed  the 
retained  iron  by  applying  potasso-ferrocyanic  (hydrochloric) 
acid  ("FerrocyankaliSalssaeure*') .  In  this  manner  an  iron 
coloring  is  obtained  corresponding  entirely  to  the  natural  iron 
contents  of  the  tissues.  Above  all  is  apparent  the  blue  stain- 
ing of  the  blood  corpuscles  and  muscles,  as  well  as  the  chro- 
matin stroma  of  many  nuclei  and  nucleoli.  By  this  method 
are  brought  out  also  the  axis  cylinders  of  the  nerves  and  the 
'^Neurokeratin''  stroma  and  the  interstitial  infundibuli 
(Zwischentrichter)  of  the  medullary  sheatlis  (Markscheiden), 
Of  the  nerves  of  the  eye,  the  ciliary  nerves  have  regularly  ar- 
ranged '* Zwischenscheihen'  or  ''Trichter/'  but  the  optic  nerve 
has  not.  The  medullary  sheath  of  the  optic-nerve  fibres  has 
a  delicate  neurokeratin  stroma  (reticulum). 

0 — Harms  :  A  Demonstration  of  Microscopic  Specimens  with 
his  lectures:  Contribution  on  Retinitis  Hemorrhagica  follotv- 
ing  Disease  of  the  Arteria  Centralis  Retinae  and  its  Branches. 

6 — (b)  Senile  Affection  of  the  Macula.  Demonstration  of 
Microscopic  Preparations.    (First  observation). 

1.    To  Illustrate  Lecture. 

(a)  Closure  of  both  central  vessels;  the  artery  through 
an  intima-proliferation  (internal  tunic)  of  high  degree  and 
the  remainder  of  the  lumen  by  thrombosis;  the  vein  by  an 
organized  thrombus. 

(b)  Closure  of  the  vein  by  organized  thrombosis  and  a 
high  degree  contraction  of  the  artery  "intima"-proliferation 
partially  severed  from  the  wall  of  the  vessel. 
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(c)  Closure  of  the  artery  by  a  sparsely  organized  thrombosis 
of  the  vein  through  endo  emeso-and  periphlebitis. 

2.    Senile  Macula  Affection  (Anatomic  Observation). 

The  preparations  show  that  a  true,  senile  macula  affection 
of  the  retina  does  occur  (Haab),  consisting  of  marked  atrophy 
of  the  neuroepithelial  layer  (rods,  cones  and  external  bodies) 
of  the  retina.     (Konf.  Klin,  Mon,  Bit.  fur  Aerzte,  1904,  pp. 

m). 

3.    Connective  Tissue  Growth  in  the  Retina  Originating  from  Old 
Hemorrhages,  Richly  Studded  with  Cholesterin 
Crystals  in  the  New  Tissues. 

7.  Hummei^heim: — A  Sterilizable,  Hermetically  Sealed 
Collyria  Dropper-bottle. 

The  dropper-bottle  is  taken  after  the  Strohschein  model. 
Although  it  is  narrower,  permitting  easier  cleansing  with  the 
accompanying  small  brush,  it  is  less  fragible,  being  made  of 
stronger  glass  and  very  cautiously  cooled  by  contraction  of 
the  bottom,  the  same  resting  in  a  stand  and  held  in  position 
by  a  spring  clamp.  There  is  a  wire  screen  placed  over  the 
boiling  stand.  To  assure  sterilization  of  the  exterior  of  the 
dropper,  it  has  fastened  to  the  upper  bulge  a  horizontal  bar 
on  which  the  dropper  may  be  everted  after  it  has  become 
sterile  on  the  inside.  The  bar  is  thereby  slid  into  a  second 
spring-clamp  which  suspends  it  over  the  neck  of  the  bottle. 
When  sterilization  is  completed  a  button  on  top  is  pressed 
which  allows  the  pipette  to  drop  into  the  neck  of  the  bottle, 
fitting  like  a  ground  stopper.  A  cap  made  of  durable  rubber  is 
then  adjusted,  effecting  a  tight  closure  guaranteeing  free- 
dom from  germs  for  weeks.  To  prevent  the  collection  of  dust 
between  the  dropper  and  the  neck  of  the  bottle,  a  glass  ring 
is  here  affixed  so  as  to  cover  the  groove  here  formed.  (Manu- 
factured and  sold  by  Carl  Gerhardt,  Bonn.) 

10.  Halben  : — Demonstration  of  a  Procedure  for  the  Pre- 
servation of  the  Macroscopic  Bulb  (eyeball).  Permanent  Prep- 
arations to  aid  in  Instructions  and  Study. 

The  preparations  are  in  celloidin— i.  e.,  Photoxylin  blocks 
which  are  hardened  in  chloroforn  fumes,  are  cleared  up  in 
chloroform  and  cedar  oil, are  pared  with  a  sharp  knife  arid  theuj 
after  the  surface  has  been  dried,  are  covered  with  a  lac, 
which  is  furnished  by  the  firm  of  Gruebler,  Leipzig,  upoti 
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request  of  Halben.  The  covering  gives  the  object  a  smooth 
transparent  surface,  protecting  it  from  evaporations,  shriveling 
and  opacities. 

Compared  with  the  glycerin-gelatin  method,  this  procedure 
insures  greater  transparency,  is  more  transportable  and  admits 
of  greater  access  for  inspection  from  all  sides  in  penetrating 
as  well  as  in  reflected  light.  A  further  advantage  exists  in 
the  fact  that  this  specimen  permits  of  deeper  detailed  study, 
since  it  may  be  cut  in  any  direction  and  the  parts  can  again  be 
covered  with  the  lac  and  preserved.  The  preparations  are 
very  well  adapted  for  the  study  with  the  loupe  and  the  Zeiss 
microscope. 

11.  Asher: — Demonstration  of  an  Apparatus  for  the  Mix- 
nig  of  Spectral  Colors, 

From  a  light-source  four  spectral  colors  are  projected 
through  a  Torpsch  screen.  By  moving  the  spectrum  the 
colors  may  be  mixed,  there  also  being  an  arrangment  by  which 
white  light  can  be  mixed  in.  The  apparatus  is  demonstrated 
in  the  exposition. 

12.  WESSEI.Y : — Demonstration  of  Artificially  Produced  Ret- 
inal Detachment  in  Animals, 

Wessely  effected  the  retinal  detachments  by  the  introduction 
ui  hot  steam,  presenting  drawings  of  retinal  detachments 
thus  produced.  Despite  the  very  rapid  appearance  of  sub- 
retinal  exudates.  Wessely  could  not  detect  by  touch  an  in- 
crease in  the  tension,  but  could  manometrically  distinguish  a 
rise  of  a  few  millimetres  in  an  occasional  case. 

The  demonstrations  of  Howe,  Addario,  Motais  and  Treacher 
Collins  refer  to  the  proceedings  of  the  Recueil  des  travaux 
du  congres  which  have  already  been  considered. 

BouRGEOTSE  demonstrated : 
1 — DavieVs  original  instruments  for  the  extraction  of  cataract, 
which  are  in  his  possession  and  which  had  been  illustrated 
in  the  work  of  DeLacroix  "Jaques  Daviel  a  Reims";  also 
several  other  instruments  employed  in  ocular  operations  of 
that  time. 

2 — Spectacles  of  singular  construction  for  use  after  cataract 
operation  (aphakia),  myopes,  hypermetropes,  also  useful  as 
protective  spectacles  for  laborers. 

The  arrangement  effecting  the  multiple  application  consists 
therein  that  there  are  two  lenses  before  the  eye,  excepting 
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the  protective  spectacle,  in  which  the  outer  consists  of  a  metal 
screen.  The  outer  lens  can  be  turned  up  by  means  of  a  spring 
hinge,  so  that  it  rests  vertically  with  the  plane  of  the  fore- 
head. 

The  cataract  spectacle  consists  of  a  near  lens  posteriorily 
with  a  required  concave  lens  in  front.  It  is  to  be  used  gen- 
erally for  near  work,  but  for  distance  an  extra,  simple  convex 
spectacle  is  prescribed.  , 

For  ametropes  the  posterior  glass  is  also  always  intended 
for  near  work.  The  arrangement  is  especially  useful  for 
pupils. 

This  model  has  already  been  described  by  Bourgeois  (Bullet- 
in  et  Memoire  de  la  Societe  Fran,  d'opht,  1894  and  1896. 

In  the  protective  spectacle  the  back  lens  consists  of  a  piano 
lens  in  the  case  of  emmetropes  without  presbyopia,  if  other- 
wise, the  required  lens  is  used.  The  screen  is  meshed  different 
widths  according  to  the  occupation  or  needs  of  the  individ- 
ual. 

Thursday,  Sept.  15. 

II.    DISCUSSIONS. 

Chairman,  De  Lapersonne. 

"l— Propositions  of  the  French  Ophthalmological  Association 
in  Regard  to  the  Reading  (iiUiicating)  of  the  Visual  Power. 

MoNOYER,  in  a  thoroughly  prepared  paper,  opposes  the  prop- 
ositions of  the  French  Ophthalmologic  Society.  Among  other 
defects  he  points  out  that  the  change  to  the  new  system 
where  the  circle  is  divided  into  "Zentiquadranten"  (centiquad- 
rants),  would  be  fraught  with  unusual  difficulties  and  per- 
plexities. As  concerns  the  introduction  of  a  particular  name 
for  the  visual  unit,  Monoyer  thinks  this  unnecessary,  and  cites 
the  example  of  physics  in  which  there  are  a  long  series  of  such 
unit  measures  without  significance  (such  as  for  density,  etc.) 

Monoyer  arrives  at  the  following  conclusions: 

The  measuring  of  the  visual  acuity  should  in  the  future 
follow  on  the  basis  of  a  ''minimum  separabile/' 

The  visual  angle  of  the  minimum  separabile  should  be  =  1 
minute. 

The  indicating  of  the  various  grades  of  the  visual  acuity 
proceeds  by  arithmetical  progression  based  on  the  decimal  sys- 
tem. 

The  examination  should  occur  at  a  distance  of  five  meters. 
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V.  Syklossy:  The  visual  unit  of  Snellen  is  based  upon 
the  angulus  limitis  discernendi  of  1  minute  =  60  seconds.  One, 
however,  frequently  meets  with  eyes  that  can  discern  at  a 
much  smaller  angle.  A  large  number  of  unselected  cases  ex- 
amined in  regular  order  of  appearance  gave  an  average  value 
of  not  less  than  a=45  seconds,  that  is  about  1.4  in  Snellen's 
sense. 

If  now  the  visual  power  (value)  (at  a=l  minute)  seems 
to  be  less  than  the  unit  of  visual  acuity,  then  v=l  (valued  at 
a=l  minute)  is  a  too  high  value  in  order  to  represent  a  unit  of 
measure.  The  units  of  measure  are  in  general  of  ver>'  low 
value,  since  the  values  that  are  to  be  ascertained  thereby  are  at 
any  event  expressed  as  multiplicants  of  this  unit.  (Cf.  Pfennig, 
Volt,  Ohm,  Ampere,  M.  Gr.  S.  minutum,  gram,  secundum,  as 
a  physiological  unit  of  measure,  also  m.  mkg.  etc.)  With 
Snellen's  unit  of  visual  acuity  the  matter  is  reversed;  during 
consultation,  as  Landolt  also  expresses,  the  oculist  meets  with 
the  flaws  of  this  unit,  which  expresses  such  different  variations, 
that  they  form  serious  obstacles  to  a  unification.  Thus  it  is  that 
V-values  of  V^g ;  V20  5  ^-^    should  be  compared. 

V.  Syklossy  has  evolved  a  unit  of  measure  in  which  the 
consideration  is  a  very  small  fraction  of  the  physiological  vis- 
ual acuity.  This  unit — a  unitary  illumination  being  employed 
— consists  of  the  slight  vision  necessary  to  discern  a  test  object 
with  a  distentia  separabilis  of  one  cm,  at  a  distance  of  one  m. 
This  unit  is  called  one  Acuitas,  from  which  we  derive:  Index 
visus  est  Acuitas  (A)  tanta  acies  oculi  quanta  littera  unius 
centimetri  crassa,  quinque  autem  centimetrorum  alta  et  longa 
e  distantia  unius  metri  cernitur.  [Littera  ilia  e  distantia  uni- 
tatis  (1  m.)  sub  angulo  34.376  minutes  apparet— id  est  de  ea 
e  distantia  metrorum  34.376  angulus  nbrmalis  unius  ininutae 
existit.] 

According  to  this  the  value  of  lA  expressed  according  to 
Snellen's  visual  value  =  0.029  =  Vsi-sTe-  If>  nevertheless,  an 
object  whose  dimensions  (dist.  separ.)  is  1/n  cm.  can  be  dis- 
cerned, d  =  1  m.,  then  the  value  of  the  absolute  acuities  (Aa) 
equals  An.  With  a  distantia  separabilis  of  V5  cm.=o.  2  cm. 
=  2  mm.  is  Aa  =  A5.  If  now  an  object  corresponding  to  Aa 
can  be  discerned  at  a  distance,  then  the  acuity  of  vision  must 
be  —  dAa ;  in  the  above  case  of  Ag  of  a  distance,  e.  g.,  of  7  m., 
we  get  aAa  =  7A5  =  (Agj)  =  (An)  =  Acuitas  relativa. 

When  the  examination  is  conducted  now  with  a  plane  mir- 
ror at  a  2  X  3.5  =  7m.  distantia  examinandi,  then  the  V-values 
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(Snellen)  and  the  Acuitas- values  (v.  Syklossy)  are  of  course 
equal. 

7A0.5  7Ai  7A2  7A3   7A4    7A5  7Ae    7A7    7A8  Acuitas 
0-1    0-2    0,4   0-6    0-8    10     12    14    16    Visu8 
(3-5)  (7)  (14)  (21)  (28)  (35)  (42)  (49)  (56)  Ar. 

In  order  to  solve  the  extremely  important  problem  of  a 
unitary — uniform — illumination,  v.  Syklossy  constructed  an  ap- 
paratus which  he  calls  Universal-Examinator.  It  consists  of 
a  small  box,  in  which  are  the  various  test-objects  illu- 
minated from  the  back  in  a  transparent  manner  by  incan- 
descent lamps  of  definite  candle  power,  and  can  be  wound  upon 
two  brass  cylinders.  By  the  interposition  of  light  absorbing 
glass  plates  (in  number  1  to  20)  the  stipulated  first  illumina- 
tion is  gradually  reduced  to  the  desired  degree.  In  32  normal 
cases  in  which  the  visual  acuity  was  from  (28)  to  (70),  vary- 
ing accordingly  from  V=0.8  to  V=2.0,  the  maximum  illumi- 
nation was  used  in  the  cases  up  to  (35),  but  in  all  cases  over 
(35)  only  the  necessary  illumination  was  calculated  in  order 
to  obtain  V=l  id  est  (Agg).  This  equaled  a  value  of  10  Hef- 
ner (H)  pro  m*,  or  microhefner  pro  mm^=:  10  h.  pro  mm^. 
The  optotypi  (test  characters)  in  this  illumination  emit  as 
much  light  as  if  for  each  square  millimetre  a  10 — "  H  candle 
were  supplied  (=10x10 — ^  H.  pro  mm^  =  10  H  pro  m*,  when 
a  microhefner  corresponds  to  =  hp.  000001). 

This  designation  of  "light-energy"  is  far  more  precise  than 
that  of  the  metre  candle  where  it  remains  unknown  how 
much  of  the  light-energy  is  reflected  from  the  surface  of  the 
different  types  consisting  of  pale,  white,  glossy,  grey  and  solid 
colors. 

With  the  "Universal-examinator"  of  Syklossy  the  visual 
acuteness  can  be  quickly,  accurately,  conveniently  and  in  a 
unitary  manner  ascertained. 

The  color  sense  and  light  perception  can  be  qualitatively  and 
quantitatively  investigated.  Simulation  and  aggravation  can 
be  easily  detected.  The  Universal-examinator  serves  further 
as  a  photometer:  the  connection  between  light-energy  (inten- 
sity of  illumination)  and  the  visual  acuity  can  with  its  aid  be 
quickly  ascertained.  Syklossy  has  also  proven  the  correctness 
of  the  statement  that  the  intensity  increases  in  geometrical  pro- 
gression until  the  obtained  acuteness  of  vision  indicates  an 
arithmetical  increase,  but  the  visual-acuity  values  V=0.9  and 
V=l.l  [id  est  (A".**)  and  (A".*»)]  are  excluded  from  the 
decimal  progression.  Also  physiological  as  well  as  pathologi- 
cal cases  were  considered :    The  conclusions  derived  from  the 
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intensitas  absoluta  (in  h  values)  and  the  intensitas  relatm 
[where  1=1  with  V=0.05=(A^")  were  taken]  with  the 
obtained  values  of  vision  acuteness,  are,  however,  very  in- 
structive, but  the  number  is  as  yet  too  small  in  order  that  con- 
clusive premises  may  be  drawn  therefrom.  The  curves  of  those 
with  very  acute  vision,  of  those  with  normal  eyes  and  those 
affected  with  amblyopic  (pathologic)  eyes,  vafy  most  assuredly 
to  a  large  extent.  These  show  still  more  convincing  results 
when  the  light  reflections  are  considered,  (i.  e..  when  the  abso- 
lute intensity  is  multiplied  in  h  values  with  the  surface  in  mnr 
of  the  discerned  object). 

The  Universal-examinator  finally  serves  to  furnish  light  for 
focal  examinations  and  ophthalmoscopy. 

NoiszEVSKi  disapproves  of  the  use  of  types  for  sight  testing ; 
in  certain  cases,  especially  in  astigmatism  and  "ocular  ataxia" 
letters  are  easier  read  than  appropriate  figures. 

He  proposes  the  following  system,  based  on  his  own  exten- 
sive investigations :  Instead  of  a  visual  angle  he  proposes  that 
a  line  of  one  mm.  be  taken  at  a  distance  of  three  m.  This  cor- 
responds better  to  the  size  of  the  retinal  image  than  the  custom- 
ary system.  Accordingly  for  test  objects,  either  squares  are 
to  be  used  whose  sides  and  intervening  spaces  =  one  mm.,  or 
letters  the  lines  of  which  measure  transversely  one  mm. 

Javal  expresses  his  cordial  approval  of  the  v.  Syklossy  sys- 
tem. 

Landolt  :  The  unit  is  the  all  important  problem :  the  vision- 
value  must  always  be  ascertained  through  unitary  bases  and 
must  be  expressed  in  a  unitary  manner.  Thus,  none  but  the 
purely  practical  view-points  should  claim  our  consideration  in 
selecting  the  unit  (of  the  visual  angle  for  the  minimum  sep- 
arable).     He  submits  three  pro|X)sitions : 

1.  The  principle  of  the  minimum  separabile  must  be  re- 
tained. 

2.  Its  angle  of  vision  must  be  sufficiently  large,  so  that  the 
values  derived  from  this  procedure  can  be  expressed  in  whole 
numbers,  not  in  fractions. 

Landolt  proposes  accordingly  a  visual  angle  of  10  minutes. 
Then  the  expression  of  former  degrees  of  vision  would  simply 
netd  to  be  multiplied  by  10;  the  1,  as  now  used,  would  be  No. 
10,  etc. 

3.  For  optotype  a  geometrical  figure  should  be  used ;  letters 
should  be  avoided.  The  figure  should  be  so  constructed  as  to 
require  the  patient  to  discern  the  distance  of  separation  of  two 
points,  the  separation  of  these  points  to  be  in  accordance  with 
propositions  1  and  2  above  stated ;  but  as  to  the  other  charac- 
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teristics  of  the  figure,  these  should  remain  a  matter  of  choice — 
the  minimum  distance  for  the  examination  should  be  5  meters. 

Pergens  has  instituted  experiments,  which  show  that  the 
principles  of  Landolt's  test  characters  do  not  meet  the  require- 
ments. The  discemibility  of  them  depends  upon  other  factors 
than  the  thickness  of  the  circumference-line,  which  in  breadth 
equals  the  point  of  intersection;  besides  this  much  depends 
upon  the  entire  form  of  the  figure. 

Siegrist  :  The  adoption  of  a  universally  recognized,  uniform 
optotype  is  of  the  highest  importance :  we  must  therefore  dis- 
pense with  the  letter  test.  The  known  uniform  optotypes  are : 
The  hook  of  Snellen  with  its  modification,  the  open  ring  of 
Landolt  and  the  Sulzer  circle  intersected  by  lines.  The  latter 
are  not  uniform  and  are  impractical,  since  looking  at  them  at 
length  causes  an  unpleasant  sensation.  The  interrupted  ring 
of  Landolt  is  theoretically  the  best  optotype. 

Siegrist  desires  a  uniform  progression  in  the  vision  test  on 
the  decimal  system  and  moves  its  submission  to  a  committee, 
with  a  view  to  the  adoption  of  the  Landolt  ring  with  decimal 
progression. 

Berry  favors  the  retention  of  the  principle  of  a  minimum 
separabile  and  the  Snellen  system  of  optotypes. 

Steiger  desires  to  express  his  support  for  the  Landolt  prop- 
osition as  regards  the  visual  acuity,  desiring  also  to  dispense 
with  letters.  He  considers  the  Snellen  hook  and  the  Landolt 
ring  as  practical,  but  the  Sulzer  plate  he  deems  as  entirely 
faulty,  for  the  reason  that  the  several  optotypes  are  placed  too 
close  together. 

Gullstrand  moves  that  all  of  the  propositions  of  the  French 
Ophthalmological  Association,  with  the  exception  of  one  and 
two,  be  rejected,. and  joins  Siegrist  in  declaring  the  Landolt 
interrupted  ring  as  the  most  practical. 

Sulzer  emphasizes  the  fact  that  in  the  discussions  on  visual 
acuity,  the  principal  point  of  the  intended  theme  of  discussions 
had  not  been  touched  upon,  viz.:  the  relation  of  the  vision- 
power  after  injury  to  the  earning  ability  of  the  injured. 

He  further  elucidates  how  he  arrived  at  the  factor  of  pro- 
gression of  the  degrees  of  the  vision-acuity  1,250,  during  ex- 
perimentation. 

Forty  years  ago.  Green  (St.  Louis)  computed  this  result 
and  experimentally  substantiated  the  same. 

Javal  discusses  the  Snellen  and  Landolt  optotypes  and  also 
the  Sulzer  idea. 

Snellen:  L  Besides  the  visual  angle  it  is  necessary  that 
the  distance  be  considered  at  which  the  test  is  made.     The 


202  SOCIICTY  REPORTS. 

minimum  should  be  six  metres.  When  the  test  is  made  at  a 
shorter  distance,  uncorrected  myopes  will  indicate  a  too  high 
visual  acuity. 

2.  Dioptres  and  visual  acuities  cannot  be  measured  by  the 
same  measure,  since  the  visual  acuity  can  not  be  added  the 
same  as  dioptres,  Snellen  considers  the  new  denomination  as 
inapplicable. 

The  chairman  submitted  the  motion  to  a  vote,  viz. :  That  an 
international  commission  be  appointed  for  the  purpose  of  con- 
sidering the  question  of  visual  acuity.  An  amendment  was 
proposed  that  only  such  should  be  elected  to  the  commission 
who  have  not  already  made  public  optotypes  of  their  own. 

MoNOYER  opposed  the  amendment  on  the  ground  that  it  ex- 
cludes from  the  deliberation  of  the  commission  particularly 
those  who  have  investigated  the  matter  closest  and  conse- 
quently are  most  competent. 

Valude  favored  the  amendment  for  the  reason  that  those 
who  have  already  announced  their  optotypes  would  enjoy  the 
novel  position  of  judge  and  contestant. 

The  motion,  however,  prevailed  and  on  recommendation  of 
the  committee  the  following  gentlemen  were  appointed  on  the 
committee:  Charpentier,  Nuel,  Hess,  Dimmer,  Jessop,  Eper- 
on  and  Reymond. 

3.    Discussion  of  Scientific  Contributions. 

(The  numerals  preceding  the  topics  refer  to  the  topics  under 
which  the  recommendations  of  the  "Recueil  des  travaux  du 
Congres"  were  published  and  which  we  referred  to  in  the  pre- 
ceding number  of  this  periodical.  The  absence  of  numerals 
indicates  that  no  discussion  took  place). 

I.  Ed.  Hummelsheim:  A  Proposition  with  a  View  of 
Harmonizing  the  Meridian  Designation  of  Astigmatism  and 
the  Designation  of  the  Visual  Field, 

II.  Knapp:  Again  the  Symmetry  of  our  Ttvo  Eyes  with 
the  Meridian  Plane  of  the  Body  as  Contrasted  with  the 
Asymmetry  of  the  Single  Bye,  zvith  Special  Reference  to  the 
Meridians. 

Gulstrand:  We  should  adopt  those  methods  of  indicating 
the  meridians  which  are  employed  in  international  navigation 
with  the  compass.  The  principal  meridians  are  indicated  by 
S=superior,  Ti=temporal,  I=infenor,  N=nasal.  The  posi- 
tion is  indicated  by  a  numeral  being  placed  between  two  let- 
ters. The  first  letter  indicating  the  starting  point,  and  the 
second,  the  terminal  point;  thus  e.  g.,  30°  S  indicates  that 
from  the  nasal  meridian  to  the  vertical  meridian  we  read  from 
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below  upwards,  and  accordingly  that  in  this  case  axis  30°  is 
above  the  nasal  end  of  the  horizontal  meridian.  Prom  which 
meridian  we  are  to  start  should  be  left  with  the  individual.  In 
this  manner  of  recording,  mistakes  are  excluded. 

Knapp  considers  the  Gulstrand  method  of  designation  too 
complicated  on  account  of  the  many  letters  employed. 

Javal  :  The  most  universal  system,  that  of  Landolt-Snellen, 
should  be  retained. 

Pfalz:  In  order  to  avoid  confusion  it  is  best  to  mark 
(draw)  in  the  meridian.  Pfalz  has  used  a  stamp  for  a  long 
time  for  this  purpose. 

Steiger:  a  method  that  does  not  take  into  consideration 
the  symmetry  of  the  eyes,  is  to  begin  with  to  be  excluded.  To 
indicate  from  the  vertical  meridian  90°  temporal  ward  or  nasal- 
ward  is  the  most  practical  way. 

Czermak:  In  the  Snellen-Landolt  system  "temporal  and 
nasal"  should  be  replaced  by  "right  and  left,"  or  rather  +  and 

Emmert  has  for  a  long  time  used  schemata,  at  which  zero 
is  at  the  right  and  the  progression  advances  to  the  left  beyond 
the  upper  point.  Emmert  considers  this  as  the  most  simple; 
the  same  scheme  may  be  used  for  both  eyes. 

Dransart  recommended  the  system  of  Bettremieux  which 
he  uses. 

HuMMELSHEiM  reiterated  his  previous  statement. 

The  motion  to  take  a  vote  on  the  Knapp-Hummelsheim 
proposition  was  lost. 

Friday,  Sept.  16. 

DISCUSSIONS. 

(Continuation  of  discussions  on  scientific  contributions). 

III.  GouREEiN  (Genf)  :  The  Role  of  the  Bacillus  Subtilis 
in  Eye  Diseases. 

GoNELLA  made  observations  in  a  case  of  panophthalmia 
caused  by  the  bacillus  subtilis  which  is  analogous  to  the  one 
already  published.  The  injury  was  caused  by  the  splinter  of 
a  hoe  during  cultivation  of  the  ground.  The  panophthalmia 
developed  very  rapidly.  Exenteration.  The  splinter  was  found 
in  the  vitreous  abscess. 

GoNiN  (Lausanne)  :  The  Role  of  the  Vitreous  Body  in  the 
Different  Forms  of  Retinal  Detachments. 
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Leber  is  pleased  that  through  the  investigation  of  Gonin 
his  own  theory  is  supported.  He  does  not  lay  so  much  import 
any  more  on  the  absence  of  increase  of  tension  by  the  sudden 
forming  of  a  sub-retinal  exudate  in  retinal  detachment,  since 
Wessely  reported  his  investigations  and  experimental  results 
of  retinal  detachment. 

AuDARio:  For  the  elucidation  of  retinal  detachment  it  is 
especially  important  to  keep  in  mind  the  adhesions  between  the 
vitreous  body  and  retina,  as  shown  by  A.  They  exist  in  the 
entire  extent  of  the  retina,  but  are  particularly  abundant  be- 
hind the  ora  serrata  in  a  zone  of  about  3  mm.  broad,  and  be- 
tween this  and  the  equator  of  the  eye.  Numerous  fibres  run- 
ning at  right  angles  to  the  plane  of  the  retina,  proceed  from 
the  retina  into  the  vitreous.  This  <loes  not  only  account  for 
some  of  the  observations  of  Gonin,  such  as  the  circumscribed 
atrophy  of  the  retina  corresponding  to  the  ]X)int  of  its  lacer- 
ation, and  the  slight  adhesive  chorioido-retinitis  at  the  same 
ix)int,  both  due  to  traction  on  the  retina  by  the  contracting 
yitreous  body,  drawing  on  it  by  means  of  these  fibres,  but  it 
also  accounts  for  the  suddenly  developing  detachment  under 
the  lacerations,  and  especially  lacerations  corresponding  to  the 
zone  of  the  strongest  adhesions. 

Addario  does  not  aim  to  establish  a  new  theory,  but  rather 
offers  a  completion  to  Leber's  theory. 

Xordenskn  :  The  theory  of  Leber  is  most  certainly  illus- 
trative of  a  series  of  cases,  and  the  Gonin  investigations  are  a 
new  contribution  to  its  substantiation. 

But  on  the  other  hand  Gonin  is  also  right  when  he  claims 
that  this  theory  cannot  be  applied  to  all  cases  of  retinal  de- 
tachment. In  a  number  of  cases  of  ablatio  retinae,  among  oth- 
ers, that  of  enlargements,  the  exudation  theory  certainly  of- 
fers the  right  explanation. 

SciiEKKKLS:  There  are  three  points  that  seem  to  indicate 
that  the  Leber  theory  will   receive  general   acceptation : 

L    The  experiment  on  animals. 

2.  The  therapeutic  results. 

3.  The  analogy  with  other  incidents  in  the  body. 
NoiszKWSKi:  The  decrease  of  volume  of  the  vitreous  body 

is  not  to  be  considered  the  cause  of  retinal  detachment.  It 
depends  moreover  in  most  of  the  cases  upon  the  fact,  that  in 
consequence  of  the  diseased  changes  in  the  retina  it  has  be- 
come impermeable  to  the  flux  of  the  filtration  passing  from  the 
chorioid  to  the  vitreous,  and  on  account  of  this,  namely,  a  7ns 
a  tergo,  from  this  under-pressure  the  retina  is  severed  from 
its  base.     N.  bases  this  explanation  upon  a  series  of  observa- 
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tions,  in  which,  prior  to  the  retinal  detachment,  a  retinal  in- 
flammation had  been  proven.  These  observations  had  been 
made  public  in  the  beginning  of  this  year. 

Terson  voices  likewise  from  his  point  of  view,  as  Gonin 
rightfully  claims,  that  the  complete  liquefaction  of  the  vit- 
reous alone  is  not  sufficient  cause  for  retinal  detachment,  be- 
cause this  liquefaction  often  occurs  with  ablatio  retinae,  espec- 
ially in  high  degrees  of  myopia. 

Gonin:  Closed  the  discussion. 

VII.  V.  Hoffman:  Wedge-shaped  Excision  (of  a  small 
Piece  of  Mucous  Membrane). 

Scheffels  recommends  on  account  of  several  years'  expe- 
rience the  Hoffmann  operation. 

Meixinger  achieved  also  good  results  with  the  Hoffman 
operation. 

Hoffman  :  When  incising  the  lacrimal  duct,  the  cutting 
edge  should  be  directed  towards  the  eyeball  in  eversion,  and 
toward  the  operator  in  inversion. 

VIII.  Terson  (Paris) :  Operative  Treatment  of  Senile 
Ectropion. 

Landolt  still  employs  the  operative  procedure  which  he 
announced  in  the  Archive  d'Ophtalmologie,  v.,  in  I880,  and 
is  well  satisfied  with  the  same.  He  proceeds  in  the  following 
manner :  The  lower  lid  is  held  firmly  between  the  thumb  and 
index  finger  of  the  left  hand,  the  thumb  on  the  skin  side  and 
the  index  being  deeply  carried  between  the  lid  and  the  bulb 
into  the  fornix.  In  this  manner  hemorrhage  is  avoided  to  an 
appreciable  extent  and  at  the  same  time  a  connective  tissue 
fold  is  formed.  From  this  fold  a  prism-shaped  flap  is  ex- 
cised with  the  knife  along  the  entire  length  of  the  lid_.  "The 
edge  (le  sommet)  of  the  prism  should  extend  to  the  cartilage 
if  the  degree  of  ectropion  warrants  it."  The  first  incision  is 
the  one  nearer  the  eyeball.  The  flap  is  then  entirely  excised 
with  the  scissors.  Then  two  or  three  Streatfield-Snellen  su- 
tures are  taken.  This  produces  a  temporary  entropion,  which 
disappears  immediately  after  the  removal  of  the  sutures  and 
healing  of  the  wound,  after  the  fourth  or  fifth  day. 

In  extreme  cases  of  ectropion  the  galvanic  cautery  is  em- 
ployed in  addition. 

Da  Gama  Pinto:  It  is  not  the  conjunctiva  alone  that  is 
to  be  taken  into  consideration,  but  also  the  lengthening  of  the 


206  SOCIETY  REPORTS, 

lower  lid.  Accordingly  Pinto  divides  the  outer  canthus  and 
stitches  it  in  such  a  manner  as  to  give  the  lower  lid  its  normal 
length.  This  produces  a  fold  temporally  which  is  simply  re- 
moved. 

Angei^ucci  operates  according  to  a  method  of  his  own.  His 
object  is  to  increase  the  power  of  the  orbicularis  muscle.  He 
operates  substantially  on  the  tarsus. 

SwANZY  is  well  satisfied  with  the  Kuhnt  operation. 

Terson  bases  the  value  of  his  method  of  operation  es- 
pecially upon  the  fact  that  it  does  not  involve  the  tarsus. 

X.  Steff.  Santucci:  A  Characteristic  Symptom  of  To- 
bacco and  Alcohol  Amblyopia, 

Goi^ESCEANo  had  good  results  in  these  cases  with  serum 
therapy. 

XII.  A.  Duane:     The  Evolution  of  Strabismus. 

Landow  does  not  believe  that  paralytic  strabismus  can  pass 
into  concomitant  strabismus  and  vice  versa.  These  two  kinds 
of  strabismus  differ  materially  from  each  other  and  bear  no 
relations  to  each  other. 

DuFouR  emphasized  the  great  practical  significance  of  a 
certain  "latent  strabismus." 

This  applies  to  cases  of  asthenopia  in  which  the  effort  at 
equilibration  reveals  a  dynamic  convergence  ( =  insufficiency 
of  divergence)  usually  of  a  moderate  degree  only.  In  these 
cases  prismatic  spectacles  are  of  much  assistance. 

XIII.  E.  Emmert:  What  Relation  Does  the  Position  of 
the  Axis  in  Astigmatism,  as  Found  by  the  Ophthalmometer, 
Bear  to  the  Position  of  the  Axis,  which  the  "Astigmaticia" 
(Examiner)  Gives  the  Correcting  Cylinders  when  Set  in 
the  Spectacle  Frame? 

Landolt:  The  fact  is  that  patients  do  not  accept  glasses 
as  indicated  by  the  ophthalmometer,  or  rather  keratometer,  be- 
cause with  the  ophthalmometer  we  ascertain  only  the  corneal 
astigmatism,  not  the  real  astigmatism.  The  reason  why  pa- 
tients do  not  accept  the  same  glasses  for  near  work  which  are 
proper  for  distant  vision,  Landolt  sees  in  the  rotation  of  the 
eye  during  convergence. 

XVI.  E.  Emmert:  Causes  of  Myopia,  The  Care  of  Cases 
of  Progressive  Myopia, 

Lange  :    Based  on  the  supposition  that  the  elastic  fibres  of 


SOCIETY  REPORTS.  207 

the  sclera  influence  its  elasticity  co-eflRcients  in  an  equal  meas- 
ure, and  therefore  might  play  a  considerable  role  in  the  de- 
velopment of  progressive  myopia,  Landolt  examined  four  my- 
opic eyes  (two  of  10.  D,  one  of  7  D,  and  one  of  unknown  de- 
gree, but  without  doubt  myopic)  with  regard  to  the  presence  of 
their  elastic  fibres  and  compared  these  with  five  emmetropic 
eyes  whose  sclerae  were  tested  in  exactly  the  same  manner  as 
to  their  elastic  fibres  after  the  method  of  Weigert  and  Unna 
(Orcein.)  It  was  thus  ascertained  that  the  sclera  of  the  four 
myopic  eyes  contained  practically  no  elastic  fibres,  while  the 
sclera  of  the  five  emmetropic  eyes  contained  a  great  number  of 
them.  This  difference  in  the  amount  of  elastic  fibres  con- 
tained in  the  myopic  and  emmetropic  sclera  has  in  all  cases 
been  so  pronounced,  that  Lange  contends,  since  fetal  eyes  of 
the  5th,  6th  and  7th  month,  which  were  examined  by  him, 
contained  no  fibres,  and  since  numerous  eyes  of  the  newly 
bom  showed  only  traces  of  elastic  fibres,  that  progressive  my- 
opia depends  upon  a  congenital  origin,  a  congenitally  deficient 
development  of  the  elastic  fibres,  and  that  this  represents  the 
anatomical,  hereditary  basis  of  myopia. 

XVII.  G.  Bahr:  On  Early  Operations  After  the  Arti- 
ficial Maturation  of  Cataracts. 

Sattler  has  also  performed  the  early  operation  and  recom- 
mends Bahr's  suggestions, 

KuHNT  agrees,  but  he  urges  a  cautious  selection  of  those 
eyes  that  should  be  operated  after  the  Foerster  operation.  This 
second  operation  must  not  be  performed  early. 

Abadie  operates  also  on  immature,  senile  cataracts  without 
special  hesitancy.  He  is  in  this  principally  guided  by  the 
practical  requirements:  It  is,  above  all,  to  be  ascertained  if 
the  patient  is  still  able  to  read  or  not.  According  to  his  ex- 
perience it  is  by  no  means  the  case  that  early  operations  are 
oftener  followed  by  secondary  cataract  than  the  operations 
after  maturation.  It  is  also  a  substantial  fact  that  at  this  day 
we  need  fear  the  secondary  operations  less  than  formerly. 

Dor  often  employs  the  operation  of  extraction  with  the 
capsule  intact  after  the  method  of  Major  Smith,  of  India. 

Knapp  opposes  the  Foerster  operation. 

Schirmer  :  In  massage  it  is  not  so  much  a  matter  of  pres- 
sure but  more  the  length  of  time  it  is  extended.  The  destruc- 
tion of  the  anterior  epithelium  of  the  capsule  is  the  object 
sought,  not  the  mechanical  destruction  of  the  lens-fibres. 

Dransart  had  bad  results  with  the  Foerster  method  of 
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maturing  cataract,  and  consequently  prefers  to  operate  im- 
matured  cataracts.  He  employs  in  this  a  peculiar  kind  of  irri- 
gation of  the  anterior  chamber  (and  the  sac  of  the  capsule) 
first  injecting  the  fluid  and  then  operating. 

WiCHERKiEwicz  does  not  support  the  Foerster  method  of 
operating.     He  prefers  to  operate  before  maturation. 

FucHs  agrees  with  Kuhnt  to  the  extent  that  the  Foerster 
method  is  not  dangerous,  but  thinks  the  same  can  be  dis- 
pensed with.  He  operates  many  unripe  cataracts.  When  the 
capsule  is  thoroughly  lacerated  the  remaining  particles  will  be 
well  absorbed. 

Menacho  does  see  danger  in  the  Foerster  operation  (iritis). 
In  senile,  immature  cataracts  he  considers  the  simple  prepar- 
atory iridectomy  without  massage  of  the  capsule  as  amply 
sufficient,  especially  at  the  50th  or  60th  year. 

ScHEFFELS  recommends  the  direct   (immediate)   operation. 

V.  Hippel:  In  Leber's  clinic  also  few  Foerster  operations 
are  performed,  but  immature  cataracts  are  extracted  with  good 
results. 

Sachs:  By  dilating  the  pupil  with  atropin,  vision  can  often 
be  improved  so  that  the  operation  can  be  delayed. 

Laqueur  is  in  favor  of  the  Foerster  operation,  but  the  cases 
must  be  carefully  selected. 

B.\HR  (closing  remark)  :  It  is  self-evident  that  the  cases 
operable  by  the  Foerster  operation  are  to  be  selected.  The 
irritable  conditions  cease  in  about  four  or  five  days  after  the 
ripening. 

XVIII.  F.  DE  Lapersonne  and  Poulard  (Paris):  On 
the  Early  Discission  per  Scleram  {Posterior  Discission), 

Gam  a  Pinto  considers  posterior  discission  in  secondary 
cataract  not  a  difficult  operation,  having  formerly  frequently 
performed  the  same.  Pinto  has,  however,  lately  experienced 
two  retinal  detachments  following  posterior  discission  and 
consequently  employs  the  anterior  discission. 

V.  Grosz  favors  the  Kuhnt  discission. 

Menacho:  The  discission  per  corneam  is  to  be  preferred 
to  the  discission  per  scleram :  1.  Because  it  does  not  involve 
the  region  of  the  ciliary  body.  2.  Because  the  instrument  re- 
mains in  its  entire  course  visible.  3.  Because  the  vitreous  is 
less  injured. 

DiANOUX  performs  the  operation  of  secondary  cataract  after 
his  modification  of  the  Proeff  procedure,  by  making  the  dis- 
cission of  the  secondary  cataract  from  the  front,  scarcely  dis- 
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turbing  the  vitreous.  D.  does  not  use  Proeff's  cystitome.  He 
enters  through  the  sclera  with  a  broad  needle,  but  in  the  re- 
gion of  the  anterior  chamber  and  employs  then  a  Beed  hook. 

XX.  A.  Bourgeois:  Treatment  of  Infection  After  Cata- 
ract Operation.    (See  this  nimiber  of  the  Annai^.) 

RoGMAN :  In  such  cases  where  we  cannot  procure  asepsis  in 
the  operative  region  (even  relative)  in  spite  of  all  precautions, 
such  as  in  cases  of  stubborn,  chronic  conjunctivitis  aniong  oth- 
ers, he  has  good  results  with  serum  injections.  The  serum 
must  be  anti-streptococcus  and  anti-pneumococcus  serum. 

Menacho  as  well  as  Bourgeois  considers  it  as  extremely 
important  to  recognize  and  combat  infections  early.  There 
are  painless  cases  of  infection,  at  least  on  inception.  Accord- 
ingly, he  regularly  examines  the  eye  the  day  following  the 
operation,  which  has  also  the  advantage,  that  entropion  caused 
by  the  bandage  and  the  intolerance  of  the  eye  to  it,  can  be 
early  discovered  and  given  attention.  Both  factors  could 
cause  a  conjunctivitis  and  thus  indirectly  an  infection.  In 
such  cases  the  open-wound  procedure  serves  well.  Menacho 
does  not  believe  in  endogenous  infection.  It  is  in  these  cases 
a  matter  of  exogenous  infection  of  retained  cortical  masses, 
without  infection  of  the  incised  wound.  They  are  of  unfavor- 
able prognosis  and  therapeutically  quite  inaccessible. 
,Gama  Pinto  believes  that  mercury  is  precipitated  by  adding 
cocain ;  he  prefers  coUargol. 

Bourgeois:  The  objections  of  Gama  Pinto  do  not  apply  to 
the  injections  used  by  him:  Hydrarg.  cyanat.,  is  not  precipi- 
tated by  cocain,  at  least  if  one  proceeds  according  to  his  direc- 
tions. 

XXI-XXV.  Darier,  DuFour,  Senn,  Vitali  and  Angel- 
ucci. 

Wessely  refers  to  his  investigations  in  which  he  showed 
that  remedies  enter  the  anterior  chamber,  but  in  so  small  a 
degree  that  they  cannot  be  considered  as  antiseptics.  The 
acceleration  in  the  flow  of  the  fluid  in  the  anterior  chamber, 
Wessely  could  not  confirm.  The  eflfective  factor  of  the  in- 
jection, he  claims  to  consist  in  the  fact  that  in  the  ciliary  body 
an  irritation  arises,  the  same  as  we  know  to  occur  sponta- 
neously to  counteract  disease. 

Abadie:  Subconjunctival  injections  have  a  salutary  effect 
in  certan  diseases,  especially  in  inflammations,  infections  of 
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cornea  and  adjoining  parts.  They  are,  on  the  contrary,  less 
beneficial,  and  even  ineffectual  in  the  majority  of  the  diseases 
of  the  eye-ground,  etc.,  and  it  is  above  all  to  be  avoided  that  the 
"general'*  (subcutaneous,  intravenous  and  interneuclear 
mercury  injections  are  not  neglected  where  they  are  indicated, 
such  as  in  syphilitic  iritis,  etc.,  on  account  of  too  much  depend- 
ence in  the  servicable  subconjunctival  injections  in  other  cases. 

Speier:  The  pain  occasioned  by  these  injections  can  be 
avoided  with  cocain  (Burroughs,  Wellcome  &  Co.'s  tabloids). 

DiANGOX  refers  to  two  methods  not  mentioned  in  the  dis- 
cussions: the  subconjunctival  injections  of  a  solution  of  sugar 
(serum  sucre)  for  ablatio,  and  the  injections  of  gas.  D.  uses 
filtrated,  sterilized  air  in  quantities  of  from  2  to  4  ccm.  The 
method  is  especially  a^^licable  in  tubercular  keratitis  and  epi- 
scleritis. 

Darier:  Abadie  is  very  correct:  the  subconjunctival  injec- 
tions have,  like  any  therapy,  their  entire  special  sphere  of  indica- 
tions. He  mentions  also  the  effectiveness  of  the  subconjunc- 
tival hetol  injections  in  scrofula  and  tuberculosis,  as  well  as  the 
gelatin  injections  in  ablatio  retinae. 

XXVI.  Ch.  Abadie  (Paris)  :  Uncommon  Varieties  of  Glau- 
coma and  Their  Treatment, 

WiCHERKiEwicz  thinks  in  certain  cases  the  treatment  of 
glaucoma  with  miotics  without  iridetcomy  is  indicated. 

XXVII.  E.  Emmett:  On  the  Treatment  of  Severe  Ecze- 
matous  Diseases. 

Eliasberc  suggests  in  addition  to  the  yellow  Pagenstecher 
ointment,  argent,  nitricum,  cocain  and  artropin.  sulph. 

XXXI.  E.  V.  Grosz  :  The  Combating  of  Trachoma  in  Hun- 
gary, 

ScHWEiGGER  thinks  it  questionable  that  those  affected  with 
trachoma  should  be  admitted  to  the  army. 

XXXV.  Cl.  Harms:  Contribution  to  the  Question  of  Retin- 
itis Hemorrhagica,  Follouing  Diseases  of  the  Arteria  Cen- 
tralis and  its  Branches, 

GoNiN :  The  claims  of  Harms  go  too  far.  G.  thinks  es- 
pecially according  to  his  investigations  that  embolus  of  the 
central  artery  without  co-existing  thrombosis  of  the  central 
artery  can  certainly  cause  a  retinitis  hemorrhagica.  This  fol- 
lows then  from  the  diseased  changes  of  the  vessel  walls. 
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Saturday,  Sept.  17. 

BUSINESS   MEETING. 

Discussion  on  location  of  next  Congress.  The  five  year  pe- 
riod is  retained.  Naples,  upon  invitation  of  Italy,  is  chosen 
by  a  large  majority.  Besides  Italy,  Russia  and  the  United 
States  of  America  extended  invitations. 

In  behalf  of  the  Xth  International  Congress,  Kuhnt  thanks 
the  committee  for  its  great  labors  and  devotion  to  its  duties  in 
effecting  the  various  arrangements  of  the  congress. 

Drucker  &  Neunhoeffer, 
Stuttgart. 


SECTION    ON    OPHTHALMOLOGY.— COLLEGE     OF 
PHYSICIANS  OF  PHILADELPHIA. 

Pteudo-Glioma. 

Meeting,  October  18, 1904.  Dr.  S.  D.  Risley,  Chairman,  pre- 
siding. 

Dr.  S.  D.  Risley  presented  for  study  a  patient,  first  seen  at 
the  Wills  Hospital  at  seven  years  of  age,  blind  in  the  right  eye 
from  Pseudo-glioma,  said  to  have  followed  an  attack  of  some 
pulmonary  affection.  At  that  time  there  was  present  moderate 
ciliary  injection,  which  subsided  under  treatment.  Patient 
was  not  seen  again  for  8  years,  when  she  returned  with  the  eye 
painful,  injected,  anterior  chamber  shallow,  pupil  occluded, 
tension  increased,  and  a  profuse  collection  of  glistening,  amber- 
colored  flakes,  probably  of  cholesterin,  in  the  anterior  chamber. 
Many  of  these  were  deposited  in  the  lower  angle  and  others 
distributed  over  the  surface  of  the  iris.  The  pain  and  irrita- 
tion persisted  under  all  usual  methods  of  treatment  and  well- 
marked  symptoms  of^sjrmpathetic  irritation  came  on.  Think- 
ing that  the  cholesterin  crystals  might  be  a  factor  in  the  per- 
sistent irritation.  Dr.  Risley  decided  to  remove  them.  A  bent 
keratome  was  introduced  at  the  inferior  limbus  of  the  cornea, 
the  iris  seized  at  the  pupillary  border,  and  a  small,  irregular 
portion  removed.  The  tip  of  the  Lippincott  irrigator  was  then 
introduced,  and  the  anterior  chamber  thoroughly  washed  with 
warm  physiologic  salt  solution.  No  marked  reaction  followed, 
but  cold  compressed  and  atropia  w^ere  employed  intermittently 
for  a  number  of  weeks.  The  eye  has  been  white  and  comfort- 
able for  more  than  three  months  and  there  was  no  irritation  of 
the  fellow-eye. 

Case  of  Parinaud'8  Conjunctivitis. 

Dr.  Wm.  Campbell  Posey  reported  a  Case  of  Parinaud's 
Conjunctivitis,  which  occurred  in  the  right  eye  of  an  army  sur- 
geon who  had  been  in  charge  of  one  of  the  hospitals  in  Porto 
Rico  at  the  time  of  the  Spanish  War.  There  was  marked  swell- 
ing of  the  lids,  and  thickening  of  the  conjunctiva,  with  large 
granulations,  hanging  by  distinct  pedicles  from  the  fornix  of 
both  lids.     Between  these  granulations  there  were  erosions 
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and  smaller  yellowish  granulations.  The  cornea  was  unaffected 
and  there  was  but  slight  muco-purulent  discharge.  About  a 
week  after  the  ocular  symptoms  first  manifested  themselves, 
the  pre-auricular  and  later  the  parotid  nad  submaxillary  and 
retromaxillary  glands  of  the  same  side  as  the  affected  eye  be- 
came swollen  and  indurated,  requiring  operation  to  give  exit 
to  pus.  The  ocular  condition  persisted  for  months,  resisting 
the  usual  forms  of  treatment  with  antiseptic  lotions,  cauteriza- 
tions with  silver  and  copper,  and  excision  of  the  larger  granu- 
lations. The  general  condition  of  the  patient  was  one  of  de- 
pression, with  slight  fever.  Later,  symptoms  of  a  severe  nature 
developed,  which  caused  the  attending  physicians  to  render  a 
diagnosis  of  Malta  fever. 

The  writer  pointed  out  that  although  Parinaud  had  described 
this  form  of  conjunctivitis  15  years  previously,  but  23  cases  of 
the  disease  have  been  recorded.  He  said  that,  although  the 
disease  is  undoubtedly  infective  in  origin,  bacteriological  studies 
had  thus  far  been  negative.  Parinaud  was  of  the  opinion  that 
the  disease  was  contracted  from  decayed  animal  matter,  and 
suggested  that  there  might  be  a  connection  with  foot  and 
mouth  disease. 

The  pathological  anatomy  of  the  affection  is  also  in  doubt, 
Gifford  beheving  that  the  infection  starts  with  the  formation 
of  small  abscesses  in  or  below  the  conjunctiva,  and  that  the 
granulations  develop  from  the  edges  of  some  of  the  ulcerations 
which  are  left  after  the  breaking  of  the  abscess.  Verhoeff 
and  Derby,  who  have  made  the  most  recent  contribution  to 
the  study  of  this  form  of  conjunctivitis,  believe,  on  the  other 
hand,  that  the  diseased  process  is  a  superficial  one,  being  con- 
fined almost  exclusively  to  the  sub-con junctival  tissues,  con- 
sisting essentially  in  cell  necrosis,  which  is  followed  by  pro- 
liferation of  the  connective  tissue. 

Case  of  Parinaud'8  Conjunctivitis. 

Dr.  A.  G.  Thompson  exhibited  a  Case  of  Parinaud's  Con- 
junctivitis in  a  colored  child,  aged  3  years,  from  the  Children's 
Hospital.  Three  weeks  previous  to  entering  hopital  swelling 
developed  of  posterior  cervical  glands,  which  extended  rapidly 
to  submaxillary,  pre-auricular  and  glands  overlying  parotid, 
the  swelling  later  extending  to  eyelids,  completely  closing  them 
in  a  day.  A  few  days  later  a  thick,  yellowish  discharge  from 
the  conjunctiva  appeared.  Upon  admittance  to  hospital,  the 
eyelids  of  both  eyes  were  swollen  and  tense,  the  palpebral 
conjunctiva  chemosed  and  protruding,  the  follicles  greatly  en- 
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larged,  some  broken  down  and  covered  with  a  thick  purulent 
secretion.  The  cornea  was  healthy,  and  only  a  small  portion  of 
the  ocular  conjunctiva  up  and  out  was  chemotic.  Bacterial 
examination  showed  no  evidence  of  tubercle.  No  history  of 
trachoma. 

Applications  of  argyrol,  20  per  cent,  the  use  of  compresses 
and  frequent  cleansing  with  boric  acid  solution  caused  reduced 
swelling  of  glands,  and  decrease  in  the  discharge.  The  follicles 
are  still  somewhat  enlarged  and  a  few  broken  down  and  on 
the  whole  the  case  resembled  convalescing  acute  trachoma. 

There  was  nothing  shown  regarding  the  etiology,  with  ex- 
ception of  the  fact  that  the  father  worked  in  a  fertilizing 
factory. 

Discussion. —  Dr.  Hansell  referred  to  a  severe  type  of  con- 
junctival inflammation  now  under  observation  in  a  medical 
student  which  presented  none  of  the  ocular  symptoms  seen  in 
Parinaud's  disease,  although  it  resisted  all  forms  of  treatment 
and  was  associated  with  swelling  over  the  parotid  gland.  In 
response  to  an  inquiry  of  the  Chairman.  Dr.  Thompson  stated 
that  the  swelling  of  the  glands  in  his  case  preceded  the  ocular 
disease,  although  usually  the  eyes  are  affected  first. 

Dr.  Posey  said  that  last  winter  he  had  had  an  opportunity 
of  seeing  another  case  of  the  disease,  also  a  physician,  whose 
right  eye  became  affected  in  a  manner  typical  of  this  form  of 
conjunctivitis.  The  swelling  of  the  lids  and  the  development 
of  the  polypoid  granulation  was,  however,  excessive,  and  the 
cornea  became  ulcerated,  probably  as  a  result  of  mechanical 
irritation.  The  course  of  the  case  was  exceedingly  chronic, 
as  he  understood  that  even  now,  a  year  after  the  initial  symp- 
toms had  appeared,  the  granulations  were  still  present.  He 
thought  it  of  interest  to  note  in  connection  with  the  pathogenesis 
of  Parinaud's  conjunctivitis,  that  in  this  instance  the  physician 
was  a  rectal  specialist,  that  the  first  case  occurred  in  a  surgeon 
in  hospital  practice  in  Porto  Rico,  where  the  sanitary  arrange- 
ments were  most  imperfect,  and  that  the  father  of  the  child 
just  presented  by  Dr.  Thomson  was  employed  in  handling 
fertilizer.  Although  bacteriological  studies  have  failed  to  iso- 
late the  germ  of  this  disease,  he  thought  that  the  glandular 
involvement  and  the  symptoms  of  general  systemic  depression 
all  pointed  to  its  being  an  infective  process.  He  thought  that 
the  more  frequent  involvement  of  the  right  eye  indica*^d  that 
the  toxic  substance  originating  the  inflammation  was  probably 
carried  to  the  eye  by  the  hand,  and  that  although  bacterio- 
logical proof  was  wanting,  he  believed  the  coincidence  of  a 
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possible  source  of  animal  infection  to  be  present  in  too  many 
cases  not  to  admit  the  probability  of  the  disease  being,  as  Pari- 
naud  first  stated,   originated  in  that  way. 

Conglomerate  Tubercle  of  the  Chorloid. 

Drs.  G.  E.  de  Schweinitz  and  Edward  A.  Shumay  exhibited 
the  specimens  of  a  Conglomerate  Tubercle  of  the  Chorioid  pre- 
senting all  the  typical  histological  characteristics,  and  in  which 
they  had  found  tubercle  bacilli,  and  from  which  inoculations 
had  produced  tuberculosis  of  the  iris  of  a  rabbit  with  excessive 
development  of  tubercle  bacilli.  The  tuberculous  process  had 
burst  through  the  sclera  in  two  portions,  and  had  involved  the 
optic  nerve,  so  that  its  nervous  tissue  was  entirely  replaced 
with  necrotic  tissue.  The  specimen  had  been  removed  from  a 
four-year-old  colored  child,  who  presented  the  general  physical 
signs  of  tuberculosis  of  the  lymph  glands,  and  who  died  with 
the  symptoms  of  tubercular  involvement  of  the  meninges. 
Clinically  the  appearances  of  the  eye  before  its  removal  were 
these:  Marked  proptosis,  displacement  of  the  eye  downward 
and  outward,  bulging  and  superficial  necrosis  of  the  sclera 
below  and  to  the  outer  side,  obliteration  of  the  anterior  chamber, 
discoloration  of  the  iris  and  a  yellowish  white  mass  appearing 
through  the  pupil  space.  On  removal  the  tumor  deposit  was 
found  to  occupy  the  entire  chorioid  in  a  layer  3  to  4  mm.  thick 
posteriorly  and  less  produced  anteriorly.  There  was  one  extra- 
scleral  nodule  just  beside  the  optic  nerve,  which  was  enor- 
mously swollen  by  the  infiltrated  process,  and  therefore  ac- 
counted for  the  direct  proptosis  of  the  eyeball. 

Discussion. — Dr.  Shumway  spoke  of  the  comparative  rarity 
of  reported  cases  of  conglomerate  tubercle  of  the  chorioid,  and 
of  the  fact  that  it  has  been  said  to  cause  hypotension,  in  place 
of  glaucoma.  Such  was  not  the  condition  in  the  present  case 
nor  in  the  majority  of  cases  which  have  been  reported  since 
Siegrist's  article  in  1890.  The  literature  of  the  subject  had  been 
recently  reviewed  by  Dupuy-Dutemps  in  the  Archives  d'Oph- 
talmoiogie,  and  the  following  points  were  given  to  assist  in 
diagnosing  the  condition  from  glioma  of  the  retina,  with  Miich 
it  is  most  likely  to  be  confounded:  (1)  Age  of  the  patient. 
Tubercle  is  usually  found  between  the  ages  of  6  and  20  years, 
sometimes  later;  glioma  usually  at  an  earlier  period.  (2)  The 
appearance  of  ectasia  and  perforation  was  more  rapid  in  tu- 
bercle. (3)  Iritis  appears  earlier,  and  nodules  may  be  seen 
in  the  iris.  (4)  There  may  be  other  signs  of  tuberculosis  in 
the  child,  and  a  bad  family  history.  (5)  Response  to  a  tuber- 
culin test  would  be  a  positive  proof.    Dr.  Posey  said  that  he 
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had  recently  reported  two  cases  of  intra-ocular  tuberculosis, 
one  of  which  was  a  solitary  tumor  of  the  chorioid.  As  in  the 
■  case  just  referred  to  by  Shumway,  this  case  showed  glaucoma- 
tous symptoms.  He  spoke  of  the  difficulty  in  diagnosing  tuber- 
culous growths  in  the  chorioid,  the  media  being  usually  more 
or  less  opaque  when  the  case  comes  first  under  observation. 
Many  cases  are  thought  to  be  syphilitic  and  the  diagnosis  is 
only  made  by  their  autopsy. 

A  Note  on  Some  Forms  of  Muscular  Incoordination.  j 

Dr.  H.  F.  Hansen  presented  A  Note  on  some  Forms  of  Mus- 
cular Incoodination,  and  commented  on  the  universal  teaching  | 
that  muscular  anomalies  depend  in  the  majority  of  cases  upon  | 
defects  of  refraction  and  agreed  that  the  essential  factor  in  , 
the  treatment  is  the  preliminary  correction  of  ametropia.  The 
irregular  or  bizarre  forms  of  muscular  insufficiencies  were  | 
classed  as:  (1)  Non-ametropic  squint,  latent  or  manifest,  and  I 
(2)  squint,  latent  or  manifest,  against  the  rule.  Many  of  the 
cases  that  were  assumed  to  be  regular  would  prove  to  be  the 
contrary  if  the  examiner  would  take  the  precaution  to  apply  the 
usual  tests  before  each  eye  and  not  be  satisfied  with  the  findings 
as  determined  by  testing  one  eye  only.  The  diagnosis  may  be 
incomplete  or  incorrect  unless  it  is  known  which  is  the  fixing 
eye  at  the  time  of  the  examination  and  the  deviation  of  each 
eye  learned,  and  then  the  differences  between  the  results  con- 
sidered in  their  relation  to  both  diagnosis  and  treatment.  While 
it  is  true  that  primarily  all  functional  muscular  anomalies  are 
defects  in  coordination,  it  should  be  accepted  as  equally  true 
that  the  defects  are  materially  modified  by  the  patient's  un- 
conscious predilection  for  one  or  the  other  eye  even  in  cases 
of  binocular  single  vision.  Variations  in  degree  will  frequently 
be  discovered  both  in  the  tendencies  and  the  actual  turnings 
in  all  the  forms  of  imbalance.  The  treatment,  whether  optical 
or  surgical,  is  modified  to  conform  to  the  variations.  Thus,  the 
stronger  prism  is  placed  before  the  apparently  more  deviating 
eye  or  the  greater  field  of  tenotomy  or  advancement  secured 
upon  the  same  eye.  Muscular  anomalies  against  the  rule  in- 
clude divergence  in  H,  convergence  in  M,  upward  deviation  of 
the  squinting  eye  in  M,  and  downward  deviation  in  H.  The 
oblique  muscles  must  not  be  left  out  of  consideration  in  the 
management  of  such  cases.  We  are  inclined  to  lay  stress  on 
the  straight  muscles  because  of  our  greater  familiarity  with 
their  action  and  because  of  their  accessibility  for  operation. 
The  individual  action  of  a  single  muscle  enters  less  into  the 
problem  than  the  coordinated  action  of  all  the  muscles. 


OPHTHALMI C    NEWS,    ITEMS,  AND    ANNOUNCE- 
MENTS. 


Doctor  S.  J.  Torney  of  Stacyville,  Iowa,  has  gone  to  London 
to  study  ophthalmology. 

Doctor  \V.  M.  Sweet  has  been  elected  professor  of  ophthal- 
molog}'  in  the  Philadelphia  Polyclinic. 

Dr.  H.  F.  Ifansell  has  been  made  emeritus  professor  of  oph- 
thalmology in  the  Philadelphia  Polyclinic. 

Doctor  John  T.  Krall,  of  Philadelphia,  was  recently  called 
to  St.  Louis  by  the  serious  sickness  of  a  relative. 

Doctors  Derrick  T.  Vail  and  Louis  Strieker,  of  Cincinnati, 
have  been  elected  ophthalmologists  to  the  Presbyterian  Hos- 
pital. 

Doctors  J.  L.  Adams  and  G.  A.  Taylor  have  been  elected 
professors  of  ophthalmolog}^  in  the  New  York  School  of 
Clinical  Medicine. 

A  bequest  of  $10,000  has  been  received  by  the  New  Amster- 
dam Eye  and  Ear  Hospital  from  the  late  Doctor  W.  H.  Craw- 
ford, of  New  York. 

Dr.  C.  R.  Holmes,  of  Cincinnati,  has  resigned  from  the 
staff  of  the  Presbyterian  Hospital  to  become  affiliated  with  the 
Ohio  Medical  College. 

At  the  annual  meeting  of  the  St.  Louis  Medical  Society, 
December  17th,  1904,  Dr.  Frank  L.  Henderson  was  elected 
president  for  the  ensuing  year. 

Doctor  O.  A.  Pfingst  has  been  elected  professor  of  diseases 
of  the  eye,  ear  and  throat  in  the  Medical  Department  of 
the  Kentucky  University.  Louisville. 
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Doctor  Wintersteiner  has  been  made  professor  of  ophthal- 
mology in  Vienna;  and  Doctor  Van  Reuss  has  been  made  or- 
dinary professor  in  the  same  University. 

The  fourth  Pan-American  Medical  Congress  was  held  in 
Panama  the  first  week  in  January,  1905.  Dr.  H.  Bert  Ellis,  of 
Los  Angeles,  is  Secretary  of  the  Ophthalmological  Section. 

Doctor  W.  R.  Parker,  of  Detroit,  has  been  elected  professor 
of  ophthalmology  in  the  Medical  Department  of  theUniversit}' 
of  Michigan,  Ann  Arbor,  succeeding  Doctor  Carrow,  who  will 
locate  in  Detroit. 

A  new  building  for  the  Manhattan  Eye  and  Ear  Hospital, 
New  York,  is  to  be  erected  on  Sixty-fourth  street,  east  of 
Third  avenue.  The  cost  will  be  about  $400,000.  The  hospital 
will  have  a  frontage  of  118  feet  and  a  depth  of  125  feet.  It 
will  be  five  stories  high. 


BOOK  NOTICES. 


Refraction  and  How  to  Refract. 


Thorington,  James^  a.  M.,  M.  D.  Third  Edition,  314  pages, 
illustrated,  P.  Blakiston's  Son  &  Co.,  1904,  Philadelphia. 
Price,  $1.50. 

It  is  gratifying  to  note  that  this  book  has  reached  its  third 
edition.  That  fact  alone  is  evidence  of  its  merit.  In  a  work 
of  this  size  one  cannot  expect  the  subject  to  be  discussed  as 
fully  as  in  Bonders  or  Landolt.  It  embodies,  nevertheless,  a 
great  deal  of  information  in  a  highly  compressed  form,  and  the 
aim  of  the  author  to  present  the  subject  in  a  complete  and 
practical  way  has  been  well  accomplished.  The  book  is  well 
arranged,  but  the  text  is  harsh  in  many  places,  and  ought  to 
be  rewritten  in  another  edition,  as  for  instance,  the  descrip- 
tion on  page  174.  There  is  not  enough  new  material  or  change 
of  old  to  call  for  an  extensive  review,  but  we  note,  however,  on 
page  64  that  the  value  of  the  natural  tangent  of  half  the  angle 
of  five  minutes  is  still  uncorrected,  the  value  of  which  is 
0.001454.  The  book  can  be  highly  commended  to  the  student 
and  practitioner  alike.  Mortimer  Frank. 

Hand-Book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. 

RoosA  AND  Davis  Hand-Book  of  the  Anatomy  and  Diseases 
of  the  Eye  and  Ear  for  Students  and  Practitioners.  By  D. 
B.  St.  John  Roosa,  M.D.,  LL.D.,  Professor  of  Diseases  of 
the  Eye  and  Ear  in  the  New  York  Post-graduate  Medical 
School:  formerly  President  of  the  New  York  Academy  of 
Medicine,  Etc.,  and  A.  Edward  Davis,  A.M.,  M.D.,  Pro- 
fessor of  Diseases  of  the  Eye  in  the  New  York  Post-grad- 
uate Medical  School ;  Fellow  of  the  New  York  Academy  of 
Medicine.  300  Pages,  Square,  12mo.  Price,  Extra  Cloth, 
$1.00,  net.  F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

This  adds  one  more  to  a  practically  useless  class  of  medical 
books,  viz.,  the  compend  class.  If  the  authors  had  given  us 
such  a  splended  epitome  as  Lagrange's  Precis  d'Ophtalmologie, 
we  should  have  been  immensely  pleased.  Lagrange's  book  is 
scientific,  concise,  up-to-date,  and  well  illustrated.  This  Hand- 
Book  by  Roosa  and  Davis  is  simply  a  poorly  written  re-hasb 
of  the  same  old  substance  of  which  most  compends  are  com 
posed.     Its   English   is   something   remarkable.     "Each   eye- 
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ball  fonus  a  hollow  globe,  filled  with  a  clear  gelatinous  sub- 
stance/ etc. 

The  ophthalmometer  is  said  to  be  a  wonderful  instrument: 
''By  its  aid  the  surgeon  may,  except  in  extremely  exceptional 
instances  avoid  the  use  of  a  mydriatic  or  cycloplegic,  for  the 
purpose  of  paralyzing  the  accommodation  as  is  necessary  in 
skiascopy  or  retinoscopy."  If  such  is  the  teaching  of  eminent 
New  Yorkers,  we  feel  sorry  for  their  patients.  The  average 
New  Yorker  can  see  no  further  than  the  boundaries  of  Man- 
hattan Island  and  the  Bronx,  and  he  is  usually  the  last  man  in 
the  world  to  hear  of  what  has  been  accomplished  by  scientists 
residing  in  other  parts  of  the  globe.  In  confirmation  of  this 
statement  we  will  point  to  page  162.  In  discussing  the  treat- 
ment of  glaucoma  by  excision  of  the  superior  cervical  sympa- 
thetic ganglion,  the  authors,  after  mentioning  Jonnesco's  work, 
say:  "Since  that  time  it  has  been  performed  by  Webster, 
Bull,  and  Weeks,  of  New  York,  and  others."  Here  the 
myopic  New  York  idea  crops  out.  As  a  matter  of  fact  the  first 
three  excisions  of  the  sympathetic  for  glaucoma,  made  in  the 
United  States,  were  operated  by  Ball,  of  St.  Louis,  in  1899. 
Inasmuch  as  the  first  case  was  reported  in  the  Ne7v  York 
Medical  Journal,  and  the  others  in  the  Journal  of  the  Ameri- 
can Medical  Association,  it  seems  strange  that  the  authors  have 
not  read  about  them. 

A  Treatise  on  Bright's  Diseaee  and  Diabetes. 

Tyson,  James,  M.  D.  Professor  of  Medicine  in  the  University 
of  Pennsylvania.  Second  edition,  illustrated,  including  a 
section  on  the  ocular  changes  in  Bright's  disease  and  in 
diabetes  by  George  E.  de  Schweinitz,  M.  D.,  Professor  of 
Ophthalmology  in  the  University  of  Pennsylvania.  Octavo, 
pp.  xiv.  381.  Philadelphia.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  street,  1904.    Price  $4.00. 

The  first  edition  of  this  book  appeared  in  1881.  The  work 
at  once  took  a  high  rank.  The  present  edition  has  been  made 
necessary  by  the  advances  which  have  taken  place  in  recent 
years.  The  author  has  added  new  sections  on  acute  interstitial 
nephritis  and  on  the  dietetic  treatment  of  Brght's  disease. 
Analyses  of  the  more  usual  foods  used  in  the  treatment  of 
diabetes,  mellities  are  set  forth  independent  of  the  claims  of 
the  makers.  The  section  on  the  ocular  manifestations  of 
Bright's  disease,  written  by  Dr.  de  Schweinitz,  is  a  most  meri- 
torious production  and  adds  much  to  the  value  of  the  book. 


CORRESPONDENCE. 

New  York,  Dec.  18,  1904. 
The  Editor  of  the  Annals  of  Ophthalmology, 

Dear  Sir — I  have  read  the  proof  of  your  translation  of 
Natanson's  article,  "Contribution  to  the  Technique  of  May's 
Operation  for  Total  Symblepharon." 

I  desire  to  protest  against  the  name  "May's  Operation," 
given  to  the  procedure  of  relining  the  conjunctival  cul-de-sac 
with  skin  grafts,  since  I  am  not  entitled  to  this  credit. 

In  the  reports  published  in  the  Archives  of  Ophthalmology, 
No.  2, 1899  (Thiersch  grafts),  and  No.  5,  1901  (Wolff  grafts"), 
I  refer  to  Hotz's  article  in  the  Annals  of  Ophthalmology  for 
April,  1893.  My  operations  were  performed  as  a  result  of 
the  knowledge  derived  from  the  study  of  this  paper. 

Hotz  used  Thiersch  grafts  for  enlarging  a  contracted  con- 
junctival pocket  in  1888,  for  the  relief  of  extensive  shrinkage 
of  the  conjunctiva  in  trachomatous  eyes  in  Aug.,  1891,  and 
for  the  correction  of  extensive  symblepharon  in  Dec,  1891. 
He  not  only  used  Thiersch  grafts  for  these  purposes,  but  he 
kept  them  in  plaie  by  means  of  a  support  (pledgets  of  absorb- 
ent cotton,  and  later,  sheet  lead),  used  sutures  to  fasten  the 
grafts  down  into  the  bottom  of  the  cul-de-sac,  and  subse- 
quently also  employed  sutures  for  the  purpose  of  keeping 
the  graft  in  place.  I  believe  Hotz  is  entitled  to  the  credit  of 
having  introduced  this  useful  procedure. 

In  1898,  Morton  {Ophthalmic  Record,  Aug.,  1898)  used 
a  line  of  sutures  for  retaining  the  graft,  and  a  prothesis  for 
keeping  the  graft  in  apposition  with  the  denuded  surface. 
Chambers,  Gruening,  Woodruff,  and  Weeks  have  published 
reports  of  cases  operated  upon  by  the  Hotz  method. 

Subsequent  to  my  reports  in  1899  and  1901,  I  operated 
upon  other  cases,  and  have  in  some  instances  used  circum- 
ferential sutures  and  others  to  fasten  the  graft  to  the  depth 
of  the  conjunctival  cul-de-sac.  My  results  have  been  invariably 
favorable.  The  difficulties  which  Natanson  describes  in  the 
two  cases  reported  might  probably  have  been  avoided  if  the 
glass  support  had  been  entirely  covered  by  a  single  graft  of 
sufficient  size.  Yours  very  truly, 

Chari^ks  H.  May. 
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Volume  XIV.  JANUARY,  1905.  No.  1. 


EDITORIAL  NOTES. 

AJi  UCH  to  our  regret  we  are  obliged  to 
Incorrect   State-       * »  *      notice  some  misstatements  regard 
ment  Regarding       ing  the  Annals.    Although  there  has  been 
the  Annals.  a  change  in  the  editorial  staff,  the  An- 

nals will  not  discontinue  publication.  We 
desire  the  editors  of  our  foreign  exchanges  to  know  that  the 
Annals  will  continue  to  live.  The  Annals  occupies  an  unique 
position  among  ophthalmic  publications  in  that,  for  practical 
purposes,  it  is  an  endowed  journal.  Founded  by  the  late  Dr. 
James  Pleasant  Parker,  it  is  published  by  his  brother,  Mr. 
Jones  H.  Parker,  who  is  in  f)osition  to  continue  the  Annals. 
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COXJLWXTIVITIS  PETRIFICAXS.* 
By  William  Campbkll  Posky,  AI.  I)., 

PHILADKLI'HIA. 
WITH   A   COLORED   PLATE. 

L,  G.,  a  colored  female,  aged  30  years,  presented  herself 
at  the  Howard  Hospital  about  2  years  ago,  on  account  of  an 
inflammation  in  both  eyes  of  long  standing.  She  said  that 
when  she  was  about  12  years  old,  and  in  apparent  good  health, 
both  eyes  became  affected,  though  from  what  she  has  since 
learned  from  her  parents,  the  right  eye  was  the  first  and 
the  more  seriously  diseased.  She  was  taken  to  a  clinic  at 
this  time  and  after  several  weeks  of  treatment  the  inflamma- 
tion subsided,  but  ever  since,  at  intervals  of  2  or  3  to  8  or 
10  months,  there  have  been  recurrences  of  the  inflammation, 
and  during  later  years  she  has  noticed  that  the  attacks  last 
longer  and  are  more  severe  and  that  the  irritation  and  the 
dimness  of  vision  yield  less  readily  to  the  treatment  which  she 
always  submits  herself  to. 

The  present  attack  was  of  several  weeks'  standing  when 
she  came  to  the  clinic,  having  been  inaugurated,  as  was  cus- 
tomary, by  a  sensation  of  a  foreign  body  in  the  eye  and  with 
burning  and  itching;  there  was  but  slight  lacrimation  and 
no  discharge.      She  said  that  her  health  was  and  always  had 


^Thls  case  was  presented  before  the  Section  of  Ophthalmology 
of  the  College  of  Physicians  of  Philadelphia,  January  20th,  1903,  and 
the  diagnosis  of  Conjunctivitis  Petriflcans  was  confirmed  by  the 
Fellows  present. 
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been  excellent,  and  an  incomplete  systemic  examination  failed 
to  discover  any  dyscrasia. 

Inspection  of  the  eyes  revealed  that  the  lids  of  both  eyes, 
though  more  especially  of  the  right,  were  thickened,  and  when 
the  lids  were  everted  it  was  remarked  that  the  conjunctiva 
was  studded  with  numerous  yellowish-white  areas  slightly 
raised  above  the  conjunctiva,  though  under  the  epithelium. 
These  were  most  numerous  in  the  tarsal  conjunctiva,  es- 
pecially of  the  upper  lid.  (Figure  1).  Though  the  bulbar 
conjunctiva  was  injected,  there  were  no  spots  embedded  in 
it  and  the  part  of  the  conjunctiva  bordering  on  the  margin 
of  the  lid  was  also  free.  The  conjunctiva  between  the  spots 
was  everywhere  reddened  and  somewhat  swollen.  The  lower 
quarter  of  each  cornea  was  superficially  infiltrated  and  vas- 
cular. Under  high  magnifying  power,  this  area  of  in- 
filtration was  seen  to  consist  of  numerous  irregular  whitish 
dots  which  were  discrete  at  the  periphery  of  the  opaque  zone 
but  were  confluent  at  the  centre.  The  opacity  seemed  to  be 
directly  underneath  the  epithelium.  The  centre  of  the  cornea 
was  perfectly  clear,  but  there  was  a  faint,  narrow  zone  of  in- 
filtration about  the  entire  limbus  of  the  cornea.  There  was 
no  discharge  and  but  slight  lacrimation.  Pain  was  ab>ent, 
and  there  were  but  few  symptoms  of  conjunctival  irritation. 
Ophthalmoscopic  examination  was  negative. 

My  attention  was  called  to  this  case  by  my  chief  of  clinic 
at  the  hospital  at  that  time,  Dr.  E.  A.  Shumway,  with  the 
query  as  to  whether  I  should  consider  it  to  be  one  of  con- 
junctivitis petrificans.  A  careful  scrutiny  of  the  case  at 
once  revealed  characteristics  totally  unlike  any  other  form 
of  conjunctivitis  that  I  had  ever  seen;  the  thickening  of  the 
conjunctiva  and  its  infiltration  by  large  numbers  of  small  yel- 
lowish white  spots  under  the  epithelium  and  scarcely  raised 
above  the  surface,  the  absence  of  any  great  degree  of  irrita- 
tion, and,  finally,  the  superficial  infiltration  and  vascularization 
of  the  lower  quarter  of  the  cornea,  forming  a  group  of  symp- 
toms which  were  quite  unknown  to  me.  With  Dr.  Shum- 
way's  suggestion  in  mind,  I  carefully  read  Leber's  original 
paper  upon  the  subject  of  conjunctivitis  petrificans,  which 
he  presented  before  the  Ophthalmological  Society  at  Heidel- 
berg in  1895,  with  the  discussion  that  followed,  and  the  report 
of  other  cases  by  von  Hippel  and  Vossius,  T^eber's  Inter  com- 
munication in  the  Archives  of  Ophthalmology  in  1900,  and 
the  report  of  an  additional  case  by  Reif  in  the  Archiv  fiir 
Ophthalmologic,  1900.  While  the  case  under  consideration 
lacks  the  gross  changes  observed  in  some  of  these  cases,  the 
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appearances  are  quite  similar  to  those  observed  in  the  least 
affected  eyes  and  in  certain  numbers  of  those  which  were 
more  diseased. 

In  his  second  paper,  which  is  one  of  the  most  remarkable 
examples  of  scientific  research  in  ophthalmic  literature,  Leber 
not  only  embodies  the  most  careful  microscopic  and  chemical 
studies  of  the  case  originally  seen  by  him,  as  well  as  similar 
studies  of  two  others,  but  reviews  in  a  critical  manner  all 
cases  in  the  literature  which  might  have  a  relationship  with 
it.  Of  these,  he  judges  the  two  seen  by  Briickv*'*  a  ul  von 
Hippel  respectively,  and  that  reported  by  Reif  in  the  Archives 
of  Ophthalmology,  1900,  to  be  the  only  ones  thus  far  reported 
which  can  be  considered  as  true  examples  of  conjunctivitis 
petrificans. 

Upon  account  of  this  rarity  and  from  the  fact  that  no  case 
thus  far  has  been  reported  in  English,  I  may  be  pardoned  if 
I  briefly  review  Leber's  description  of  the  disease.  Ac- 
cording to  this  author,  conjunctivitis  petrificans  is  characterized 
by  the  appearance  of  a  number  of  irregular  white  opaque 
spots,  which  are  but  slightly  elevated  above  the  surface  and 
are  covered  by  epithelium.  The  white  spots  form  a  marked 
contrast  with  the  red  of  the  surrounding  tissue;  they  occur 
in  any  part  of  the  conjunctiva  and  show  a  tendency  to  spread 
in  advanced  stages  to  the  bulbar  conjunctiva  and  the  tissue 
of  the  lids.  In  proportion  to  the  changes  in  the  conjunctiva, 
and  unless  the  cornea  becomes  ulcerated  from  the  mechanical 
irritation  caused  by  the  masses  presently  to  be  referred  to, 
subjective  symptoms  are  but  little  complained  of.  In  the 
early  stages  of  the  disease,  further  changes  do  not  manifest 
themselves.  After  a  few  weeks  of  inflammation,  the  eyes 
become  quiescent  and  inspection  may  reveal  a  normal  con- 
junctiva. After  several  recurrences,  however,  which  may 
occur  \veeks  or  months  apart,  a  number  of  these  spots  are 
seen  to  coalesce,  the  deeper  tissues  of  the  conjunctiva  become 
involved  and  large  chalk-like  areas  appear  in  the  lid,  which 
give  rise  to  corneal  ulceration.  These  whitish  masses  be- 
come as  hard  as  stone,  with  an  irregular  surface,  from  which 
little  fragments  break  oflF. 

The  disease  is  essentially  a  chronic  one.  lasting  for  months 
or  even  years.  It  may  end  in  complete  recovery,  or  if  the 
ulceration  has  been  excessive,  permanent  changes  remain,  but 
even  these  are  but  slight  in  proportion  to  the  amount  of  tissue 
affected.  At  times  there  is  a  pericorneal  zone  of  infiltration 
but  generally  the  cornea  is  unaffected,  unless  as  the  result  of 
extensive  ulcers  in  the  conjunctiva.       Nothing  is  known  of 
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the  etiology  of  the  disease.  The  health  of  all  the  reported 
cases  was  good.  A  bacillus  could  not  be  isolated  though 
Leber  is  evidently  inclined  to  regard  the  disease  as  being  of 
microbic  origin.  Chemically,  Leber  found  the  spots  to  be  de- 
posits of  lime  in  the  tissue  of  the  conjunctiva,  either  in  the 
form  of  carbonates,  phosphates  or  crystal^.  The  pre/ise  na- 
ture of  this  infiltration,  however,  he  was  unable  to  determine. 
Under  the  microscope,  an  excised  portion  of  the  affected  con- 
junctiva could  be  divided  into  three  layers,  a  superficial,  which 
resisted  all  stains  and  was  completely  necrotic;  a  second,  in 
which  the  process  of  calcification  appeared  to  be  active ;  and  a 
third,  the  deepest  of  all,  showed  simple  subconjunctival  round- 
cell  infiltration  and  engorged  blood-vessels. 

Treatment  consists  in  the  repeated  and  thorough  removal  of 
the  masses  from  the  conjunctiva  by  mechanical  measures  and 
the  employment  of  mild  antiseptic  lotions  and  warm  com- 
presses.      Internal  medication  is  useless. 

The  case  which  I  report  has  this  in  common  with  all  three 
of  the  cases  described  by  Leber,  von  llippel  and  Reif,  and 
which  might  be.  considered,  according  to  Leber,  as  the  essen- 
tial characteristics  of  the  disease,  viz :  irregular  opaque  white 
spots,  situated  in  the  conjunctiva  under  the  epithelium  and  pro- 
jecting but  little  above  the  surface;  but  few  symptoms  of  ir- 
ritation, and  scanty  secretion ;  a  tendency  to  spontaneous  dis- 
appearance without  trace  in  the  early  stages.  It  is  of  in- 
terest to  note  that  all  of  the  cases  thus  far  reported  have  been 
in  young  females. 

The  treatment  of  the  case  which  is  presented  to  the  So- 
ciety consisted  in  carefully  dissecting  out  many  of  the  chalky 
areas,  in  the  employment  of  a  boracic  wash  and  of  a  solution 
of  atropin.  Dr.  Shumway  made  a  hasty  chemical  analysis 
of  some  of  the  kernels,  and  found  that  they  dissolved  slightly 
in  nitric  acid,  considerable  organic  material  remaining  undis- 
solved, though  this  was  still  further  reduced  in  amount  by 
liquor  potassae. 


GON'ORRHEAL     OPHTHALMIA— WITH      IXVOLVE- 

MENT  OF  THE  ANTERIOR  ETHMOIDAL 

CELLS— A  REPORT  OF  A  CASE. 

Bv  Gkorge  F.  Suker,  M.  D., 

AKROX,    OHIO. 

Gonorrheal  ophthalmia  per  se  does  not  command  more 
than  passing  interest  on  the  part  of  the  ophthalmologist.  But. 
when  unusual  complications  are  associated  with  the  ophthalmia, 
then  it  does  become  interesting. 

It  seems  somewhat  strange  that  the  nasal  mucous  membrane 
and  the  nasal  accessory  c  'ities  so  often  escape  implication 
when  one  or  both  eyes,  either  in  the  adult  or  infant,  are  af- 
fected with  a  gonorrheic  inflammation.  Strange,  because  in 
most  instances,  when  the  discharge  is  profuse,  some  is  bound 
to  find  its  way  at  least  into  the  alae  of  the  nose.  This  is  true 
because  the  cases  are  not  seen,  as  a  rule,  until  there  is  consid- 
erable of  a  discharge.  In  fact,  from  a  bacteriological  stand- 
point, the  nose  with  its  accessory  cavities  offers  a  better  place, 
•  not  to  say  pabulum,  for  the  growth  of  the  gonococcus  than 
does  the  ocular  conjunctiva.  The  manner  of  nasal  toilet  in 
that  class  of  people  among  whom  gonorrheal  inflammations 
are  prevalent,  is  certainly  favorable  to  conducting  the  gono- 
coccus to  the  nasal  mucous  membrane.  Yet,  rhinoloo^istr.  tell 
us  that  gonorrhoea  of  the  nose  is  indeed  a  very  uncommon  ob- 
servance. IJowever,  when  present,  it  is  as  disastrous  for  the 
parts  affected  as  when  the  eye  is  involved,  Thfs  holds  true  for 
both  the  young  and  the  adult.  In  the  former,  gonorrheic 
rhinitis  is  indeed  a  rarity  and  yet  how  often  have  they  the 
ophthalmia. 

It  is  indeed  unusual  for  the  virulent  diplo-pneumococcus  to 
produce  a  conjunctivitis  which  in  its  appearance,  symptoms, 
course  and  sequelae  closely  resemblies  a  gonococcus  infection ; 
yet,  it  does  occur.  Therefore  the  question  of  differential  diag- 
nosis is  a  very  important  feature.  Especially  important  if  the 
patient  has  been  an  honest,  innocent  victim  of  the  infection, 
as  now  and  then  occurs.  However,  even  in  these  innocent  cases, 
some  knowing  contributary  negligence  may  be  elicited.     In 
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view  of  this,  a  simple  microscopic  examination  of  the  discharge 
will  not  suffice,  but  a  differential  bacteriologic  stain  is  obliga- 
tory. Not  that  this  will  affect  the  treatment  any,  but  for  sci- 
entific interest  and  just  accusation  of  patient — the  same  is  not 
altogether  an  unimportant  factor.  Unless  one  is  skilled  in  the 
microscopic  examination  of  germs,  a  diplo-pneumococcus  does 
not  look  unlike  a  Xeisser  gonococcus,  when  stained  with  the 
ordinary  analin  dyes.  Therefore,  the  differential  staining,  the 
former  staining  by  Gram*s  method,  the  latter  not,  is  the  all  im- 
portant criterion.  A  mixed  infection  of  a  diplo-pneumococcus 
and  the  Neisser  gonococcus  is  highly  improbable:  it  is  either 
one  or  the  other  germ.  The  diplo-pnuemococcus,  if  present, 
will  soon  kill  the  other,  and  the  inflammation  is  not  mitigated 
as  one  would  expect.  One  distinctive  feature,  however,  is  the 
length  of  time  the  purulent  discharge  continues.  With  a  {Jure 
diplo-pneumococcus,  the  discharge  is  seldom  profuse  for  more 
than  several  days ;  it  soon  becomes  muco-purulent  and  does  not 
go  through  the  various  stages  of  consistency  and  color  as  ob- 
tains in  the  characteristic  gonococcus  infection.  In  other  words 
a  so-called  **gleet"  of  the  conjunctiva  is  not  a  sequel  of  the 
diplo-pneumococcus,  while  it  often  is  of  the  gonococcus. 

The  diplo-pneumococcus  conjunctivitis  responds  much  more 
readily  to  treatment  than  does  the  gonococcus.  As  to  the  fre- 
quency of  corneal  perforation  or  other  serious  corneal  involve- 
ment, there  is  scarcely  any  difference.  For  this  reason,  a  clin- 
ical diagnosis  of  gonorrheal  ophthalmia  or  neonatorum  is  made 
possible  when  it  may  have  been  the  diplo-pneumococcus  in- 
flammation. There  is  a  greater  liability  for  the  involvement 
of  both  eyes  in  the  gonorrheal  than  in  the  pneumococcal  infec- 
tion. As  to  the  frequency  of  a  pseudo  orbital  cellulitis  in 
either  disease,  it  is  about  the  same.  However,  when  present  in 
the  pneumococcus  variety,  it  is  not  quite  so  disastrous  for  the 
cornea  or  eye  as  a  whole,  because  the  course  of  the  inflamma- 
tion is  shorter  and  the  climax  earlier,  thus  obviating  the  undue 
continued  pressure  which  is  a  noticeable  feature  in  the  gonor- 
rheal inflammation. 

The  vagaries  of  gonorrhea  are  many,  yet  the  affection  of 
the  eye  associated  with  a  gonorrheal  ethmoiditis  is  so  unusual 
as  to  merit  more  than  a  passing  notice.  There  are  but  few  such 
cases  on  record ;  and,  as  each  was  attended  with  either  a  partial 
or  total  loss  of  the  eye  the  pari  passu  inflammation  of  these 
two  structures  is  highly  significant.  The  case  about  to  be 
briefly  detailed  is  rather  unique  in  so  far  that  the  infection  was 
positively  innocently  contracted,  was  unilateral  and  involved 
both  the  eve  and  the  ethmoidal  cells. 
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Mr.  D.,  aged  24  years,  in  robust  health,  presented  himself 
with  a  marked  conjunctivitis  of  the  left  eye,  attended  by  a 
moderate  conjunctival  edema  of  the  external  can  thus,  all  else 
about  the  eye  being  normal.  This  moderate  condition  had  con- 
tinued for  three  days  before  being  seen  by  the  writer.  At  the 
same  time,  he  said  he  had  a  "cold  in  the  nose."  Thinking  the 
affection  to  be  of  that  variety  of  pneumococcal  infection,  which 
often  is  attended  by  a  conjunctival  edema  and  minute  hemor- 
rhages, the  appropriate  treatment — ^argyrol  10%,  ice  applica- 
tions, rest  and  1-10,000  bichlorid  irrigation — was  instituted. 
The  next  day,  however,  there  was  an  apparent  cellulitis  orbi- 
talis  with  an  excessive  chemosis  of  the  conjunctiva,  throbbing 
pain,  utter  inability  to  raise  or  open  the  lids,  voluntarily  or  oth- 
erwise. The  nasal  discharge  was  profuse  and  very  yellow.  The 
same  w^as  true  of  the  discharge  from  the  eye.  An  inspection 
of  the  nose  (by  Dr.  E.  F.  Mather)  revealed  a  perfect  stream  of 
pus  coming  from  the  ethmoidal  cells.  The  extreme  severity 
of  the  reaction  and  the  nature  of  the  pus  suggested  gonor- 
rheal infection.  This,  however,  the  patient  flatly  denied.  Yet 
a  differential  bacteriologic  stain  for  the  pneumococcus  and 
the  gonococcus  (by  my  colleague,  Dr.  Mark  D.  Stevenson), 
proved  the  gonococcus  present  in  great  numbers. 

An  urethral  examination  was  now  made  and  not  a  trace  of 
either  an  acute  gonorrhea  or  a  gleet  could  bef  ascertained.  Two 
such  examinations  were  made  within  three  days.  The  source 
of  infection  finally  proved  to  be  the  use  of  a  towel  in  common 
with  a  fellow  workman  who  at  this  time  was  suffering  from 
gonorrhea. 

Fifth  day, — ^The  case  now  presented  what  seemed  a  typical 
orbital  cellulitis  with  as  yet  no  corneal  involvement;  tempera- 
ture 101.5°F.  The  ethmoidal  cells  were  opened,  drained,  and 
flushed :  silver  nitrate  solution  was  applied  daily  directly  to  the 
eye  as  well  as  to  the  cells,  continuous  ice  applications  and  my- 
driasis ordered. 

Sixth  day. — Scarcely  any  improvement ;  temperature  102** ; 
lids  tense;  marked  conjunctival  edema,  cornea  fairly  covered 
by  it;  moderate  exophthalmos;  severe  pain,  nasal  discharge 
less — canthotomy. 

Seventh  day. — Marked  improvement  in  every  particular; 
temperature  101°. 

Eighth  day. — Cornea  a  trifle  hazy  in  upper  inner  third ;  tem- 
perature 100°. 

Ninth  day. — Pain  still  severe,  orbital  cellulitis  (?)  better; 
discharge  from  nose  practically  nil.  Cornea  more  hazy,  tem- 
perature 99.5**. 
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Eleventh  day, — During  the  night  one  "severe  touch  of  pain." 
On  morning  visit,  rupture  of  cornea  was  3een  in  upper  inner 
quadrant  with  a  large  prolapse  of  iris  into  the  gap ;  practically 
no  discharge  from  conjunctiva  and  very  little  from  globe;  no 
hypopyon  developed.  Scarcely  any  iritis  supervened.  The 
nasal  conditon  pronounced  satisfactory  by  Dr.  E.  L.  Mather, 

Tzcelfth  day. — The  case  from  now  on  made  an  uneventful 
recovery  as  one  is  accustomed  to  see  in  this  class  of  cases 
with  complications. 

Three  weeks  later: 

About  two-thirds  of  the  corneal  area  is  clear,  patient  has 
moderately  serviceable  vision  in  temporal  field ;  fundus  is  clear. 
There  are  several  firm  iritic  synechiae  to  lens  capsule.  But  little 
dilatation  of  pupil  under  atropin ;  still,  the  pupillary  area  is 
clear  and  the  lens  is  not  involved :  pupil  displaced  up  and  in  a 
trifle.  The  cystoid  prolapsed  iris-cicatrix  gave  no  trouble. 
However  a  tendency  for  developing  corneal  staphyloma  and 
more  iris-prolapse  was  quite  evident. 

Fortunately,  the  cornea  ruptured  at  so  late  a  day,  when  the 
orbital  cellulitis  was  on  the  rapid  decline,  and  the  lids  could  be 
well  raised,  and  the  greater  virulence  of  the  infection  as  well  as 
the  quantity  of  the  discharge  being  at  a  minimum  that  the  eye- 
ball escaped  a  panophthalmitis.  Again,  the  intra-ocular  ris 
a  tcr^o,  due  to  the  apparent  cellulitis,  firmly  pressed  the  iris 
knuckle  into  the  corneal  opening,  thus  eflfectually  blocking  any 
entrance  of  germs  into  the  anterior  chamber. 

The  existence  of  the  external  canthal  edema  of  the  conjunc- 
tiva at  the  onset,  with  the  discharge  from  the  ethmoidal  cells ; 
the  rapid  apparent  cellulitis  and  the  scant  conjunctival  dis- 
charge ;  and  the  peculiar  radiating  pain,  all  in  all,  suggested  a 
suppurative  ethmoiditiswith  a  perforation  of  the  plate  into  the 
orbit.  This  would  have  been  a  reasonable  supposition  had  not 
the  bacteriologic  examination  proved  it  a  gonococcus  infection 
— rather  believing  in  a  separate  infection  than  a  perforative 
ethmoiditis.  Even  so,  a  perforation  of  the  cells  might  take 
place  in  such  circumstances,  but  the  condition  would  have  to  be 
of  longer  standing  than  in  this  instance,  '^he  two  conditions 
developed  pari  passu  and  had  no  interdependent  etiologic  con- 
nections other  than  the  gonococcus.  In  this  case  the  tempera- 
ture, the  small  amount  of  conjunctival  discharge,  the  apparent 
cellulitis,  coupled  with  the  nasal  discharge  and  the  canthal 
edema  were  indeed  suspicious  clinical  evidences  of  some  ac- 
cessory cavity  involvement — perhaps  due  to  the  pneumococcus 
or  staphycococcus — in  the  absence  of  a  microscopic  examination 
of  the  discharge  from  the  two  sources,  namely,  nose  and  eye. 
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After  every  vestige  of  reaction  had  passed  away,  and  several 
microscopic  examinations  /evealed  the  absence  of  any  virulent 
or  specific  microorganism,  the  eye  was  operated  upon. 

A  double  pedunculated  Kuhnt's  conjunctival  flap  was  taken 
from  the  nasal  side  of  the  conjunctiva,  made  large  enough  to 
allow  for  possible  flap  shrinkage.  The  whole  of  the  prolapsed 
iris  was  now  excised.  A  cataract  knife  was  entered  at  the  base 
of  the  hernia,  fairly  well  back  in  the  healthy  cornea,  the  counter- 
puncture  was  made  in  similar  corneal  tissue,  the  knife  passing 
through  iris  tissue  into  the  anterior  chamber.  A  corneal  sec- 
tion was  now  made  and  this  hernia  was  removed,  rather  ex- 
cised. Care  was  exercised  so  that  the  corneal  wound  had  a 
shelving  edge  in  order  to  oflfer  a  larger  raw  surface  for  the 
flap  to  adhere  to.  After  cessation  of  hemorrhage,  the  graft 
was  placed  in  situ  and  fairly  well  pressed  into  wound.  Caution 
was  observed  not  to  allow  the  flap  edges  to  roll  up.  The  ends 
of  its  four  corners  were  held  fast  by  sutures  passed  through  to 
adjoining  conjunctiva.  They  were  removed  72  hours  later. 
The  eye  made  a  good  and  rapid  recovery.  The  flap  and  sutures 
caused  very  little  reaction.  Ten  days  later  an  iridectomy  was 
made  in  the  temporal  quadrant  of  the  iris,  which  finally  gave 
the  patient  very  good  vision. 

The  interesting  points  in  the  case  may  be  briefly  summarized 
as  follows : 

1.  The  rapid  course  of  the  infection. 

2.  The  involvement  of  the  ethmoidal  cells. 

3.  The  scant}^  conjunctival  discharge,  though  a  gonorrheal 
infection. 

4.  The  iris-prolapse  effectually  checking  a  panophthalmitis 
in  that  it  was  a  barrier  to  the  ingress  of  germs  into  the  globe. 

5.  The  retention  of  serviceable  vision. 

6.  The  possibility  of  error  in  diagnosis. 

7.  The  absolute  innocence  of  the  patient  in  contracting  the 
infection. 

8.  The  combined  operations,  a  double  pedunculated  Kuhnt's 
conjunctival  flap  and  an  optical  iridectomy. 


ox  SOME  UNUSUAL  EFFECTS  OF  lODID  OF  PO- 
TASSIUM.* 

By  H.  Gifford,  M.  D., 

OMAHA,    NP:BRASKA. 

Beside  the  coryza,  headache,  digestive  disturbance,  and  dis- 
crete pustular  eruption  which  every  practitioner  sees  from  the 
use  of  the  iodids»  I  have  seen  a  few  cases  of  such  rare  forms 
of  disturbance  that  they  seem  worth  reporting.  In  three  of 
these,  the  disturbance  consisted  in  a  phlyctenular  eruption  of 
the  conjimctiva.  In  two,  the  eruption  on  the  conjunctiva 
was  not  extensive  but  was  so  painful  that  it  necessitated  stop- 
ping the  iodids.  The  third  patient  was  A.  R.,  an  American, 
aged  37,  who  came  to  me  September  14th,  1898,  on  account 
of  rapidly  failing  vision.  The  right  eye  showed  extensive 
foci  of  old  chorioiditis  with  vision  20-200 ;  in  the  left  eye  the 
vitreous  was  so  full  of  opacities  that  the  fundus  could  not  be 
seen.  \'=fingers  at  six  feet.  He  had  an  obscure  history  of 
syphilitic  infection  several  years  before,  and  he  was  started  on 
the  saturated  solution  of  iodid  of  potassium  three  times  a  day, 
the  dose  to  be  increased  by  five  drops  each  day.  On  the  21st 
the  right  eye  began  to  feel  bad,  and  on  the  twenty-fourth, 
while  taking  one  hundred  drops  of  the  solution  at  a  dose,  the 
eye  became  so  painful  that  he  stopped  work,  and  returned  to 
me  from  his  home  in  a  neighboring  city.  I  found  the  right  eye 
deeply  congested  and  much  irritated,  with  the  upper  two-fifths 
of  the  limbus  taken  up  w^ith  several  partly  confluent,  flattish 
pustules  of  a  distinctively  yellow  color.  The  smallest  were 
about  1-1 6th  of  an  inch  in  diameter,  the  largest  nearly  one- 
eighth  of  an  inch.  The  latter  encroached  nearly  1-16  of  an 
inch  on  the  cornea  proper.  Two  similar  pustules  existed  at 
the  lower  margin  of  the  cornea.  The  left  eye  was  externally 
normal,  and  there  were  no  signs  of  eruption  on  any  other 
part  of  the  body.  Cultures  made  on  pig  serum  from  tht  con- 
tents of  these  pustules  showed  numerous  colonies  of  the  xero- 
sis bacillus  and  a  few  of  the  white  pus  coccus.  These  pustules 
were  entirely  different  from  anything  that  I  have  ever   seen 

♦Read  before  the  Douglas  County  Medical  Society,  November, 
1904. 

232 


UNUSUAL   EFFECTS   OF   lODID   OF    POTASSIUM.  233 

^fore  or  since ;  in  fact,  this  is  the  only  case  in  which  I  have 
^^er  been  able  to  obtain  genuine  pus  from  an  eruption  on  the 
^ular  conjunctiva.     In  no  other  case  have  I  been  able  to  ob- 
^in  from  the  conjunctival  pimples  which  we  call  phlyctenules, 
^  perceptible  amount  of  what  would  unquestionably  be  called, 
*^om  a  microscopic  standpoint,  pus.    When  cut  into,  one  gen- 
^^ally  obtains  nothing  but  blood  or  at  most  a  little  serum,  so 
"We  that  it  is  difficult  to  be  positive  about.    But  in  the  present 
^^se,  each  of  these  pustules,  beside  being  larger  and  flatter  than 
3n  ordinary  phlyctenule,  contained  a  small  amount  of  unques- 
tionable pus.    The  presence  in  the  pus  of  the  xerosis  bacillus 
and  the  white  pus  coccus,  both  of  them  regular  inhabitants  of 
^he  conjunctival  sac,  was  undoubtedly  due  to  a  secondary  in- 
vasion of  the  initial  lesions  produced  by  the  iodid.     In  this 
case    all  the  inflammatory  eye  symptoms  subsided  quickly  on 
NN\\^vdrawing  the  iodid  and  did  not  return  when  the  drug  was 
^wen,  later,  more  cautiously. 

^n  a  fourth  case,  the  patient,  a  man  of  about  45,  had  a  cen- 
tra] corneal  scar  which  was  the  seat  of  a  low  grade,  but  very 
obstinate  irritation.     For  some  reason  I  thought  best  to  give 
^^^  a  moderate  dose  of  the  iodid,  but  after  he  had  taken  it 
°"fy  a  day  or  two  a  small  abscess  developed  deep  down  in  the 
corneal    scar,  accompanied  by  a  marked  increase  in  the  con- 
g^estion    and  irritability  of  the  eyes.     This  abscess  reached  a 
diameter  of  about  3-32  inch,  and  then  broke  through  on  the 
inner  surface  of  the  cornea.    The  irritation  subsided  on  cessa- 
tion of  the  iodid,  but  on  trying  it  again,  another  abscess  of  the 
same  sort  developed  and  went  through  a  similar  course. 

^^^ious  eye  complications  from  the  use  of  iodid  are  not  at 
all  common,  and  of  those  which  I  have  found  on  looking  up 
the  subject  I  will  only  mention  the  cases  of  Bouzitat,  Hallo- 
P^^"  and  Westoff.  In  the  latter  (Centralblatt  fuer  Augen 
^^^^^unde,  1898)  a  syphilitic  man  developed  a  severe  puru- 
lent  iritis  while  taking  a  moderate  dose  of  iodid,  which  became 
controllable  only  when  the  iodid  was  stopped;  a  second  at- 
tempt to  push  the  iodid  again  produced  the  same  inflammation 
^'  ^he  iris.  Hallopeau's  case  is  of  more  general  interest, 
(^'*H,  ^^  Dermatol  et  SypK  May  25,  1888.)  His  patient 
^^f  a  n^an  of  45,  in  whom  the  iodid  produced  a  marked  pem- 
P^^iffUs  and  upon  the  breaking  down  of  the  bullae,  condyloma- 
t^^^  Vegetations  developed  which  finally  healed,  leaving  depress- 
ed scars.  This  eruption  occurred  repeatedly  after  a  single  gram 
dose  of  potassium  iodid.  The  bullae  occurred  on  the  skin  and 
0^  the  tongue,  some  of  them  being  filled  with  a  thick,  turbid 
^^^>  others  with  .blood.    The  conjunctiva  was  congested  and 
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finally  a  serpent  ulcer  developed  on  the  left  cornea,  which  per- 
forated and  caused  a  staphyloma  to  develop.  He  also  men- 
tions another  man  who  on  taking  iodid  developed  similar  skin 
lesions  with  phlyctenular  ulcers  of  the  cornea,  which  finally 
reduced  the  vision  to  the  perception  of  hand  movements. 

A  case  resulting  even  worse,  so  far  as  one  eye  is  concerned, 
is  that  of  Bouzitat  (Rccueil  rf'  Oph,,  Oct.,  1903.)  His  patient 
had  a  double  lacrimal  stricture  and,  after  taking  GO  grs.  of 
potassium  iodid  a  day,  developed  corneal  ulceration  from 
which  one  eye  was  entirely  lost  and  the  other  was  badly  in- 
jured. The  ulcerations  were  rebellious  to  all  ordinary  forms 
of  treatment  until  the  iodid  was  stopped,  when  the  healing 
began  at  once.  Houzitat  states  that  patients  with  lacrimal 
stricture  are  especially  liable  to  conjunctival  troubles  when 
taking  the  iodid. 

GASTRITIS,    PKRITONITIS.   DEATH. 

Klienebercer  (Abst.  in  Ccntralblatt  f.  Bacteriologies  34,  p. 
322),  reports  a  death  occurring  after  a  patient  had  taken  three 
and  five-tenths  grains  of  the  iodid.  Within  three  days  gas- 
tritis developed,  followed  by  peritonitis  and  death.  The  se- 
quence in  this  case  is  obscured  by  the  fact  that  the  man  took 
about  five  grains  of  calomel  after  stopping  the  iodid. 

El>EMA  OK  THE   LARYNX. 

Groenouw  (Abst.  in  the  British  Medical  Journal,  May  10th. 
1890),  has  collected  nine  cases  of  edema  of  the  larynx  from 
taking  iodid  in  doses  ranging  from  three  to  two  hundred 
grains.  The  larynx  symptoms  generally  manifested  themselves 
in  from  twenty- /our  to  forty-eight  hours  after  beginning  the 
drug.  Some  of  his  cases  called  for  tracheotomy,  but  none  were 
fatal.  Unless  I  am  very  much  mistaken,  however,  I  have 
somewhere  seen  a  report  of  one  or  more  fatal  cases  of  edema 
of  the  glottis  from  the  use  of  iodid,  but  have  not  been  able  to 
locate  them. 

GLANDULAR   AFFECTIONS. 

FoERTH  {Wiener  Klin.  JVoch,  45,  1901),  cites  a  case  from 
Rose  in  which,  following  an  injection  of  Lugol's  solution  into 
an  ovarian  cyst,  enlargement  of  the  parotid  gland  with  ex- 
treme salivation  occurred,  ending  in  paralysis  of  the  heart. 
Fiirth  also  mentions  cases  reported  by  Rieder  and  Villar  in 
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which  iodid  had  caused  inflammation  of  the  parotid  and  then 
reports  a  case  of  his  own  in  which  the  patient,  a  52-year-old 
man,  who  on  taking  a  moderate  dose  of  sodium  iodid,  devel- 
oped an  extreme  swelling  of  both  submaxillary  glands,  with 
much  headache  and  palpitation  of  the  heart,  but  no  salivation. 
In  fact  the  throat  was  abnormally  dry ;  prompt  recovery  en- 
sued on  stopping  the  iodid,  but  later,  on  taking  a  single  dose 
representing  about  8  grs.  of  the  iodid  of  sodium,  the  same  in- 
flammation of  the  submaxillaries  occurred  again. 

Inflammation  of  the  lacrimal  gland  as  a  symptom  of  iodism 
has  been  reported  by  Prioux  (OphthaL  Klinik,  Jan.  20,  1903). 
In  his  case  the  patient,  a  3(j-year-old  man,  had  taken  10  grs. 
of  iodid  three  times  a  day  for  several  days  when  he  developed 
an  inflammation  of  the  lacrimal  gland  so  severe  and  so  acute 
that  suppuration  seemed  imminent,  but  on  stopping  the  iodid 
the  symptoms  subsided  at  once. 

EFFECT  ON  THE  EAR. 

The  only  serious  eflFect  on  the  ear  which  I  have  seen  men- 
tioned as  the  result  of  giving  the  iodid  is  that  reported  by 
Blau.  (Deutsche  Med.  IVoch.,  V.  B..  p.  186,  1904.)  His  pa- 
tient was  a  syphilitic  who  was  also  afflicted  with  a  chronic 
purulent  otitis  media.  This  gave  him  very  little  discomfort 
ordinarily,  but  whenever  he  tried  to  take  large  doses  of  the 
iodid  of  potash  an  extremely  painful  inflammation  of  the  ex- 
ternal auditory  canal  with  a  reddish  brown,  smeary  exudate 
developed,  which  ceased  only  when  the  iodid  was  stopped.^ 

MENTAL  SYMPTOMS. 

The  only  case  in  which  I  have  known  of  mental  symptoms 
being  recorded  as  the  result  of  giving  iodid  is  that  of  a  girl, 
aged  four  years,  with  interstitial  keratitis,  whose  incomplete 
history  I  find  in  my  records  in  the  hand-writing  of  one  of  my 
former  assistants.  Either  because  of  the  severity  of  the  symp- 
toms or*  on  account  of  marked  signs  of  active  hereditary  syph- 
ilis, or  through  a  mistake,  she  was  given  25  drops  of  the  sat- 
urated solution  of  the  iodid  three  times  a  day.  The  mother  re- 
turned after  a  week  or  more  stating  that  she  had  tried  the 
medicine  on  several  different  days,  but  that  each  time  the  child 

Un  view  of  the  recent  reports  of  a  marked  aggravation  of  the 
symptoms  of  Graves*  disease  produced  by  the  Iodid,  it  Is  interesting 
to  note  that  Trousseau  described  a  form  of  iodism  which  simulated 
this  disease. 
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had  become  delirious  and  had  remained  so  until  the  iodid  had 
been  stopped  for  a  day. 

PAINFUL  AFFECTION  OF  THE  FEET. 

The  only  instance  of  this  sort  which  I  have  met  with  or 
heard  of  is  that  of  a  male  patient  of  mine,  aged  56  years,  who 
came  to  me  on  account  of  a  paresis  of  the  left  external  rectus. 
In  other  respects  his  health  was  fair  and  he  had  no  history  of 
syphilis.  He  was  given  the  saturated  solution  of  the  iodid 
of  potash,  but  on  reaching  a  dose  of  about  35  drops,  three 
times  a  day,  he  was  obliged  to  discontinue  the  medicine  on  ac- 
count of  a  very  severe  pain  in  the  ball  of  each  foot.  This  re- 
curred several  times  on  his  recommencing  the  iodid  and  in- 
stead of  becoming  immune  to  its  effects  he  became  more  sen- 
sitive to  them,  so  that  finally  a  dose  of  5  drops  three  times  a 
day  would  bring  on  the  pain.  This  pain  he  described  as  intoler- 
able, but  it  had  nothing  of  an  inflammatory  character,  since  It 
was  relieved  .rather  than  increased  by  pressure  and  massage. 
He  had  no  other  symptoms  of  iodism  at  any  time.- 

IODIC    PURPURA     (FOURNIER). 

Although  this  condition  was  described  by  Ricord  in  1847, 
Fournier  in  1877  (Rev.  Mensuelle  de  Med,  et  de  Chir.,  1877, 
p.  653),  described  three  cases  of  it  as  something  extremely  rare 
and  apparently,  to  his  mind,  new.  His  patients  were  two 
syphilitic  young  men  and  one  syphilitic  woman  of  30  years, 
all  of  whom,  on  taking  moderate  doses  of  potassium  iodid, 
repeatedly  developed  numerous  petechiae  on  the  legs  between 
the  knee  and  ankle.  These  were  small,  from  1  to  3  mm.  in 
diameter,  mostly  roundish  or  oval,  with  a  characteristic  red- 
dish purple  color,  not  raised  above  the  surface,  not  disappear- 
ing on  pressure,  nor  at  all  painful.  Fournier  insists  upon  the 
localization  of  these  spots  on  the  lower  limbs ;  none  occurring 
on  the  thighs  or  elsewhere  on  the  body.  I  have  seen  two  cases 
of  this  affection.  In  the  first  the  patient  was  a  young  woman 
of  18  years  without  any  suspicion  of  syphilis,  but  with  a  be- 
ginning atrophy  of  the  optic  nerve.    She  was  given  a  saturated 


'-'Since  writing  the  above  Dr.  Geo.  L.  Strader,  of  Cheyenne, 
Wyo.,  and  my  colleague,  Dr.  Bicknell,  have  each  told  of  a  similar 
case.  Both  patients  were  women  who  repeatedly  had  severe  pains 
in  the  feet,  on  taking  the  iodid.  It  would  stop  promptly  when  the 
medicine  was  stopped,  and  begin  again  with  its  resumption. 
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solution  of  potassium  iodid,  and  two  or  three  hours  after  hav- 
ing taken  a  half  teaspoonful  dose  twice,  she  noticed  reddish 
spots   on  the  legs.     On  her  reporting  this  to  me  I  found  the 
skin  of  each  leg  from  the  ankle  to  the  knee  covered  with  ir- 
'■fg^ilarly  shaped  reddish,  purple  petechiae  from  the  size  of  a 
small  pin  head  to  a  quarter  of  an  inch  across.    These  were  not 
creased,  and  did  not  reappear  with  the  dose  of  about  one-half 
grive   any  pain.     They  were  more  numerous  on  the  inner  side 
and    back  of  the  legs,  none  occurring  above  the  knee.     She 
continued  the  iodid  and  the  spots  disappeared,  but  on  increas- 
ing the  dose  to  a  teaspoonful  of  the  solution  three  times  a  day, 
tne\-  reappeared  but  disappeared  again  when  the  dose  was  de- 
creased, and  did  not  reappear  while  the  dose  of  about  one-half 
teaspoonful  was  continued,  until  some  weeks  later,  when,  with- 
^^t    raising  the  dose,  they  again  appeared  immediately  after 
^"e    had  attended  a  picnic  and  had  been  on  her  feet  a  great 
^^3    through  the  day.     Some  two  weeks  later,  while  again 
^Kiii^  a  teaspoonful  dose,  she  had  another  attack  of  the  same 
^rm   of  purpura,  this  time  accompanied  with  frequent  attacks 

nose-bleed  to  which  she  had  never  before  been  subject. 
,  ^ly  other  patient  was  a  girl  of  14  years  (both  this  girl  and 
,      other  were  blondes)  with  a  fresh  choriodo-retinitis  in  the 
^grht  eye.    While  takiiig  40  drops  of  the  saturated  solution  of 
P^^ssium  iodid,  she  twice  had  a  purpuric  affection  of  the  skin 
^he  legs.     In  this  case  the  petechicC  were  on  the  average 
^^ler  than  on  the  preceding  case  and  were  mostly  confined 
,    ^he  inner  side  of  each  leg,  but  a  few  occurred  just  above 
^    knees.     They  were  not  painful  but  when  sweating  freely 
^^^   influence  of  pilocarpin,  they  itched  considerably. 
^  H^  Dictionnaire  Encyclopedique  des  Sciences  Medicates,  16, 
^^  ^5>5,  etc.,  states  that  while  this  iodic  purpura  is  almost  always 
x-^v^ited  to  the  legs,  it  has  been  observed  on  the  face,  and  on 
i^ne  body. 

Of  quite  a  different  nature  from  the  cases  just  recorded  is 
that  of  Stephen  Mackenzie  {Lancet,  1878,  p.  832).     The  pa- 
tient was  an  infant  five  months  old  with  congenital  syphilis. 
It  took  a  single  dose  of  2^/2  grains  of  potassium  iodid  and 
about  three-quarters  of  an  hour  later  the  face  began  to  turn 
purple.    When  it  was  seen  three  hours  later,  the  whole  face 
was  swollen,  purple-black  in  color,   the  eyelids  closed   from 
extravasated  blood,  lips  and  chin  tensely  swollen  and  almost 
black.    There  were  a  few  spots  on  each  arm  and  on  the  body 
were  a  few  abortive  pustules.    The  spots  on  the  face  and  head 
could  be  seen  to  increase  while  they  were  watched,  until  nearly 
all  the  skin  above  the  neck  was  covered.     The  next  dav  the 
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face  was  of  a  port-wine  color  and  purpuric  spots  occurred  on 
the  arms  and  legs.  The  skin  necrosed  and  death  occurred  68 
hours  after  taking  the  medicine. 

Of  interest  is  the  frequency  with  which  severe  iodic  symp- 
toms have  been  observed  in  syphilitics.  This  may  in  part  be 
explained  by  the  greater  frequency  with  which  the  iodid  is 
given  in  syphilis,  but  in  some  cases  there  seems  to  be  no  doubt 
that  the  syphilis  produces  a  hypersensitiveness  to  the  iodid. 
This  fact  is  analogous  to  the  production  of  hemoglobinuria  by 
a  dose  of  quinin  in  the  so-called  black-water  fever  of  the 
tropics,  an  affection  of  malarial  origin  which  can  generally  be 
cured  by  quinin,  if  taken  early  enough,  but  in  which,  at  a  cer- 
tain stage,  the  attacks  of  black-water  are  undoubtedly  pre- 
cipitated by  the  same  drug. 

Finally,  in  our  enthusiasm  over  the  benefits  to  be  derived 
from  the  use  of  the  iodids,  it  may  be  wxll  to  keep  in  mind  the 
case  of  the  famous  physician  of  Genoa,  Coindet,  who  used  the 
drug  so  frequently  and  with  such  marked  effect,  that  for  quite 
a  period  he  could  hardly  venture  out  of  his  house  without  being 
stoned  by  some  of  the  patients  whom  he  had  dosed  with  it. 


L.-\XEXT  HYPERMETROPIA,  THE  CAUSE  OF  THE 
DIFFICULTIES  ATTENDING  REFRAC- 
TION WORK. 

Bv  Lewis  S.  Dixon,  M.  D., 

BOSTON. 

^^  hy  is  it  that  refraction  work,  with  its  increasing  demands 
^^pon  every  oculist's  time  and  attention,  is  so  tedious  and  so 
^^^sa^tisfactory  in  its  results,  notwithstanding  all  the  patience 
and     earnest  work  bestowed  upon  the  subject? 

^Vhy  is  relief  and  success  so  great  in  some  cases,  and  so 
lard  to  obtain  for  the  majority  of  those  suffering  from  the 
saine  symptoms?  Why  are  the  gratifying  results  wc  do  get 
often  so  temporary,  and  after  a  while  our  work  need  to  be 
*^one    over  again? 

^Vliy  do  so  many  patients  drift  from  one  reputable  oculist 
^  another,  searching  for  help  that  no  one  seems  able  to  give 
neni  ?  If  our  knowledge  were  sufficient,  our  methods  re- 
'able,  and  the  cause  of  eyestrain,  with  its  long  train  of  nervous 
-  ^"^>ces,  could  be  fully  discovered  and  corrected,  comfort  and 
^^tin^  relief  ought  surely  to  follow. 

^     ^^    the  endeavor  to  search   for  the  cause  of  these  unsatis- 

^crtory  results,  in  the  many  puzzling,  tedious  cases  that  have 

^*Ien    to  my  share,  for  many  years,  latent  or  undiscovered 

-^"F^^i^metropia,  was  so  often  found,  finally,  to  have  been  re- 

f^^^ risible  for  slow  progress  or  failure,  that  the  habit  grew 

^     <^f  searching  for  it,  and  studying  how  to  detect  its  presence, 

'    *^     the  result  of  finding  it  surprisingly  often,  and  in  unex- 

p  ^,^^cily  large  amounts,  when  hunted  down  to  its  full  extent. 

/^*^^  still  further,  it  was  found  to  satisfactorily  answer  all 

J  ^    ^V)Ove  questions  and  prove  a  pass  key  to  all  my  difficulties, 

.      ^^^Ugh  some  of  the  locks  were  decidedly  rusty.       Working 

^^cordance  with  this  idea,  for  the  past  fifteen  years,  in  a 

^^ trice  wholly  devoted  to  refraction,  the  results  of  complete 

^^ction  wherever  it  could  be  carried  out,  have  been  so  good, 

L       ^'•-ire,  and  often  so  far  beyond  expectation,  that  the  belief 

p^^     steadily  grown  stronger,  that  latent  or  undiscovered  hy- 

^"^^tropia,  under  various  disguises,  is  the  principal,  under- 
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lying  cause,  not  only  of  the  unsatisfactory  results  in  relieving 
eyestrain,  but  also,  of  a  very  Targe  part  of  the  nervous  dis- 
turbances elsewhere,  that  mar  and  spoil  the  ease  and  comfort 
of  so  many  lives. 

But  the  term  latent  hypermetropia,  means  more  than  the 
small  amount  which  is  easily  brought  out  by  urging,  or  which 
is  uncovered  by  the  use  of  mydriatics ;  it  means  a  persistently 
concealed  amount,  large  or  small,  which  may,  for  a  long  time, 
defy  detection  by  any  means  we  have  at  our  disposal;  but 
which  patience  and  persistence  can  force  out  into  plain  view, 
and  prove  to  be  the  hidden  source  of  previous  failure  of  suc- 
cess. 

I  hope  to  show  to  all,  who  will  give  a  fair  hearing,  that 
it  is  not  only  very  reasonable,  but  a  fact,  that  hypermetropia 
is  the  rule,  not  the  exception ;  that  of  necessity,  it  must  be,  in 
part,  latent  and  difficult  to  discover ;  that  this  persistent  latency 
is  capable  of  explaining  all  the  conditions  as  we  find  them; 
that  it  is  the  only  optical  error  that  can  elude  our  present 
methods  of  examination  and  correction;  and  that  any  undis- 
covered or  uncorrected  portion,  must,  sooner  or  later,  cause 
trouble.  Since  its  presence  and  harmful  influence  can  readily 
be  proved  by  any  one  who  will  make  a  diligent  search,  I  can- 
not help  desiring  that  others  should  investigate  the  subject 
for  themselves,  and  see  if  they  are  not  convinced  of  its  truth. 

May  I  go  back  to  the  very  beginning,  so  as  to  point  out 
my  road  clearly?  The  origin  of  eyestrain  is  of  course  easily 
and  directly  traced  to  the  muscles  involved  in  the  optical 
adjustment  of  the  eyes;  for  the  refractive  and  perceiving  ele- 
ments are  entirely  passive  in  their  functions.  But  strain  and 
fatigue  of  muscles  does  not  come  from  the  proper  or  normal 
amount  of  work,  for  which  they  were  intended;  that  should 
make  them  strong  and  keep  them  healthy.  It  is  work  that 
is  too  hard,  or  too  constant,  which  causes  strain,  irritability, 
exhaustion  and  injury.  A  man  may  use  his  muscles  vigor- 
ously, but  intermittently,  every  day,  doing  an  immense  amount 
of  work,without  harmful  fatigue.  But  if,  while  lying  down 
and  resting  every  other  muscle  in  his  body,  he  tries  to  hold 
his  arm  a  little  off  the  lounge  he  lies  on,  for  half  an  hour,  the 
task  will  tax  his  nervous  system  beyond  endurance.  It  is 
not  the  amount  of  work,  but  the  lack  of  rest  that  exhausts. 
Rest  is  absolutely  necessary  for  health  and  the  ability  to  work. 

So,  normal  eyes  can  work  hard  and  long  without  eyestrain, 
because  they  can  rest  at  will,  by  looking  off  at  the  distance. 
But  eyes  that  under  the  natural  laws  of  variation,  depart  from 
the  typical,  perfect  shape  and  adjustment,  which  is  the  primary 
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necessity  of  every  good  optical  instrument — abnormal  eyes, 
must  make  a  demand  on  their  muscles  of  accommodation,  for 
constant  work;  for  they  are  obliged,  in  every  act  of  vision, 
to  correct  as  far  as  possible,  their  permanent  irregularities; 
therefore,  they  are  without  rest  while  the  eyes  are  open,  and 
must  be  more  or  less  disabled  for  ordinary  work. 

It  is  in  measuring  and  correcting  these  very  abundant  er- 
rors of  shape  and  adjustment,  that  the  oculist  is  expected  to 
give  relief.  Since  these  errors  are  optical  and  physical,  it 
would  seem  that  the  application  of  the  laws  of  optics,  a  branch 
of  science  almost  mathematical  in  accuracy,  should  make  the 
task  an  easy  one.  Experience,  however,  proves  it  to  be  full 
of  difficulties,  disappointments  and  uncertainties  and  sometimes 
quite  hopeless,  if  comfortable  use  of  the  eyes  is  the  result 
aimed  at.  Where  lies  the  trouble?  In  instruments  and 
methods,  or  in  the  eyes  themselves?  The  instruments  and 
methods  in  general  use,  prove  always  thoroughly  reliable, 
and  beautifully  exact,  when  used  on  any  other  optical  instru- 
ment, as  every  one  can  easily  prove.  Though  we  may  make 
mistakes  with  them,  they  make  no  mistakes.  Making  a 
picture  of  the  clock-dial  card,  with  an  astigmatic  lens  in  front 
of  a  camera — one  can  make  the  blackest  lines  vary  90  de- 
grees, by  altering  the  adjusting  screw ;  but  the  ophthalmometer 
will  never  err  in  measuring  the  position  of  the  axis,  or  the 
power  of  the  cylinder. 

The  retinoscope  will  never  tell  conflicting  stories  when 
applied  to  a  camera,  unless  some  one  meddles  with  the  fo- 
cussing screw.  Why  is  it  then,  that  when  used  upon  eyes, 
results  seem  so  unreliable  and  at  such  variance,  often,  with 
subjective  tests?  Because  muscles,  in  a  living  eye,  especially 
when  tired  and  irritable,  do  not  act  like  drawtubes  or  adjust- 
ing screws ;  because  they  are  not  under  the  control  of  the  ob- 
server, and  only  very  slightly  under  that  of  the  owner;  but 
they  are  governed  by  automatic  habit  and  association  derived 
from  previous  experiences.  Given  an  ametropic  eye  with  its 
ciliary  muscle  actually  at  rest — with  the  accurate  tests  we  have, 
there  should  not,  there  could  not,  be  any  appreciable  differ- 
ence in  measurement  of  its  optical  errors  at  different  times, 
or  by  different  observers.  ' 

The  ciliary  muscle  is  the  only  variable,  uncontrollable  ele- 
ment, and  it  easily  deceives  instruments,  observer  and  patient. 
Fortunately,  it  can,  of  necessity,  deceive  only  in  one  way;  it 
cannot  relax  too  much,  for,  when  not  in  use,  it  ought  to  let 
go  entirely;  but  it  can  keep  at  work  more  or  less,  even  if 
urged  and  expected  to  rest. 
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But  why  does  it  not  relax  completely?  It  needs  rest,  suf- 
fers for  want  of  it,  and  we  are  anxious  and  able  to  give  any 
amount  of  assistance  needed  to  obtain  it.  The  muscle  does 
not  relax  fully,  because  it  actually  cannot,  it  never  learned 
how :  it  never  could  rest  while  the  lids  were  open,  without 
causing  blurry  vision,  and  that  was  never  permitted  by  the 
owner. 

We  must  remember  that  not  only  are  eyes  born  with  the 
slight  variations  from  the  typical,  perfect  shape  which  occur 
everywhere  else  in  the  body,  but  that  it  is  an  acknowledged 
fact,  that  all  animals  of  the  higher  classes  and  practically  all 
children  during  the  first  few  years  of  life,  are  found  to  be 
distinctly  hypermetropic.  Nature's  variations  seem  ahvays 
to  be  on  one  side  of  the  emmetropic  line.  This  has  usually 
been  considered  due  to  lack  of  development,  for  later  the 
larger  part  seem  to  become  emmetropic  or  myopic. 

There  is  good  reason,  however,  for  considering  slight  1  y 
permctropia  as  the  normal  condition  for  animals  and  mankind 
originally,  the  main  objects  of  sight  being  to  distinguish 
either  food,  friends,  or  enemies,  at  a  distance.  When  not 
occupied  in  either  of  these  ways,  having  no  need  or  desire 
to  focus  sharply  objects  near  them,  except  for  short  periods — 
they  in  all  probability  relax  their  accommodation  entirely  and 
rest,  not  minding  the  slight  haze  softening  the  distance. 

Their  ever  acute  senses  of  hearing  and  smell  would  always 
act  as  trusty  sentinels  to  warn  them  of  danger.  This  condi- 
tion, involving  very  slight  action  of  the  ciliary  muscle  most 
of  the  time,  only  occasional  decided  efforts,  and  abundant  rest, 
gives,  as  we  find  in  animals,  savages,  sailors  and  hunters  an 
exquisitely  delicate  power  of  adjustment,  accurate  estimation 
of  distance  and  keen  vision.  Civilization  introduces  other 
factors.  From  earliest  babyhood  the  child  is  shut  in  by 
walls,  and  its  interest  is  constantly  aroused  to  notice  things 
dangled  in  front  of  him  or  put  into  his  hands  for  study  and 
investigation.  As  time  goes  on,  he  is  taught  to  amuse  him- 
self constantly,  with  toys  and  brilliant  pictures.  Left  to  him- 
self but  little,  he  is  educated  to  desire  clear  sharp  vision  con- 
stantly, and  gets  it  by  the  compulsory  use  of  his  muscles  of 
accommodation.  This  quickly  becomes  a  habit  and  his  only 
one.  It  becomes  so  closely  associated  with  open  lids,  and 
every  moment  of  conscious  vision,  that  he  never  learns  to 
rest,  by  looking  off  and  relaxing  completely.  No  desire  for 
it  is  ever  started,  no  taste  of  its  enjoyment  is  ever  experienced. 
To  his  fresh,  active  muscles,  no  fatigue  comes,  since  rest  is 
abundant  with  closed  lids.       This  one  habit  steadily  grows 
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stronger,  till  opening  the  lids  compels  accommodation,  as  sure- 
ly as  moving  one  eye  compels  movement  of  the  other. 

Sight,  like  speech,  if  always  in  the  same  habit  or  language, 
so  permeates  all  thought,  knowledge  and  action,  that  its  method 
cannot  be  changed  suddenly,  or  easily,  even  if  change  be  very 
necessary. 

Therefore  to  ask  a  patient  of  any  age,  with  ametropic  eyes, 
to  entirely  relax  the  muscles  of  accommodation,  and,  at  the 
same  time,  to  notice  the  clearness  of  the  pictures  on  his  retina, 
is  to  ask  an  impossibility.  As  well  ask  him  to  talk  a  foreign 
language  or  write  shorthand.  He  simply  cannot;  he  never 
did  such  a  thing;  opening  the  lids  and  wishing  to  see,  com-- 
pel  the  associated  action  of  the  ciliary  muscle.  He  may  re- 
lax partly,  if  very  weary,  but  to  relax  completely  with  open 
eyes,  can  only  be  done  a'fter  long  practice,  and  patient  work 
in  overcoming  his  original  and  only  habit  of  sight.  The  uni- 
versal, congenital  hypermetropia,  so  readily  found  in  infants, 
is  not  outgrown,  it  is  only  masked  and  concealed  by  this  habit. 
Anyone  who  takes  pains  to  look  for  it,  will  find  it  cropping 
out  again  in  almost  every  one  who  is  not  myopic,  when  in- 
creasing presbyopia  adds  its  burden  to  the  already  tired-out 
eyes ;  and  as  it  emerges,  the  keen,  distant  vision,  so  long  the 
boast  and  supposed  badge  of  perfect  eyes,  loses  a  few  lines 
off  the  test  card.  But,  if  a  weak  convex  glass  is  offered,  it 
is  sure  to  bring  a  smile,  for  the  sight  jumps  back  to  the  old 
acuity.  Certainly  the  eyes,  born  too  short,  did  not  grow 
longer  and  then  grow  shorter  again ;  nor  did  the  lenses  flatten, 
except  as  the  ciliary  was  compelled  by  fatigue,  to  cease  calling 
the  accommodation  into  play  to  correct  the  ever  present  error, 
and  so  permit  the  true  amount  of  ametropia  to  become  evi- 
dent. 

This,  then,  is  the  fact  to  which  I  desire  to  call  especial  at- 
tention, that  in  the  larger  proportion  of  eyes,  owing  to  their 
congenital  peculiarities  of  shape,  there  is  formed  by  education 
and  of  necessity,  a  habit  involving  the  constant  action,  (while 
the  eyes  are  open,)  of  the  ciliary  muscle,  which  certainly  was 
intended  to  rest  a  portion  of  the  time.  This  habit,  being  in- 
dependent of  the  will,  must  tend  to  conceal  a  portion  of  the 
error  causing  it,  from  the  usual  methods  of  examination :  and 
this  uncorrected  and  undiscovered  portion  vitiates  the  results 
of  our  efforts  ^to  give  the  relief  that  results  from  rest.  Per- 
sistent search  will  usually  give  positive  evidence  of  its  pres- 
ence ;  but  to  bring  it  all  out  and  correct  it  is  often  difficult. 

Now  as  to  the  proof  of  its  presence.  Dr.  Geo.  J.  Bull,  of 
Paris,  has  shown  most  beautifully,  in  a  series  of  photographs 
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of  a  test  card,  the  damaging  effects  of  putting  weak  convex 
glasses  in  front  of  the  objective  of  an  accurately  focussed 
camera.  One-fourth  D.  will  blur,  quite  beyond  recognition, 
two  lines,  nearly  three;  Yz  D.  will  blur  out  five  lines;  ^  D. 
blurs  out  six  or  seven,  and  1>^  D.  leaves  nothing  discernible 
on  the  card.  This  result  is  a  mathematical  necessity  at  all 
times.  If,  therefor,  a+.^o  lens  is  put  in  front  of  an  eye 
having  normal  vision  with  its  ciliary  muscle  thoroughly  re- 
laxed, it  must  produce  the  same  blurring  effect;  and  no  prac- 
tice or  lapse  of  time,  or  number  of  experiments  would  ever 
overcome  the  blur.  If,  however,  after  a  few  minutes,  or 
half  an  hour,  or  ever  at  any  trial,  vision  does  become  fairly 
clear  for  the  normal  line,  even  for  a  moment,  there  must  have 
been,  at  that  moment,  some  compensating  relaxation  of  the 
ciliary  muscle;  for  any  action  must,  of  necessity,  increase  the 
blur.  But,  if  the  muscle  relaxed,  it  could  not  have  been  at 
rest  before.  A  muscle  at  work  may  refuse  to  relax  even  un- 
der much  urging  and  for  a  very  long  time;  but  a  muscle  at 
rest  cannot  possibly  relax  at  any  time. 

Fifty  refusals  to  see  through  a  glass  prove  nothing;  one 
moment's  acceptance  does.  Failure  to  find  hypermetropia, 
is  never  proof  of  its  absence ;  finding  it  is  positive  proof  of  its 
presence.  Even  mydriatics  very  frequently  fail  to  bring  out 
the  true  amount  of  ametropia,  as  the  following  case,  one  of 
many,  proves.  Miss  B.,  aged  35,  after  using  a  two  grain 
solution  of  atropia  four  times  a  day,  for  three  days,  showed 
1  D.  of  hypermetropia ;  vision  28/20  o.  u.  Happening  to  see 
her  fifteen  years  later,  D.  V.  with  -f*!*  worn  ever  since,  was 
less  than  28/70.  With  +3.  vision  was  28/20  o.  u.  and  she 
had  good  accommodation  for  her  age.  She  had  never  been 
free  from  headaches  and  nervous  fatigue. 

When  a  patient  comes,  already  wearing  glasses,  and  still 
having  difficulty  in  using  the  eyes  freely,  or  symptoms  indi- 
cating nervous  strain,  I  first  note  his  ability  to  see  at  the  dis- 
tance with  his  glases  on ;  then  place  a  pair  of  +-^5  lenses  in- 
front,  and  ask  what  difference  they  make.  If  the  answer  is 
"not  any,"  I  put  +.50,  or  more,  until  the  answer  is  "they  dull 
the  vision."  These  I  leave  on  a  few  minutes,  while  talking 
of  other  symptoms,  then  test  again.  If  now  vision  reaches 
the  same  line  that  was  read  before  the  addition,  even  with 
much  hesitation,  I  consider  it  an  absolute  proof  that  the  ciliary 
muscle  relaxed  to  that  extent,  for  otherwise,  even  +.25  must 
blot  out  two  lines  or  more.  If  this  test  fails  to  show  any 
relaxation,  I  request  him  to  close  the  eyes  for  a  minute,  then, 
to  notice,  if  at  the  first  moment  of  opening  the  lids,  vision  is 
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clear  and  then  fades  away.  If  so,  relaxation  is  proved.  If 
this  fail  also,  I  let  him  sit  in  the  dark  room  with  eyes  closed 
for  five  minutes,  then  test  by  the  retinoscope  at  the  moment 
of  opening  the  eyes.  In  this  way  hypermetropia  is  often  dis- 
covered which  the  patient  utterly  refuses  to  acknowledge,  un- 
til a  few  weeks'  use  of  the  glasses  brings  it  out  readily.  Any- 
one who  will  try  this  plan  carefully,  upon  a  patient,  who  is 
still  seeking  more  relief,  will  find  it  a  rare  exception,  where 
he  cannot  be  led  to  accept,  unwillingly  perhaps,  but  actually, 
from  +.25  to  +.75  more  than  the  correction  he  has  already 
been  given. 

Xo  matter  how  clear  his  vision  may  be  with  his  glasses,  there 
is  a  remaining  tax  on  the  ciliary  muscles  that  must  cause 
trouble.  If  a  +.25  glass  or  more  does  not  always  reduce 
vision  two  or  three  lines,  there  must  be  uncorrected  hyperme- 
tropia and  the  muscles  must  be  at  work  every  waking  mo- 
ment. That  is  reason  enough  for  the  persistence  of  nervous 
fatigue  shown  somewhere.  When  once  muscles  have  been 
worked  till  they  show  signs  of  exhaustion,  rest  is  necessary, 
not  a  partial  reduction  of  their  work.  A  very  little  constant 
work  will  keep  up  the  strain  and  prevent  recuperation.  Where 
symptoms  of  strain  are  clearly  present,  and  no  error  can  be  de- 
tected, the  search  becomes  a  hunt;  and  if  persisted  in,  an  er- 
ror will  surely  be  discovered,  whose  correction  will  bring  re- 
lief. 

Starting  with  the  idea  that  smoke  must  come  from  fire; 
that  eyestrain  must  indicate  tired  muscles;  that  persistent 
weariness  must  be  due  to  uncorrected  error,  and  that  search- 
ing could  never  reveal  error  that  did  not  exist — this  plan  has 
been  followed  and  tested  carefully  for  fifteen  years,with  steadily 
increasing  confidence  in  its  truth ;  because,  almost  universally, 
good  results  followed  where  the  patient  could  be  induced  to 
persist  and  learn  to  accept  the  apparently  over-strong  glasses ; 
and  because  only  temporary  or  tediously  unsatisfactory  results, 
followed  whenever  they  did  not  do  so.  Carefully  kept  records 
proved  conclusively,  that  so  long  as  sharp  distant  vision  was 
made  the  decisive  test  of  the  correction  given,  no  matter  how 
gratifying  the  immediate  results  seemed  to  be,  relief  was  al- 
most sure  to  be  temporary,  and  only  became  permanently  satis- 
factory after  increasing  the  strength  of  the  glasses,  perhaps 
several  times,  during  several  years.  That  whenever  success 
was  obtained  in  relieving  remaining  symptoms  of  eyestrain,  it 
followed  increase,  not  decrease  of  the  convex  element.  Tabu- 
lating recently  the  change  made  by  the  finally  accepted  correc- 
tion in  300  cases  taken  at  random  from  my  card  catalogue, 
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where  alterations  had  been  made  once  or  several  times  with  de- 
cided improvement,  either  after  my  own  primary,  thorough  ex- 
amination, or  that  of  some  other  reputable  oculist,  the  results 
were  as  follows :  Astigmatic  corrections  had  been  decreased  in 
converging  power,  less  than  1/100  D.  on  the  average,  and 
increased  less  than  1/10  D. ;  both  too  small  to  call  for  com- 
ment. Spherical  corrections  had  been  diminished  only  1/20 
D. ;  they  had  been  increased  over  a  whole  dioptre  on  the  aver- 
age. This  large  increase  was  in  addition  to  what  was  sup- 
posed to  be,  at  first,  the  proper  correction;  and  mydriatics 
had  been  used  in  full  half  of  the  cases.  Again,  records  proved 
that  though  a  large  number  of  patients  rebelled  against  the 
more  or  less  constant  wear,  and  slightly  hazy  glasses,  and 
wandered  off  in  search  of  more  agreeable  treatment;  a  large 
proportion  of  them  came  back  in  later  years,  still  in  trouble ; 
and  an  equally  large  number  wandered  away  from  some  one 
else  to  me,  not  displeased  with  the  vision  they  had  with  their 
glasses,  but  because  they  found  little  comfort  or  ease  in  using 
it.  In  almost  every  case,  uncorrected  error  could  be  found, 
and  its  correction  gave  increased  ability  to  use  the  eyes. 
Records  also  showed  that  where  any  known  error  was  left  un- 
corrected, (as  was  my  habit  for  many  years),  sooner  or  later 
it  brought  the  patient  back  in  trouble ;  that  reducing  annoying 
glasses  gave  inmiediate  gratification  in  sight,  but  no  perma- 
nent ability  to  use  it  comfortably ;  that  those  who  wore  glasses 
for  close  work  only,  got  some  relief,  but  retained,  or  later 
developed  some  form  of  nervous  fatigue,  which  would  dis- 
appear on  using  the  glasses  for  distance  also;  that  those  who 
did  persist  and  get  full  relaxation,  not  only  were  relieved  of 
the  symptoms  which  led  them  to  apply  for  help,  but  found  im- 
provement in  many  -ways  that  were  wholly  unexpected ;  that 
when  restless  patients  were  given  two  glasses,  one  for  clear 
vision  and  outdoor  wear,  the  other  stronger,  for  close  work 
and  indoor  wear — a  few  months'  practice  usually  made  one 
as  clear  as  the  other  for  distance,  and  the  stronger  the  more 
comfortable.  This  idea  has  not  been  presented  for  criticism 
before,  because  it  was  desired  to  test  its  application  very  thor- 
oughly, and  partly  because  there  were  some  cases  which  seemed 
to  hold  out  as  positive  exceptions  in  spite  of  all  eflForts.  Tiine 
has,  however,  made  these  seeming  exceptions,  the  most  c con- 
vincing proof  of  all  to  me ;  for  one  after  another,  almost  all  of 
those  whose  patience,  or  needs,  led  them  to  still  persist  in 
wearing  glasses  seemingly  overstrong,  have  at  last,  unex- 
pectedly, accepted  them  with  good  vision,  and  decided  relief, 
demonstrating  the  remarkable  tenacity  of  this  habit  in  refusino- 
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needed  assistance.     And  as  a  stronger  proof,  during  the  last 
twa  or  three  years  in  several  cases,  where  the  attainment  of 
any    reasonable  comfort  or  pleasure  in  the  use  of  the  eyes 
seemed  apparently  hopeless,  as  a  last  resort,  glasses  a  full 
dioptre  or  more,  stronger  than  any  previously  tried,  were  given, 
to   l>e    worn  a  half  an  hour,  three  times  a  day,  for  the  pur- 
pose    of  putting  the   vision   into  a   thick   fog.        Invariably, 
enough  comfort  and  improvement  followed  after  a  while,  to 
ma  Ice   up  abundantly  for  the  temporary  lack  of  vision,  and  lead 
the   patient  to  wear  them  a  good  deal,  and  in  a  few  of  the  cases 
the\-    were  eventually  accepted  with  fair  vision  at  the  distance 
and     for  general  use;  giving  such  an  amount  of  help  as  to 
inclicate  very  surely  that  previous  failure  had  come  from  un- 
discovered and  uncorrected  hypermetropia.       The  persistent 
obstinacy  of  this  original  habit,  even   for  years,  against  all 
endeavors  to  overcome  it,  is  almost  incredible;  the  surety  of 
Jts  presence  in  tedious  or  unsuccessful  cases,  is  surprising :  and 
Its    alertness   in  escaping  from  control,   regaining  its  posver 
and  causing  relapses,  is  very  exa'feperating.      It  is  certain  that 
anyone   who  will  look  into  and  study  this  subject  fairly,  will 
"^<^1   it    not  only  a  very  real,  but  a  very  interesting  fact;  and 
\V'ill  make  the  acquaintance  of  an  unsuspected  opponent  that 
"^s  long  annoyed  him,  and  that  will  tax  his  patience  and  in- 
R^nuity  severely  to  overcome  and  dislodge. 

^^ch  person's  condition  would  seem  to  depend  upon  whether, 

^^   an    infant,  he  learned  how  both  to  rest  and  to  \vork  with 

open    e^-es.      If  hypermetropia  develops    into  emmetropia  or 

"/'^PJa.  early  in  life,  the  ciliary  muscle  learns  to  rest  in  distant 

^^sion,    and  eyestrain  does  not  appear  in  later  life.      Or,  if  the 

.'^P^rrrietropia  is  of  such  high  degree  as  to  cause  decided  fa- 

^g'Ue,    i^i^g  child  soon  learns  to  give  up  sharp  distant  vision  and 

^'^^      to  rest:  saving  his  strength   for   the  more  attractive 

^^  ^^Ijjects.      He  can  see  off,  whenever  it  is  really  necessary, 

^rtooses  to  go  without,  much  of  the  time.       He  can  work 

^.nd  long,  for  he  rests  when  he  needs  it.       He  gets  into 

'ol^   when   partly  corrected,   for    the    temptation    to    see 

^     T*>"    all  the  time  is  too  strong  to  resist.       If  the  hyperme- 

^1      \^-      is  only  moderate,  the  habit  of  contant  work  becomes 

y       *^^^nt  for  the  future;  even  if  myopia  comes  on  in  later 

rr^«^?*       The  old  habit  always  leads  to  over-correction,  thereby 

\      ***Vimg  the  stram,  and  causmg  the  myopia   to  progress. 

^.    ^•^^  of  the  optical  errors  we  are  able  to  correct,  there  is 

i^j      ^^^^e,  practically,  thaf  can  elude  discovery  and  correction. 

^'      I^ia  cannot  be  concealed;  one  can   never  find   less  than 

^     is;  though  this  habit  we  are  considering,  easily  deceives 
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US  into  thinking  that  there  is  more  than  there  is.  For  we 
find  many  myopes  reducing  their  glasses  later  in  life,  with  un- 
expected relief  from  nervous  disturbances  of  various  forms; 
not  because  the  myopia  has  actually  diminished,  but  because 
the  exhausted  ciliary  muscle  relaxes.  Corneal  astigmatism 
cannot  escape  the  ophthalmometer,  nor  can  it  be  simulated, 
except  to  a  slight  degree,  by  the  pressure  of  the  lids  resulting 
from  over-action  of  the  muscles  of  accommodation. 

Lenticular  astigmatism  cannot  escape  the  retinoscope,  nor 
vary,  except  the  ciliary  muscle  is  at  work.  But  hypermetropia, 
though  it  cannot  possibly  be  simulated,  can  be  concealed  com- 
pletely, from  all  tests  or  measurements,  for  years,  by  this  life- 
long habit  of  the  ciliary  muscle.  In  astigmatism  and  myopia, 
correcting  glasses  are  accepted  immediately  with  relief,  for 
they  do  for  the  eyes  what  the  eyes  cannot  do  themselves.  But 
the  correction  of  hypermetropia  interferes  with  a  habit  of  a 
lifetime,  which  cannot  be  given  up  suddenly  or  willingly.  Par- 
tial assistance  may  readily  be  accepted,  and  immediately  give 
sharp  vision  and  relief ;  but*  the  steady  pull  of  the  part  that 
is  left,  is  sure  to  be  felt  somewhere.  Indeed,  immediate  satis- 
faction with  convex  glasses,  is  a  sure  sign  of  partial  correction ; 
for  one  cannot  give  up  an  old  habit  completely  at  once.  If 
aid  is  offered  and  accepted  after  a  while,  or  not,  and  still  nerv- 
ous symptoms  and  fatigue  persist,  the  conclusion  is  inevitable 
that  the  muscles  do  not  rest  because  help  enough  has  not  been 
given.  Example :  Jan.  1904,  Miss  J.,  aged  18  years,  works 
in  a  watch  factory,  severe  headache  and  nausea  compel  her  to 
go  home  two  or  three  days  in  a  week;  nervously  tired  all  the 
time.  D.  V.  without  glasses,  28/24,  but  wears  — .50  cyl, 
axis  horizontal.  After  some  practice,  can  read  28/30  with 
4-1.25.  Glasses  given.  March,  very  little  help.  Glasses 
changed  to  -{-2^  D.  V.  only  28/70  slowly.  July,  some  relief, 
goes  without  glasses  only  a  little,  outdoors.  Ordered  con- 
stant wear.  October,  utterly  discouraged,  bad  as  ever.  D.  V. 
still,  only  28/70 ;  ordered  +2.75  constantly.  Nov.  22,  very 
great  relief,  able  to  work  comfortably;  D.  V.  now  with  +-2., 
28/24.  Will  probably  accept  +2.50  eventually.  She  could 
not  rest  with  +2.  so  did  not  try  to,  till  enough  help  was 
offered. 

But,  it  may  well  be  asked,  why,  if  optical  errors  are  so  uni- 
versal and  work  such  dire  results,  do  not  all  suffer?  Why 
does  any  one  escape?  Because  two  other  secondary  factors 
have  their  full  share  of  responsibility.  The  seed  does  not 
grow  unless  planted  in  proper  soil ;  and  not  even  then,  without 
favoring  conditions.    The  congenital  shape  of  the  eyeball  sup- 
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plies  the  seed,  in  the  shape  of  this  habit,  without  which,  no 
growth  can  take  place.    The  general  physique  and  condition 
of  the  nervous  system  is  the  soil ;  if  health  is  good,  and  nervous 
power  abundant,  the  slight  strain  may  never  be  felt  to  any  ex- 
tent.     But,  if  at  any  time,  physique  gets  below  par,  or  health 
is  lowered  temporarily  by  illness,  anxiety,  worry  or  nervous 
tension  of  any  kind,  especially  if  aided  by  hereditary  influences 
in  the  same  line,  the  seed  will  surely  sprout  and  fatigue  begin. 
Since  the  work  of  the  ciliary  muscle  increases  in  very  rapid 
ratio,  as  objects  approach  the  eye,  the  amount  of  close  work 
^one  is  the  condition  which  determines  the  size  and  rapidity 
of  growth.      The  seed  is  everywhere ;  the  soil  and  conditions 
^re  abundantly  supplied  by  modern  life,  and  the  crop  is  a 
^arge  one.       The  little  sapling,  is  easily  plucked  up,  or  may 
^ven  wither  away,  if  the  conditions  do  not  remain  favorable; 
^"t  if,  unnoticed,  it  is  allowed  to  grow  for  many  years,  it  may 
'■^quire  much  time  and  effort  to  uproot  it  so  thoroughly    tliat 
^'■^sh  sprouts  will  not  constantly  appear.      Our  mi^ortune  is, 
/^^t  we  seldom  get  a  chance  to  interfere  before  the  habit  has 
/^corrie  firmly  fixed,  and  the  strain  has  caused  decided  dis- 
^  ''"^^nce  in  the  nervous  system.       It  is  this  habit,  I  am  cer- 
;.^|^»    which  has  hindered  us  all  from  making  progress  in  the 
Y       ^    way,  by  decoying  us  into  easier  and  pleasanter  ones.    It 
^i   Purely  deluded  us  into  regarding  clear  distant  vision,  as 
\Cvt  final  test  of  the  correction  to  be  given;  into  relying  uporf 
the  only  witness  that  cannot  tell  the  truth.     For  habit  makes 
the  patient  desire,  and  insist  on  clear  vision,  and  also  compels 
him  to  assist  in  getting  it.      It  is  easy,  generally,  to  get  good 
vision  for  an  eye  not  diseased;  and  it  requires  little  skill  to 
offer  different  glasses,  and  combinations,  and  let  the  patient 
make  his  choice.       It  is  his  advice  we  follow;  not  he  ours. 
Our  real  duty  is,  not  to  find  what  he  likes  and  willingly  ac- 
cepts ;  but  what  he  needs,  and  teach  him,  even  against  his  will» 
to  accept  it,  and  acquire  by  practice,  the  advantages.       Good 
sight  does  not  necessarily  carry  with  it  ease  and  comfort,  for 
a  large  part  of  our  patients  see  perfectly  well  when  they  come. 
Their  complaint  is  not  of  vision,  but  the  inability  to  use  their 
eyes  without  suffering;  yet  there  are  numbers  of  people  with 
Yi  or  1-3  vision,  who  use  their  eyes  freely  on  fine  work,  for 
many  years,  without  distress,  because  the  cause  of  dullness  is 
not  optical,  and  not  to  be  corrected  by  muscular  effort.      Re- 
lief of  present  prominent  symptoms  is  another  alluring  resting 
place  where  this  habit  has  tempted  us  to  halt.       But  relief, 
that  does  not  last,  is  not  the  proper  aim.      To  find  some  error 
and  correct  it,  is  well ;  but  to  find  it  all,  is  still  better.       If 
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emmetropia,  or  slight  myopia,  is  considered  the  best  condition 
for  an  eye,  why  not  strive  to  reach  it?  Great  gain  often 
comes  from  a  +.50  glass,  in  correcting  a  slight  hypermetropia 
found.  Why  is  it  not  equally  possible,  that  much  trouble  may  ' 
result  from  the  same  amount  of  error,  which  has  not  been 
found;  or,  knowingly,  been  left  uncorrected?  If  there  is  any 
reason  for  attempting  to  correct  error  at  all,  it  applies  in  full 
force,  until  the  whole  is  corrected ;  for  any  error  in  optical  ad- 
justment is  a  tax  on  the  accommodation,  and  it  is  not  just  to 
the  patient  to  leave  him  compelled  to  complete  our  unfinished 
work.  And  what  is  the  object  of  using  mydriatics,  if  we  do 
not  correct  all  the  error  we  find  ?  This  is  the  day  of  discov- 
ering the  great  importance  of  little  things.  Microbes  an'! 
bacteria  have  been  doing  their  good  and  evil  deeds  during  all 
the  past,  whether  we  knew  it  or  not.  It  is  not  unreasonable 
to  believe  that  a  slight  strain,  on  a  delicate  muscle,  kept  up 
for  years,  may  set  processes  at  work,  which  cause  serious  re- 
sults. The  use  of  glasses  for  close  work  only,  is  another  path 
made  so  attractive  by  this  old  habit,  that  we  all  have  gone 
astray.  Assistance  in  close  work  is,  of  course,  willingly  ac- 
cepted with  great  relief,  for  partial  relaxation  is  familiar.  Com- 
plete relaxation  being  impossible  without  long  practice,  glasses 
seem  only  a  hindrance  in  distant  vision,  and  the  old  way  seems 
much  easier. 

But  the  fact  is  ignored,  that  exhaustion  and  strain  do  not 
come  primarily  from  close  work,  but  from  forcing  tired  eyes 
to  do  close  work ;  eyes  that  get  no  rest  sixteen  hours  out  of 
the  twenty- four:  and  that  do  not  know  how  to  accept  it,  if 
offered.  Rest  should  not  come  in  near  vision,  it  belongs  with 
distant  vision:  yet,  knowing  this,  we  do  not  even  urge  the 
patient  to  learn  how  to  rest  his  weary  muscles. 

Confining  our  attention  chiefly  to  head  and  eyes  for  symp- 
toms of  eyestrain,  is  another  easy  road  to  wander  into.  Good 
vision  and  free  use  of  it,  are  not  conclusive  proof  of  absence 
of  eyestrain.  Latent  hypermetropia  borrows  nervous  energy 
wherever  it  can,  and  never  pays  back.  Systematic  search  will 
often  discover  inconspicuous  nervous  reflexes  elsewhere,  hold- 
ing up  their  hands  to  attract  attention  to  this  same  old  cause. 
In  those  exceptions  to  the  general  rule,  who  are  willing  to  wear 
glasses  because  they  ought,  and  as  they  ought — it  is  curious 
and  surprising  to  note  the  beneficial  results  that  follow.  Dull 
scholars  become  bright,  nervous  irritability  wears  away,  brains 
work  quicker,  dispositions  lose  their  sharp  corners,  and  the 
wear  and  tear  of  daily  life  is  always  diminished  in  some  way. 
The  importance  of  correcting  ametropia  in  chronic  diseases  of 
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the  eyes  is  fully  acknowledged ;  but,  I  doubt  if  it  is  realized  how 
often  it  is  an  undiscovered  and  potent  factor  still  working 
against  us  in  tedious  cases,  because  not  thoroughly  looked  for, 
or  only  partly  corrected.  Indeed,  it  is  fairly  likely,  that  in 
some  cases,  it  is  the  primary  starting  cause  of  the  whole  trou- 
ble whose  results,  as  actual  disease,  have  attracted  all  the  at- 
tention. There  is  also  much  reason  for  believing  that  the 
irregularities  in  the  action  of  the  external  muscles,  primarily, 
owe  their  origin  to  this  same  cause.  The  ciliary  and  internal 
recti  muscles  were  certainly  intended  to  work  in  harmony  in 
adjusting  the  eyes;  the  position  of  rest  for  both,  being  in  dis- 
tant vision ;  and  the  work  of  both  increasing  in  practically 
the  same  ratio  as  the  point  of  fixation  approaches. 

The  compulsory  overwork  and  fatigue  of  the  ciliary  mus- 
cles naturally  must  tend  to  disturb  the  proper  balance  in  the 
external  muscles.  This  is  plainly  evident  in  strabismus,  but 
is  concealed  by  habitual  effort  otherwise.  Notwithstanding 
efforts  to  correct  the  balance  by  prisms  or  operation,  the  excit- 
ing cause  may  still  produce  variations  and  instability.  But 
when  the  ciliary  muscle  is  thoroughly  relieved  from  action,  in 
distant  vision,  it  is  extremely  interesting  to  note,  how  insuf- 
ficiencies dwindle  away,  and  muscles  adjust  themselves  readily 
even  to  the  abnormal  conditions  imposed  by  previous  oper- 
ations. 

Now,  though  the  presence  and  influence  of  this  habit  seem 
to  me  to  be  proved  beyond  doubt,  it  must  be  frankly  acknowl- 
edged that  to  overcome  or  alter  it,  is  a  task  attended  by  such 
persistent  difficulties  as  easily  to  lead  to  discouragement  and 
defeat.  The  patient  is  the  first  and  most  difficult  obstacle  to 
conquer;  for  glasses  and  their  annoyances  are  so  universally 
disliked,  that  if  he  grudgingly  submits  to  their  use,  he  wishes 
to  wear  them  as  little  as  possible,  only  for  close  work,  and  to 
discard  them  completely  as  soon  as  he  is  relieved.  He  will 
submit  more  willingly  to  go  without  full  use  of  his  eyes  and 
bear  some  discomfort  rather  than  be  tied  to  glasses ;  and  yet 
since  the  errors  have  been,  and  must  be  always  present,  more 
or  less  constant  wear  is  the  one  condition  of  avoiding  trouble 
or  of  relief.  He  naturally  insists  upon  keeping  sharp  distant 
vision,  for  he  has  always  had  it;  knows  but  one  way  to  get  it, 
and  cannot  understand  the  soundness  of  any  advice,  which 
would  tend  to  encroach  upon  it,  even  temporarily.  He  can- 
not realize  that  glasses  have  any  other  purpose  than  to  improve 
vision,  or  that  they  are  to  correct  a  permanent  defect,  not  a 
temporary  condition ;  that  they  are  to  break  up  a  lifelong  habit 
that  drags  upon  him  like  a  weight ;  or  that  they  can  be  cor- 
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rect,  if  they  do  not  give  immediate  relief.  He  cannot  com- 
prehend that  clear  distant  vision  involves  either  complete  re- 
laxation, and  complete  correction;  or  partial  relaxation  and 
partial  correction ;  the  first  giving  rest,  the  second,  compelling 
work.  Indeed,  he  has  no  choice  in  the  matter;  for,  as  it  is 
quite  impossible  for  him  to  conform  to  the  first  way,  without 
long  practice,  (being  utterly  unlike  all  previous  experience,) 
he  can  only  accept  the  second,  with  its  wearisome  consequences, 
and  soon  become  discouraged  because  it  fails  of  success. 

For  all  this,  he  is  not  at  all  responsible,  for  all  opticians  and 
physicians,  and  most  oculists,  have  aided  in  educating  him  to 
these  views,  by  yielding  to  the  old  habit  and  letting  it  share  in 
doing  the  work,  because  it  was  easier,  than  to  oppose  it.  Just 
in  proportion  as  advice  conforms  to  a  patient's  desires  and 
habits,  it  is  more  likely  to  be  followed  and  to  be  asked  for. 
Again,  this  habit  is  likely  to  be  so  strong  that  in  spite  of  best 
intentions  to  break  it,  it  manages  to  keep  in  full  force  by  insidi- 
ously teasing  the  patient  to  look  over  the  glasses  or  forget  to 
put  them  on,  and  thus  easily  overpowers  the  weak,  new  habit  he 
is  trying  to  rear. 

Another  serious  obstacle  is  the  oculist  himself,  for  he  strong- 
ly objects  to  prescribing  glasses  likely  to  annoy  his  patients, 
or  to  urge  their  constant  use,  for  it  tends  to  drive  them  away 
in  search  of  more  agreeable  advice,  which  they  are  sure  to 
find.  Also,  the  habit  may  prove  so  persistent,  and  success 
be  so  long  delayed,  that  both  patient  and  doctor  are  inclined 
to  give  up  in  despair.  Though  some  eyes,  like  some  people, 
yield  willingly,  and  rapidly  to  new  conditions  imposed  upon 
them,  others  hang  back  and  give  up  very  slowly;  and  others 
still  fight  lustily  against  any  innovation,  and  yield  finally  only 
to  steady  pressure,  long  continued.  All  these  difficulties  are 
facts  that  cannot  be  pushed  aside  easily ;  yet  they  do  not,  in  the 
least,  disprove  the  presence  of  this  habit,  or  prevent  the  surety 
of  its  exhausting  influence.  I  am  very  sure,  however,  that 
any  one,  who  will  faithfully  press  this  method  of  full  correc- 
tion on  a  few  of  his  tedious  but  tractable  cases,  will  soon  be 
convinced  as  to  its  efficacy,  even  if  he  does  not  choose  generally 
to  incur  the  tax  on  his  patience  of  trying  to  induce  people  to 
submit  to  its  annoyances. 

The  practical  use  which  can  be  made  of  this  idea,  involves 
first:  a  clear  explanation  to  each  patient  of  the  reason,  need 
and  object  of  wearing  glasses;  so  that  they  may  have  correct 
knowledge  to  guide  them,  for  they  do  not  have  it  now.  Then, 
in  the  cases  of  young  people,  or  those  w^ho  have  only  slig^ht 
symptoms  of  strain,  making:  the  correcting  glasses    a    trifle 
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stronger  than  those  which  give  the  clearest  vision,  and  ad- 
vising their  use  all  the  time  at  home,  or  indoors;  except  on 
special  occasions,  as  company,  etc.  Every  half  hour's  prac- 
tice, especially  when  not  occupied  on  close  work,  means  so 
much  nervous  energy  saved  for  outdoor  use,  and  so  much  gain 
in  getting  familiar  with  the  new  habit  of  resting.  Such  pa- 
tients should  report  once  in  three  or  six  months,  or  at  any 
time  when  discomfort  returns,  to  see  if  the  eyes  will  accept  a 
slight  increase;  if  so,  give  it.  They  can  never  accept  any 
assistance  not  needed ;  but  they  will  generally  be  found  to  need 
more  than  they  have  accepted  before.  In  this  way,  there  is 
little  or  no  annoyance,  and  rapid  progress.  In  adults,  or 
where  nervous  disturbances  are  great  and  of  long  standing, 
glasses  should  be  used  almost  constantly ;  for  distant  vision  will 
grow  clearer  the  more  the  glasses  are  worn;  and  if  they  are 
anxious  to  progress  as  rapidly  as  possible,  a  second  pair,  J4  D. 
stronger,  should  be  given  for  all  close  work,  and  such  occu- 
pations at  home  as  do  not  require  distant  vision.  Usually, 
these  soon  prove  acceptable,  and  often,  after  a  while,  can  be 
worn  for  outdoor  use  also;  then  a  stronger  pair  should  be 
given  for  indoor  use,  until  thorough  relief  from  nervous  symp- 
toms, and  ease  in  the  use  of  the  eyes  are  obtained  . 

For  those  who  are  decidedly  disturbed  by  nervous  reflexes, 
or  who  have  failed  to  get  relief  from  previous  corrections, 
give  glasses  that  dull  distant  vision  to  about  2-3  of  normal, 
with  segments  at  the  top,  reducing  the  strength,  so  as  to  permit 
of  fairly  clear  distant  vision,  when  necessary,  by  lowering  the 
head  a  little.  These  should  be  worn  constantly.  Where 
conditions  are  very  stubbornly  annoying,  and  but  little  benefit 
is  derived  from  glasses  moderately  over-strong,  glasses  that 
fog  vision  decidedly,  for  all  objects  beyond  three  or  four  feet, 
should  be  constantly  worn,  and  a  lorgnette,  or  supplementary 
glass  used  for  giving  momentary  and  necessary  distant  vision. 
These  latter  cases  are  always  slow  to  yield,  but  the  increased 
comfort  soon  compensates  for  the  myopic  vision,  t  Relief  of 
pain  and  fatigue,*  and  ability  to  use  the  eyes  for  near  work, 
are  the  signs  by  which  to  judge  of  the  proper  correction;  not 
the  sharpness  of  distant  vision,  or  willing  acceptance  of  the 
glasses.  Patients  are  generally  willing  to  cooperate  earnestly 
in  the  endeavor  to  break  up  the  old  habit,  if  they  once  realize 
the  importance  of  it,  and  that  the  object  in  view  is  to  gain 
comfort  and  the  use  of  their  eyes  for  close  work,  even  at  the 
expense,  for  a  while,  of  distant  vision. 

Much  encoitrag^nient  is  needed  when  the  fight  is  a  long  one, 
but  it  must  be  fought  to  a  finish,  however  long,  or  else  the  pa- 
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tient  niiist  continue  to  bear  the  painful  and  wearisome  burdens 
resulting  from  yielding  to  his  old  habit,  until  presbyopia  has 
destroyed  all  efforts  at  accommodation. 

I^astly,  this  plan  is  an  absolutely  safe  one  to  follow ;  for, 
contrary  to  the  universal  popular  idea  and  that  of  opticians, 
physiciasis  and  even  some  oculists,  slight  over-correction  of 
hypermetropia  cannot  possibly  do  any  harm,  or  cause  any 
strain.  L'nder-correction  must  do  so.  It  is  simply  carry- 
ing ouL  Nature's  own  endeavor,  and  makes  a  slight  artificial 
myopia*  while  the  glasses  are  on,  instead  of  a  permanent  one; 
which  ifi  generally  acknowedged  to  be  the  one  thoroughly  safe 
and  cf>mfortable  condition  for  eyes  called  upon  to  do  much 
close  work.  A  little,  or  much  haze  at  the  distance,  cannot 
cause  pain  or  fatigue,  cannot  impair  the  sensibility  of  the  re- 
tina, or  weaken  the  accommodation.  No  muscle  can  act,  no 
effort  be  made,  which  will  cause  the  blur  to  lessen ;  and  though 
for  a  short  time  the  patient  may  experiment  to  his  fatigue, 
when  he  finds  it  useless,  and  gives  up  the  effort  and  rests,  it 
is  al)suUitely  painless,  only  a  trifling  inconvenience.  It  is  a 
iiAich  better  way  to  enforce  rest,  than  the  old  way  of  keeping 
patients  in  a  dark  room;  forbidding  all  close  work;  or  using 
mydriatics ;  for  all  these  left  the  real  cause  of  difficulty  to  con- 
tinue its  exhausting  influence  indefinitely.  It  is  a  safe  method, 
and  a  sure  one  to  bring  relief ;  but,  unfortunately,  so  unpalata- 
ble, tliat  it  must  be  unpopular  until  its  true  value  becomes 
known. 

A  ft^w  cases  are  appended,  illustrating  the  persistence  with 
which  this  habit  may  oppose  proffered  relief,  and  the  large 
amuunt  of  uncorrected  error  that  may  elude  careful  examina- 
tion. 

1.  Jan.,  1898,  Miss  McP..  age  32  years.  Serious  trouble  with 
eyes  for  thirteen  years;  has  been  under  the  care  of  two  ex- 
cellent oculists.  One  has  finally  given  her  -f--'*'^  sph.  O.  U. 
The  second  gave  as  his  final  formula  -\-.75  sph.  3 — -^5  cyl. 
180"^  (X  L'/  b.  V.=28/24.  A  few  trials  enabled  her  to  pick 
out  thu  letters  of  twenty,  with  -+-1.75  O.  U.  These  were  given 
May,  1!>01.  Relief  for  a  w^hile,  but  eyes  lately  are  growing 
weaker ;  can  use  them  but  little.  After  several  tests  can  slow- 
ly accept  4-^-^^- 

'  Nov..  1902,  D.  V.  with  +2.75,  28/20.  Has  much  head- 
ache and  feels  tired  all  the  time;  +3.75  does  not  blur  out  twen- 
ty foot  line,  and  is  given.  Oct.,  1904,  D.  V.  with  +4  O.  U.= 
28/24.  Gave  +4.50  as  she  still  had  headaches.  Jan.,  1905. 
\'ery  comfortable:  uses  eyes  freely;  D  V.  =only  28/40,  but 
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prefers  to  wear  these  rather  than  +3.75,  for  the  latter  give 
^er  headache  with  the  clear  vision. 

-.    Nov.,  1899,  Mr.  B.,-  age  42  years.  Eyes  have  been  a  great 

source  of  annoyance  for  fifteen  years.     Has  been  under  care 

0^  many  fine  oculists  here  and  abroad.      Had  muscles  operated 

^Pon.       Still  in  great  trouble.      Wears  +.25  and  +.50  sph. 

^vith  weak  +cyl.  at  50^  and  130°  D.  V.— 28/20.     Can  be  led 

to  accept  +1.  sph,  +.37  cyl.  O.  U.  ax.  50°  and  130°. 

'^'ov.,  1904.  Has  slowly  been  worked  up  to  accepting  -^1.75 
\vith  cyl.  D.  V.iii:28/24.  Has  had  sufficient  relief  to  induce 
him  to  continue.  Tests  show  at  least  +.75  more  of  hyper- 
met  roj>ia,  but  he  is  too  nervous  to  wear  very  blurry  glasses. 
^e  ^vill  in  time,  accept  this  addition  and  will  not  be  comforta- 
ble until  he  does. 

•^-       !May,  1S95,  Miss  H..  age  50  years.      Great  trouble  with 
iieacl  and  eyes  since  fourteen  years  old.      Under  care  of  emi- 
nent oculists  in  New  York  and  Boston  ever  since.     Mydriat- 
'^^   Used    several   times.       Formulae   preserved,   showed    her 
\\earin^  in  1885   —2.25  sph  I. +4.  cyl.  90°  O.  i:.     These  had 
^^^^    slowly  reduced  bv  different  advisers,  till  at  above  date, 
slie  Wore— .75  sph.C+3.75  cyl.  90°  O.  U.  D.  V.=2S/30,  but 
^^^  utiable  to  use  eyes  even  five  minutes,  and  was  in  wretched 
^^ous  condition.       Since  1895,  under  my  direction,  glasses 
^    been  slowly  altered  with  benefit  enough  to  encourage 
f'^^^Unce,  to   +1.25   sph.C+3.75   cyl.   ax.   85°,   and   +.50 
iV^.^+3.25  cyl.  ax.  95°.  D.  V.=28/30.       Oct.,  1904,  very 
^Q^^fortable,  health  excellent  and  with  +2.50  sph.  added  for 
^ear  work  uses  eyes  quite  freely  and  has  accommodation  from 
eight  to  twenty   inches. 

4.  1891,  Miss  D.,  aged  13  years.  \>ry  nervous,  almost  con- 
stant headache.  Four  grain  sol.  homatropin,  every  ten  min- 
utes, for  two  hours;  ametropia  equalled  +.75  sph.  +.25  cyl. 
90=  O.  U.    D.  ¥.=28/18. 

1898,  Nov.      Much  relieved  but  still  has  considerable  head- 
ache.   Goes  without  glasses  too  much.     Accepts  no  increase. 
1809,  July.       Had  nervous  prostration  past  year  or  more, 
much  indigestion.     Accepts  +1.25  O.  U.     Astigmatism,    not 
appreciable. 

1900,  April.  Much  better,  accepts  +1.50.  D.  ¥.=28/18. 
Refuses  to  wear  blurry  glasses.  Oct.  Has  been  without 
glasses  much  during  summer,  now  in  great  distress  and  can- 
not accept  +1.50. 

1904,  Jan.  Has  been  elsewhere  for  pleasanter  glasses  and 
has  worn  +1.  for  past  three  years  with  6°,  prism,  base  out; 
very  poor  health.       In  1901  w-as  under  the  care  of  trained 
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nurse  for  nine  months ;  weak,  nervous  and  unable  to  use  eyes 
to  enjoy  life  ever  since.  After  several  sittings,  could  read 
slowly  28/20  with  +2.25  O.  U.,  5°  prism,  base  out.  March. 
Much  better,  but  still  has  a  good  deal  of  headache ;  gave  +3. 
O.  U.,  4°  prism,  base  out. 

Dec,  1904.  Wears  latter  glass  with  comfort  but  D.  V.= 
only  28/30.  +2.25  quickly  causes  headache.  Is  able  now  to 
go  into  company,  plays  golf,  bowls  and  uses  eyes  freely.  Did 
it  pay  to  give  up  the  fight  and  go  back  to  +1.  because  she  could 
see  a  little  better  ? 

5.  1886.  Mrs.  N.,  age  34  years.  Glasses  worn  since 
ten  years  old,  always  had  headaches  and  nausea.  Present 
glasses  +5.  sph.  O.  U.  D.  V.=28/24.  Homatropin  developed 
a  slight  increase  of  H.  Glasses  were  increased  slowly  with- 
out any  satisfactory  results,  till  in  Nov.  1899,  she  wore  +G. 
sph.  +.75  cyl.  180°.  and  +6.  sph.  D.  V.=28/24— ,  still 
very  miserable.  Reading  glasses  +8.  with  cyl.  Not  seen 
again,  till  Oct,  1904.  D.  V.  now  with  +6.  and  cyl.=:28/20. 
Health  wretched,  not  in  town  for  months;  not  out  of  doors 
for  two  months.  Had  to  ride  in  on  the  platform,  on  account 
of  nausea.  Accepts  to-day  easily,  +7.  and  cyl.  for  R.  Four 
weeks  later,  was  much  relieved,  had  been  in  shopping  and  to 
the  theatre.  Made  calls,  and  had  no  nausea.  Improving 
steadily.  It  is  fair  to  assume  that  for  forty  years,  her  old 
habit  has  deceived  her  and  her  oculists,  and  has  been  a  promi- 
nent cause  of  her  ill  health  and  misery;  and  all  because  she 
and  we  did  not  dare  to  use  glasses  that  blurred  distant  vision. 


A  CASE  OF  ADENOMA  OF  THE  MEIBOMIAN 
GLANDS.^ 

By  Dr.  G.  Pause, 

first  assistant  physician  in  the  university  eye  clinic  in 
bern.    with  two  plates. 

translated  by  dr.  t.  t.  blaise,  mason  city,  iowa. 

Since  there  are  only  three  cases  of  adenoma  of  the  Meibo- 
mian glands  known  in  literature,  it  will  be  of  interest  to  pub- 
lish a  new  case  recently  observed. 

Christian  B.  (male),  aet.  75,  born  at  Wattenwil,  was  admit- 
ted to  the  eye  clinic  on  November  12,  1903.  He  states  that 
about  a  year  ago  he  observed  a  small  nodule,  growing  slowly 
on  the  left  upper  eyelid.  There  was  no  pain  in  the  tumor, 
nor  in  the  lid  and  its  vicinity,  but  the  tumor  grew  during  the 
latter  months  quite  rapidly  and  occasioned  much  discomfort 
to  the  patient  on  account  of  its  size.  Patient  had  formerly 
only  been  afflicted  with  rheumatism.  His  wife  lives  and  is 
well.     They  had  no  children.     Infection  negative. 

Patient  is  well  preserved  at  his  age.  Panniculus  adiposus 
scantily  developed.  In  place  of  the  upper  lid  exists  a  round 
enlargement,  fully  the  size  of  a  pigeon's  cggy  covering  well 
the  eye  and  lower  lid,  resting  on  the  cheek.  The  tumor  is 
4.5  cm.  wide,  3.5  cm.  vertically,  and  2.25  cm.  thick.  The  tumor 
moves  with  the  eyelid  and  when  the  lids  are  tightly  closed,  the 
lower  edge  of  the  tumor  is  somewhat  elevated.  Uix)n  closer 
investigation  is  is  observed  that  on  both  sides  of  the  tumor  the 
greater  portion  of  the  normal  lid  is  preserved.  On  the  nasal 
side  the  preserved  portion  of  the  lid  measures  1.75  cm.,  on  the 
other  1  cm.    The  tumor  lies  between  these  lid  portions. 

The  new  growth  is  covered  on  the  upper  surface  by  the 
thinned  skin  of  the  eyelid,  but  no  adhensions  are  observable. 
The  lower  margin  of  the  surface  is  nodulated,  while  the  upper 
portion  of  the  surface  is  smooth.  Above,  one  can  by  palpa- 
tation  discern  the  globular  arch  of  the  tumor  under  the  skin. 
The  lower  rather  broad  margin  presents  an  ulcerated  surface 
in  which  five,  round,  depressed  ulcerations  are  seen  close  to- 
gether.   The  lashes  are  absent  here.    Upon  turning  the  tumor 
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up  an  impression  is  observed  on  the  cheek  where  the  tumor 
rests.     The  eye,  l)esides   a  corneal   flattening  caused  by   the 

Plate  I. 


\ 


Fig.  1. — (a)  Epidermis:  (b)  Capsule;  (c)  Conjunctiva;  (d) 
Bursted  remnants  of  Meibomian  gland  lobules.  2. — Normal  acini 
of  Meibomian  glands;  (f)  Transformation  of  Meibomian  glands  Into 
tumors. 


pressure  of  the  tumor,  shows  no  other  abnormalities.     The 
side  of  the  tumor  is  covered  with  very  red  conjunctival  tis- 
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Plate  II. 


Fig.  2. — Crosscut  of  a  septum. 
Fig.  3. — longitudinal  section  of  a  septum. 
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sue  with  a  granular  surface.  The  consistency  of  the  lower 
half  of  the  tumor  is  hard.  In  the  upper,  nodular,  arched  half, 
fluctuation  can  be  felt. 

In  the  lower  portion  which  is  of  firm  consistency,  one  can 
clearly  discern  five,  round,  globular  divisions,  separated  from 
each  other  by  a  shallow  groove.  In  each  of  these  divisions 
glisten  small,  yellowish  particles  through  the  integument.  This 
suggests  the  impression  that  the  tumor  consists  of  five  sac-like 
parts  lying  side  by  side.  The  upper  portion  of  the  tumor  con- 
sists of  a  cyst. 

Patient  has  no  pain.    No  enlarged  glands. 

On  account  of  the  slow  growth  of  the  neoplasm,  the  absence 
of  pain,  glandular  enlargement  and  adhesions  of  the  tumor 
to  the  surrounding  tissues,  a  malignant  growth  could  hardly 
be  thought  of.  But  the  construction  of  the  tumor,  consisting 
of  five  separate  divisions  lying  side  by  side  (parallel),  the 
locality,  between  two  healthy  portions  of  the  eyelid,  suggests 
the  idea  that  we  are  here  concerned  with  an  enlargement 
arising  from  the  Meibomian  gland,  adenoma  of  these  glands 
being  very  suggestive. 

On  November  18,  the  tumor  was  extirpated  under  local  anes- 
thesia. Incisions  were  carried  fully  around  the  tumor,  includ- 
ing the  overlying  integument.  The  normal  skin  of  the  lid  on 
either  side  of  the  tumor  was  carefully  preserved.  The  tumor 
was  successfully  dissected  with  the  capsule.  With  skillful  su- 
turing it  was  possible  to  construct  an  almost  normal  lid. 

Recovery  without  event.  On  the  28th  of  November  the 
patient  was  discharged.  It  was  difficult  to  detect  a  defect  in 
the  lid.  The  eye  closed  in  a  normal  manner,  from  which  fact 
it  might  be  concluded  that  the  orbicularis  muscle  was  intact. 

Five  months  after  the  operation  the  patient  returned.  The 
palpebral  fissure  of  the  left  eye  was  somewhat  larger  than 
the  right.  Lid  closure  normal.  There  was  no  sign  of  relapse. 
The  impression  on  the  cheek  which  had  been  caused  by  the 
pressure  of  the  tumor  was  still  very  noticeable. 

Pathologic  examination  of  the  tumor  revealed  the  following : 

Making  sections  in  a  sagittal  plane  through  the  middle  of  the 
growth,  it  is  observed  that  same  consists  of  a  tumor  enclosed 
in  a  firm  connective  tissue  capsule  and  of  somewhat  lobular 
structure.  On  one  side  the  thin  skin  somewhat  adheres  to  the 
capsule.  On  the  other  we  find  the  rather  thickened,  papillary, 
proliferated  conjunctiva  richly  infiltrated  with  round  cells.  At 
the  upper  pole  of  the  capsule  are  observed  two  transversely 
divided  bundles  of  the  orbicularis  muscle  between  the  integu- 
ment and  the  tumor.    On  the  other  side  is  observed  between 
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the  conjunctiva  and  the  capsule  of  the  tumor  a  row  of  well  pre- 
served lobules,  of  the  Meibomian  glands,  some  round,  others 
elongated,  imbedded  in  narrow  connective  tissue  threads.  No 
trace  of  the  tarsus  remains,  and  it  seems  to  have  entered  into 
the  construction  of  the  tumor  capsule. 

Explanation  of  Illustrations  Plate  I  and  II. 

The  extensive  connective  tissue  capsule  enclosing  the  tumor 
is  constructed  of  very  long  bundles,  whose  cellular  elements 
contain  long,  spindle-shaped  nuclei.  The  .capsule  is  closed  all 
round,  excepting  at  one  place  where  the  remnants  of  the  Meibo- 
mian glands  are,  a  break  exists  in  the  connective  tissue  hull 
Here  the  thick  capsule  separates  into  single  strands  and  dips 
down  into  the  tumor  forming  the  various  septa  of  the  individ- 
ual lobules.  (See  Plate  I,  Fig.  1.)  The  connective  tissue  is  at 
all  places  studded  with  round  cells,  which  in  many  places  unite 
into  lymphocyte-collections,  ( Lymphocytenanhauf  ungen. ) 
Tracing  the  connective  tissue  into  the  tumor  it  may  be  observed 
how  the  small  lobules  are  everywhere  enclosed  by  broad  con- 
nective tissue  septa,  also  larger  lobuli  lying  side  by  side  are 
observable  where  the  connective  tissue  septa  are  ruptured  by 
the  Mimor  masses,  so  that  the  single  lobules  begin  to  merge  into 
a  lar^gQ  lobe.  It  is  also  observable  that  the  largest  lobules 
2iTost  from  the  union  of  numerous  smaller  lobuli,  because 
s\\Ttds  of  septa  extend  from  the  lobule  wall  into  the  tumor 
mass. 

The  lobules  of  the  tumor  are  composed  of  round  or  poly- 
hedrical  cells.  The  size  is  approximately  that  of  the  cells 
of  the  Meibomian  glands.  The  nuclei  are  generally  large, 
round  and  moderately  rich  in  chromatin.  The  cell-body  is 
strikingly  clear,  and  presents  nearly  everywhere  the  honeycomb 
structure  of  the  sebaceous  glands.  On  the  periphery  of  the 
lobules,  lying  directly  on  the  connective  tissue  septa,  are  visi- 
ble mostly  a  few  of  elongated  form  and  arranged  palisade 
fashion.  It  seems  that  the  propagation  of  the  tumor  cells 
occurs  in  these  peripheral  cells.  The  staining  quality  of  the 
cells  decreases  the  nearer  the  center  of  the  lobules  is  ap- 
proached, and  here  more  regressive  changes  are  observed.  In 
a  few  of  the  lobules  there  are  even  extensive  fields  filled  with 
cell  detritus.  Using  a  higher  magnifying  power  it  can  be 
observed  how  at  some  instances  very  tender  sprouts  of  long 
cells,  with  long,  spindle-shaped  nuclei  spring  from  the  con- 
nective tissue  septa  and  penetrate  far  in  between  the  cells  of 
the  lobules     The  tumor  lobules  simulate   in  their  structure 
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entirely  the  Meibomian  glands.  The  cells  lie  side  by  side, 
impinging  upon  each  other  without  dividing  septa. 

At  the  opening  of  the  tumor-capsule  above  described,  the 
remnants  of  the  Meibomian  glands  come  in  direct  contact  with 
the  tumor.  While  those  gland-lobules  which  lie  some  distance 
from  this  opening  are  of  perfectly  normal  structure,  these  that 
lie  /■;/  the  opening,  form  the  link  in  the  change  into  the  tumor- 
lobules.  Here  it  is  observable  how  the  cells  lose  their  poly- 
hedral form,  as  they  become  round,  the  protoplasm  showing 
more  color  until  they  can  be  no  more  dififercntiated  from  the 
tumor-cells.  By  e^camining  the  lobules  of  the  tumor  in  the 
vicinity  of  this  entrance  opening,  we  find  here  and  there  in  the 
"midst  of  them  islands  of  Meilx)mian  gland-cells  presenting 
more  or  less  regressive  changes.     (See  Plate  II,  Fig.  1.) 

A  membrana  propria  which  separates  the  lobules  of  the  tumor 
from  its  connective  tissue  capsule  could  nowhere  be  found. 

In  the  smaller  and  smallest  lobules  nothing  can  be  seen  of 
gland  ducts  (lumina),  but  in  the  largest  lobules,  which  are 
constructed  by  the  merging  of  the  numerous  smaller  lobules, 
formations  are  found  that  suggest  much  the  appearance  ci 
gland-ducts  (Driisenschlauche).  In  the  midst  of  the  tumor- 
cells  can  be  seen  one  or  two  layers  of  larger,  longer  and  higher 
colored  cells,  lying  in  a  radiating  manner  about  a  variously 
shaped  but  always  closed  lumen.  Pietween  these  cells  few- 
spindle-shaped  cells  are  imbedded.  The  lumen  presents  a 
round,  poly-angular  or  slit-like  form,  and  is  filled  with  small 
bundles  of  connective  tissue,  between  which  lie  round  cells. 
(See  Plate  II,  Figs.  1  and  2).  These  are  perhaps  cross  sections 
of  connective  tissue  septa  that  extend  from  the  walls  of  the 
larger  lobules  into  the  body  and  are  cut  at  various  angles.  The 
cells  which  lie  in  a  basilar  manner  in  apposition  with  the  septa, 
correspond  to  the  above  mentioned  cells  of  the  periphery  of  the 
lobule. 

The  correctness  of  this  observation  is  confirmed  by  the  ex- 
amination of  these  tissues  in  serial  sections.  In  these,  one  can 
trace  the  septa  that  extend  into  the  tumor  mass,  into  the  con- 
nective tissue  wall  of  the  lobule. 

The  macroscopically  visible  cyst  at  the  upper  pole  of  the 
tumor  is  separated  by  a  broad  connective  tissue  w-all.  At  the 
periphery  are  still  preserved  at  some  places  a  few  layers  of 
the  described  tumor  cells,  while  the  interior  is  filled  with 
blood  corpuscles,  leucocytes  and  chromatin  clumps.  Hence 
the  cyst  corresponds  to  a  softened  focus  of  the  tumor. 

The  vessels  of  the  tumor  are  but  sparingly  preserved  and 
lose  themselves  ultimately  in  the  connective  tissue. 
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The  tumor  is  constructed  of  cells  which  may  be  considered 
offs^)'-ings  of  the  Meibomian  glands.  This  is  evidenced  by  the 
large  size  of  the  cells  and  the  reticular  (honeycomb)  structure 
of  the  protoplasm,  but  the  source  of  the  cells  is  settled  without 
any  doubt,  when  we  take  into  consideration  the  locality  where 
the  gland  lobules  become  transformed  into  tumor  lobules. 
The  cells  of  the  tumor  lie  in  direct  juxtaposition  to  each  other 
without  an  intercellular  substance,  and  simulate  in  this  the 
structure  of  the  Meibomian  glands.  The  characteristic  lobu- 
lated  structure  of  the  growth  and  the  abrupt  demarkation  from 
the  surrounding  tissues,  also  indicate  that  we  are  dealing  here 
with  a  structure  that  sprung  from  a  gland.  Since  there  is  noth- 
ing on  which  to  base  even  a  probable  malignancy  of  the  new 
growth,  it  may  be  assumed  with  considerable  assurance  that 
the  tumor  is  an  adenoma  originating  from  the  Meibomian 
glands. 

Concerning  the  origin  and  development  of  the  tumor  it  may 
be  further  stated  that  the  very  first  development  began  in  the 
tarsus  near  the  lid-mafgin,  since  in  this  manner  only  could  the 
enlargement  by  its  gradual  growth  push  the  orbicularis  muscle 
so  completely  before  itself  so  as  not  to  interfere  with  its  func- 
tion before  and  after  the  operation. 

The  clinical  observation  seems  to  substantiate  the  benign 
character  of  the  tumor,  because  five  months  after  its  extirpa- 
tion there  was  no  sign  of  recurrence. 

There  are  to  date  known  to  literature  only  three  cases  of 
adenoma  originating  from  the  Meibomian  glands:  from  Bal- 
dauf*.  Rock'-,  Salzmann^  In  each  of  these  cases  the  tumor 
occurred  in  persons  of  advanced  age.  The  patient  (female) 
of  I>ock,  act.  r)9,  is  the  youngest — all  of  these  cases  being 
female,  ours  being  the  only  male  case  rejxjrtcd.  In  all  cases 
the  growth  was  painless  and  developed  slowly,  was  enclosed 
in  a  firm  connective  tissue  capsule  and  of  characteristic  lobular 
structure.  Baldauf  conceives  that  the  lobules  are  constructed 
of  cells  that  are  derived  from  the  Meibomian  glands,  and  he 
also  thinks  the  growth  of  the  lobules  takes  place  in  the  peri- 
phery, while  in  the  center  of  the  lobules  more  regressive  ap- 
pearances exist.  Furthermore  he  describes  in  the  earliest 
(oldest)    portions  of  the   tumor   formations   which   are   con- 


iBaldauf:  A  case  of  Adenoma  of  the  Meibomian  Glands. 
Munich,  Ing.  Diss.,  1870. 

2Bock:  A  case  of  Adenoma  of  the  Meibomian  Glands.  Wien. 
klin.  Wochenschrift,  1885,  p.  799. 

sSalzmann:  Contribution  to  the  Knowledge  of  Tumors  of  the 
Eyelids.    Arch,  fur  Augenheilkunde,  XXII.  page  292. 
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structed  by  the  cells  in  process  of  proliferation  at  the  periphery 
and  have  the  form  of  gland  tubules. 

In  the  case  of  Bock  the  glands  are  also  built  up  from  ad- 
ditional cylindrical  cells  of  the  periphery,  while  the  cells 
toward  the  center  assume  more  of  an  epithelial  character  and 
become  partly  necrosed.  Lumina  are  observed  in  an  occa- 
sional lobule,  the  origin  of  which  is,  however,  not  given. 

Salzmann  describes  also  the  construction  of  the  tumor 
lobules  as  consisting  of  higher  colored  cells  at  the  periphery 
where  propagation  takes  place,  and  the  deeper  the  cells  in  the 
center  as  showing  more  or  less  regressive  changes.  Lumina  are 
only  mentioned  as  having  arisen  from  the  necrosis  of  cell  com- 
plexes. But  Salzmann  observed  between  the  tumor  masses 
hollow  spaces  which  he  was  induced  to  regard  as  lymph 
spaces. 

From  the  above  we  can  deduct  that  all  tumors  observed  arc 
constructed  in  the  same  manner.  They  are  wholly  encapsuled, 
present  a  lobulated  structure  formed  by  broad  connective  tis- 
sue septa.  The  propogating  and  higher  colored  cells  are  found 
in  the  periphery  of  the  lobule,  while  toward  the  center  we  find 
increasing  necrosis. 

The  tissue  formations  which  in  our  case  bear  such  striking 
resemblance  to  gland  tubules,  but  proved  to  be  cross  sections 
of  septa,  were  probably  formerly  not  so  observed,  because 
these  other  tumors  were  smaller.  These  appearances  are  found 
mostly  in  the  older  portions  of  the  tumor,  where  by  the  union 
of  numerous  smaller  lobules  larger  ones  have  been  formed. 
They  are  perhaps  not  so  frequently  found  in  smaller  tumors. 

In  conclusion  I  wish  to  thank  my  chief.  Professor  Siegrist, 
very  heartily  for  the  kind  support  rendered  me  in  this  work. 


C; 


THE  TREATMENT  OF  INFECTION  AFTER  CATA- 
RACT  EXTRACTION.* 

By  Howard  F.  Hansell,  M.  D.,    • 

philadei.phia. 

Infection  of  the  wound  following  the  operation  for  cataract 
^s  one  of  the  most  distressing  and  serious  of  the  obstacles  to 
^  successful  result.       Forunately  it  is  one  of  the  least  fre- 
^^ent  of  the  complications.      Statistics  collected  from  the  fig- 
^res  of  several  operators  of  large  experience  show  from  1% 
^  ***^,  the  ratio  decreasing  in  direct  proportion  to  the  strict- 
'^^ss  of  antisepsis  in  the  preparation  of  the  patient,  instruments 
'^d  operator.    Yet,  notwithstanding  the  practice  of  all  known 
^^thods  by  men  who  thoroughly  believe  in  asepsis,  the  cause 
^^e  affection  has  not  been  altogether  overcome.    The  origin 
^jj  ,^ot  be  traced  to  the  same  source  in  all  cases.     It  may  be 
^k^^^^nous  or  ectogenous.    Among  the  affections  of  the  body 
^M.  have  been  held  responsible  are  intestinal  fermentation, 
tN^\\\is,  diabetes,  anemia,  loss  of  vitality  or  recuperative  power, 
^^cal  and  lacrimal  disease.    The  sources  external  to  the  body 
are  unclean  eyelashes,  germs  resident  in  the  conjunctival  sac, 
septic  instruments  and  bandages,  foreign  bodies,  septic  hands 
and,  perhaps,  as  often  as  any  other  single  cause,  the  germ- 
laden  breath  emanating  from  the  persons  of  the  operator,  as- 
sistants or  bystanders. 

Precautionary  Treatment,  In  Albrecht  von  Graefe's  day 
the  reduction  of  the  percentage  of  suppuration  due  to  the 
methods  introduced  by  him  to  5%  was  considered  a  great  ad- 
vance and  no  doubt  it  really  was.  The  advent  of  the  announce- 
ment of  the  results  of  the  experiments  of  Lister  and  Pasteur 
was  almost  simultaneous  with  the  introduction  of  their  prin- 
ciples into  operative  medicine,  and,  since  to  mechanical  cleanli- 
J^ess  was  added  chemical  purity,  the  number  of  cases  of  infec- 
tion has  steadily  decreased.  Several  hundred  extractions  with- 
out infection  have  been  reported.  Then  again  the  same  opera- 
^tor  may  have  3  or  4  cases  in  the  next  hundred.  It  seems 
therefore  that  the  affection  is  not  always  preventable,  just  as 
^"  ophthalmia  neonatorum  some  eyes  must  be  lost  despite  early 
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and  proper  treatment,  or  in  railroad  traffic  in  spite  of  perfect 
mechanical   apparatus   unavoidable   accidents   occur. 

Pr  eve  nine  Measures. 

1.      EXCLUSION   OF  CONJUNCTIVAL  AND   LACRIMAL  DISEASE. 

The  healthy  conjunctiva  contains  many  kinds  of  bacteria, 
some  innocuous,  others  harmful.  Bacteriology  can  not  safely 
be  depended  on  as  the  basis  of  opinion  as  to  the  advisability 
of  operation.  The  presence  of  the  staphylococcus,  streptococ- 
cus, gonoccoccus  or  the  diphtheria  germ  may,  however,  be 
taken  as  positive  contra-indications.  The  pneumococcus.  the 
diplococcus  and  xerosis  bacillus,  on  the  other  hand,  are  ex- 
amples of  germs  that  in  case  of  operation  do  not  necessarily 
lead  to  purulent  disease. 

2.      EXCLUSION   OF   SOURCES  OF  ENDOGENOUS   INFECTION. 

Inflammatory  foci  in  any  part  of  the  body,  such  as  cystitis, 
endometritis,  kidney  disease,  diabetes,  phthisis,  rheumatism, 
necrosed  bone,  carious  teeth.  I  am  not  sure  that  most  forms 
of  skin  disease  may  be  looked  upon  as  contraindications  but 
my  experience  in  operating  on  individuals  with  facial  eruptions 
leads  me  to  believe  that  they  should  Ije  operated  on  only  after 
the  application  of  vigorous  cleansing  methods. 

The  exceptions  to  these  non-operable  cases  are  of  course 
numerous.  Some  o])erations  must  be  done  of  necessity  rather 
than  of  choice.  No  one  would  decline,  for  example,  to  ex- 
tract cataract  from  a  patient  the  subject  of  chronic  nephritis 
or  dial^etes  after  the  disease  is  brought  under  control  and 
the  patient  into  the  best  physical  condition ;  or  in  lacrimal  dis- 
ease after  all  measures  including  extirpation  of.  the  sac  or 
surgical  closure  of  the  canaliculi  have  been  tried ;  or  in  chronic 
conjunctivitis  after  proper  treatment.  Some  operations  are 
forced  upon  us  and  unless  the  duty  is  accepted  we  may  fairly 
expose  ourselves  to  criticism. 

3.   PREPARATION  FOR  OPERATION. 

The  usual  custom  is  to  admit  the  patient  the  day  before 
operation,  administer  a  warm  bath  and  saline  purge.  The  fol- 
lowing morning  the  nostrils  are  irrigated  with  permanganate 
solution,  the  face  washed  with  soap  and  water  followed  by 
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bichlorid  solution,  both  eyes  bandaged  antiseptically  and  just 
prior  to  operation  the  conjunctival  sac  is  flushed  with  boric 
acid  solution.  This  plan  is  modified  according  to  individual 
preferences.  White  (Jour,  Amer,  Med,  Assoc,  Dec.  3,  1904,) 
has  used  for  several  years  and  warmly  recommends  the  fol- 
lowing procedure :  The  bath  and  purgative  are  given  and  the 
face  washed  with  bichlorid  solution  1-1,000  and  finally  with 
alcohol.  The  conjunctival  sac  is  thoroughly  irrigated  with 
bichlorid  1-10,000  and  filled  with  bichlorid  vaselin  (Mercury 
bichlorid.  1  gr. ;  sodium  chlorid,  5  gr. ;  boiled  vaselin,  6  oz.) 
After  boiling,  the  bichlorid  vaselin.  1-3,000  is  put  away  in 
jars  until  used.  White  claims  that  there  is  no  danger  from 
infection  from  without,  provided  the  ointment  is  used  freely. 
In  more  than  oOO  extractions  made  at  the  Richmond  Eye  In- 
firmary there  was  only  one  case  of  infection  and  in  that,  the 
infection  was  limited  to  one  corner  of  the  wound.  Holt, 
Churchman  and  others  have  employed  the  method  for  years 
and  are  satisfied  of  its  efficacy. 

The  preparation  of  the  instruments  is  a  matter  of  supreme 
importance.  Not  only  must  the  instruments  be  aseptic  prior 
to  operation,  but  their  aseptic  condition  must  be  maintained 
(luring  the  operation.  Some  instruments  are  used  more  than 
once  and  in  the  interval  of  their  idleness  are  allowed  to  gather 
germs.  In  a  perfectly  smooth  operation  this  is  less  likely  to 
happen  than  when  the  operation  is  interrupted,  for  example, 
by  the  unruliness  of  the  patient.  The  administration  of  a 
general  anesthetic  offers  additional  sources  of  infection  by  the 
presence  of  the  anesthesizer,  by  the  discharge  from  the  mouth 
or  nostrils  of  the  patient,  by  disarrangement  of  sheets,  etc. 
The  only  remedy  against  infection  under  such  conditions  is  the 
constant  watchfulness  of  the  operator. 

SIGNS  OF  INFECTION. 

Knapp  opportunely  calls  attention  to  the  possibility  of  confus- 
ing spongy  iritis  with  corneal  infection.  According  to  the  report 
of  the  proceedings  of  the  Ophthalmic  Section  of  the  American 
Medical  Association,  June,  1904,  Cock's  and  Seabrook's  cases 
described  as  corneal  infection  might  have  been  spongy  iritis. 
Close  inspection  will  in  most  cases  reveal  the  true  condition. 
In  iritis  the  upper  section  of  the  cornea  becomes  hazy,  the  an- 
terior chamber  shallow,  the  iris  swollen  and  hyperemic  and 
the  anterior  chamber  is  partly  filled  with  a  dark  mass  of  spongy 
exudation.  Infection  appears  as  a  white  point  in  the  line  of 
incision,  rapidly  spreading  until  the  whole  cut  is  a  dense  white 
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line  sharply  outlined  against  the  comparatively  clear  cornea. 
The  anterior  chamber  is  at  first  clear  and  later  occupied  by 
a  dull  white  mass  suspended  in  its  upper  section  or  protruding 
through  the  pupil.  The  wound  may  be  closed  or  open,  usually 
the  former,  because. the  devitalized  condition  of  the  eye  and 
the  direct  cause  of  the  infection  acting  in  conjunction  prevent 
closure.  The  edges  of  the  incision  may  unite  before  the  septic 
process  is  fairly  under  way,  when  the  anterior  chamber  is  re- 
formed and  maintains  its  normal  depth,  at  least  for  some  time. 

Treatment — The  "state  of  Christian  resignation"  alluded  to 
by  White  is  not  always  obtainable  nor  indeed,  in  view  of  the 
remedies  available  is  it  always  necessary.  The  local  thera- 
peutics are  of  three  kinds:  cauterization  of  the  wound,  sub- 
conjunctival injections  and  germicides  injected  or  inserted  into 
the  anterior  chamber.  Darier  says,  "In  the  presence  of  an 
infected  wound  of  the  eye  the  first  and  chief  indication  is  to 
destroy  as  fully  as  possible  the  infectious  agent  in  situ."  For 
this  purpose  he  recommends  the  galvano-cautery.  Carra  (Bull 
d.  Roy.  Acad,  di  Roma,  XXIV  No.  4)  is  not  satisfied  with 
cauterization  alone.  He  reports  3  cases  in  which  thorough 
syringing  of  the  anterior  chamber,  mechanical  removal  c»f 
exudation  in  addition  to  cauterization  checked  an  advanrin^^ 
purulent  infection  and  led  to  the  saving  of  a  certain  amount 
of  vision. 

The  means  of  cauterization  comprise  the  galvano-cautery, 
sterilization  and  cauterization  by  silver  nitrate,  mercuric  bi- 
chlorid,  carbolic  acid  and  the  thermo-cautery.  The  last  is 
said  by  Darier  to  be  unfit  for  use.  With  carbolic  acid  I 
have  had  two  experiences  which  have  proven  its  efficacy.  In 
the  first  case  the  daily  application  of  the  pure  acid  w^as  con- 
tinued for  ten  days.  The  purulent  process  was  completely 
checked  and  the  ball  preserved  but  annihilation  of  the  anterior 
chamber  and  closure  of  the  pupil  destroyed  vision.  In  the 
second  case  the  wound  healed  and  the  anterior  chamber  re- 
formed but  other  means  were  employed  to  save  the  ball. 

2.      SUBCONJUNCTIVAL    INJECTIONS. 

With  this  remedy,  so  warmly  advocated  by  Darier,  I  have 
had  no  experience  in  the  treatment  of  infection  following  cata- 
ract extraction.  I  have  used  it  many  times  in  purulent  affec- 
tions of  the  cornea,  traumatic  and  spontaneous,  and  although 
I  have  had  no  bad  effects  I  cannot  say  that  the  remedy  recom- 
mends itself  to  me.  I  have  injected  bichlorid  1-5,000  and 
1-10,000  and  physiologic   salt  solution.      The  cyanid,   which 
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seems  to  have  taken  the  place  formerly  occupied  by  the  bi- 
chlorid  in  the  practice  of  the  French  clinicians,  is  as  yet  un- 
tried by  me.  The  value  of  subconjunctival  injections  can  be 
determined  only  by  a  large  clinical  experience  and  comparison 
with  other  methods. 

OsTvvALT,  (Arch,  of  Ophthal,  Vol.  XXXV.)  introduces  flat 
rods  or  bougies  of  sterilized  iodoform,  20  to  25  mgm.  This  pro- 
cedure sets  up  no  reaction  in  normal  eyes.  When  the  lens 
is  intact,  and  Ostwalt  believes  that  the  severity  of  post-ope**a- 
tive  infection  depends  partly  upon  the  presence  of  lens-frag- 
ments in  the  anterior  chamber,  iodoform  introduced  immedi- 
ately checks  iritis.  If  introduced  6  or  7  hours  after  in- 
fection, 3  out  of  4  cases  will  be  checked  but  if  16  or  17  hours 
have  elapsed  after  the  onset  of  the  infectious  process  the  bene- 
fit will  be  limited  to  a  possible  retention  of  the  globe.  Should 
the  anterior  chamber  contain  lens-fragments,  the  progress  of 
the  infection  is  too  rapid  to  permit  the  hope  of  favorable 
action.  Schmidt  {Zeits,  fur  Augenh.,  April  1902),  had  a 
patient  in  whom  hypopyon  and  panophthalmitis  appeared  thir- 
ty-six hours  after  operation.  He  opened  the  anterior  cham- 
ber, cleaned  out  the  pus,  introduced  iodoform  discs  and 
closed  the  wound.  Improvement  was  rapid  and  in  a  month 
the  patient  had  vision  of  one- fourth.  Ellet,  (Jour.  Amer.  Med. 
Asso.,  Aug.  3,  1903.)  recommends  rods  made  of  gelatin  con- 
taining 50%  of  iodoform.  **The  substances  are  mixed  hot 
and  poured  into  a  clean  tin  plate  to  harden.  The  resulting 
film  is  then  cut  into  the  required  size.  Their  introduction 
into  the  anterior  chamber  presents  no  difficulties."  "Peri- 
pheral incision  into  the  cornea  is  made  and  the  rod  caught  at 
one  end  with  fine  forceps  and  pushed  into  the  eye.*'  Shum- 
way  reports  two  cases  in  de  Schweinitz's  service  in  which  the 
rods  containing  70  %  iodoform  presumably  prevented  loss  of 
the  eyeball  from  panophthalmitis  following  infecting  injuries. 
The  use  of  iodoform  seems  to  be  growing  in  popularity  both 
in  Germany  and  America.  The  rods  are  undoubtedly  valu- 
able, occasionally  saving  some  vision,  often  saving  the  ball 
and  if,  as  Ostwalt  and  Shumway  suggest,  this  treatment  was 
combined  with  electric  cauterization,  the  results  might  be  still 
better. 

The  injection  of  other  substances  than  iodoform  has  re- 
ceived little  attention.  White  says  that  some  authors  do  not 
hesitate  to  inject  into  the  anterior  chamber  1-1,000  bichlorid 
just  as  they  inject  it  under  the  conjunctiva  in  these  cases  and 
mentions  that  Pflueger,  Abadie,  Darier  and  Deutchmann  claim 
great  things  for  this  method. 
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My  experience  is  confined  to  a  sing^le  case  but  its  effect  was 
so  prompt  and  satisfactory  that  I  would  feel  no  hesitation  in 
trying  it  again  at  the  first  opportunity.  The  patient  was  an 
anemic  man  of  77  years,  very  feeble  and  old  for  his  years. 
Two  days  after  combined  extraction  the  conjunctival  sac  con- 
tained pus  and  the  corneal  wound  was  infected.  Frequent 
washings  of  the  sac  with  bichlorid  1-1,000,  and  the  cauteriza- 
tion of  the  wound  with  carbolic  acid,  resulted  in  union  of  the 
wound-edges  and  reduction  of  the  conjunctival  discharge. 
The  treafment  was  continued  until  the  fifth  day  when  a  light 
cloudy  mass  was  observed  in  the  pupil  protruding  into  the  an- 
terior chamber  and  rapidly  increasing  in  size.  I  felt  that 
unless  something  radical  was  done  the  eye  must  be  enu- 
cleate 1.  Since  the  wound  had  closed  and  iodoform  rods  could 
not  be  introduced  without  reopening  it,  I  injected  into  the  an- 
terior chamber  directly  into  the  mass  o  minims  of  bichlorid 
1-3,000.  In  two  days  the  mass  had  disappeared,  the  inflam- 
mation commenced  to  subside,  and  in  ten  days  more  the  pa- 
tient left  the  hosi)ital  with  useful  vision  in  that  eye. 

The  constitutional  treatment  in  all  these  cases  should  be 
stimulating  and  supporting. 


ALTERATIONS  FOLLOWING  EXTIRPATION  OF  THE 

SUPERIOR  CERVICAL  SYMPATHETIC 

GANGLION. 

By  EivVidio  Gasparrini,  M.  D., 
torino,  italy. 

translated  from  the  italian  by  dr.  achille  vlterbi,  oph- 
thalmological  liberus  docens  of  the  siena  university, 
torino,  italy. 

When  Abadie  issued  his  sympathetica!  hypothesis  on  glau- 
coma, and  Jonnesco  suggested  the  superior  cervical  sympa- 
thetic js^anglion  extirpation,  attention  was  called  to  the  func- 
tions that  may  be  exercised  by  the  sympathetic  system.  Of 
ophthalmological  pathology,  and  many  other  diseases,  very 
little  was  known  in  their  anatomical  substratum.  Wishing  to 
remain  within  the  limits  of  an  ophthalmological  article,  I 
only  remember  that  the  superior  cervical  ganglion  mono,  and 
bilateral  extirpation  and  cutting  have  been  suggested  and 
applied  in  epilepsy  and  in  exophthalmic  goitre,  but  the  results 
were  not  satisfying.  But  attention  was  so  called  to  the  phy- 
siological influences  of  the  sympathetic  system  on  the  eye.  In 
Italy  Professor  Angelucci  ^  and  his  assistant,  Professor  Lo- 
dato-,  worked  very  much  on  the  subject,  studying  the  influ- 
ence of  the  sympathetic  system  on  ocular  physiology.  Pro- 
fessor Albertotti''  also  occupied  himself  about  this,  but  it  ap- 
pears from  his  clinical  histories  that  he  was  not  very  well  sat- 
isfied with  his  results. 

Abroad,  many  an  author  occupied  himself  with  the  said 
question  (sympathectomy  in  glaucoma)  and  a  great  many  pa- 
tients were  so  treated,  but  the  problem  is  not  solved,  and  wc 
have  yet  a  large  number  of  pro  and  contra  views. 

I  think  this  does  not  depend  on  the  fact  of  the  very  dan- 
gerous disease,  which  is  often  incurable,  but  from  our  very 
little  knowledge  of  the  sympathetic  system :  this  system  is  very 
important  in  our  physiology,  may  be  more  than  we  think; 
therefore  we  have  no  perfectly  granted  fact  for  the  explana- 
tion of  many  phenomena.  As  for  the  phenomena  following 
the  extirpation  of  a  ganglion,  up-to-date  experimenters  found 
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they  were  the  same  well-known  to  their  predecessors,  and  they 
may  be  read  in  every  physiological  treatise;  but  as  for  the 
action  on  blood-vessels,  Doyon*  observed  a  difference  between 
the  various  kinds  of  animals;  this  action  is  a  constriction  of 
blood-vessels  in  the  dog  and  an  enlargement  of  the  blood- 
vessels in  the  rabbit. 

Arloing^  observed  in  the  sympathectomized  side  a  secre- 
torial  difficulty,  the  secretion  of  some  glands  being  stopped 
and  an  hypersecretion  of  lacrimal  and  Meibomian  glands  taking 
place. 

Morat  and  Doyon**  observed  an  increase  in  the  crystalline 
lens  curve  and  refrangibility  ascribed  by  Lodato  to  a  greater 
density  in  the  aqueous  humor. 

But  I  do  not  think  there  is  a  greater  refrangibility  because 
in  many  animals  never  did  I  observe  such  an  increase.  Some- 
times refrangibility  seems  greater  when  the  animal  fixes 
its  eyes  on  an  object  not  very  far  off,  and  an  increase  of  two 
or  three  D.  is  really  to  be  observed.  But  if  you  direct  it  to 
a  far  off  object,  refrangibility  decreases.  Such  variations  I 
observed  also  before  extirpation,  an  evident  mark  of  the  non- 
.influencc  of  sympathectomy  on  the  accommodation. 

My  observation  agrees  with  Hess,^  Roemer  and  Othmar 
Dufour.**  Some  after-sympathectomy  phenomena  decrease  in 
due  time :  some  increase,  others  arise.  We  put  in  the  first 
class  miosis,  which,  according  to  Floresco,  is  decreasing  the 
sixth  day  after  operation  and  quite  disappeared  after  eight 
months  or  a  year. 

Some  experimenters  observed  on  the  contrary  a  mydriasis 
on  the  operated  side. 

A  diminution  rapidly  disappearing  in  the  ocular  tension  of 
the  sympathectomized  side  was  also  observed.  According 
to  Neuschiiler^  it  depends  on  an  enlargement  of  blood-vessels. 

Between  new  phenomena  CI.  Bernard^^  observed  a  general 
growing  thin,  accompanied  by  infiltration  and  a  particular 
eruption  on  all  the  surface  of  the  body. 

T)nnvn-Sequard^^  observed,  as  others  did,  a  corneal  flat- 
tening and  ulceration,  a  change  in  the  iris-color,  a  purulent 
conjunctival  secretion. 

Brown-Sequard  observed  that  general  atrophy  of  the  brain 
follows  bilateral  sympathectomy  and  a  general  but  more 
marked  atrophy  of  the  brain  on  the  operated  side  follows  uni- 
lateral operation :  the  same  results  were  obtained  by  Vulpian, 
who  observed  also  a  diminution  in  the  weight  of  the  eye  of 
the  operated  side. 

Angelucci  observed  the  same  diminution  in  a  smaller  degree. 
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Hertel/^  on  the  contrary,  states  that  the  bulbi  of  31  rabbits 
killed  at  different  times  were  quite  normal ;  the  involucra, 
'ivcr.  a:rl  retina  were  perfectly  normal  as  on  the  non-operated 


Fig.  1. 


Fij?.  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


side.  Elinson^*  observed  degenerated  fibres  in  the  optic 
nerve  of  the  operated  side ;  this  fact  has  been  denied  by  Lodato, 
who  states  that  black-colored  fibres  by  the  Marchi-Maggi 
method  were   to  be   found   in   the   optic   nerve   of   the'  non- 
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operated  side.  Lodato  observed  alterations  in  the  nervous 
cells  of  the  retina  directly  after  ganglion  extirpation;  two 
months  after  the  retina  was  quite  in  a  normal  state;  the  same 
phenomenon  he  observed  in  the  ophthalmic  ganglion:  but 
Hertel  on  the  rabbit  found  no  alteration. 

According  to  Lodato,  Hertel  exanined  the  ganglia  some 
time  after  operation,  when  the  alterations  of  the  nervous  cells 
exi.sted  no  more. 

1  will  state  that  histological  alterations  were,  according  to 
my  examinations,  more  clear  some  time  after  operation. 

i»eyne'''  concluded  his  memoir,  stating  that  alterations  are 
very  different  because  they  are  to  be  found  in  many  organs 
and  tissues  (eye,  brain,  bony  tissue,  skin,  etc.)  with  different 
shape  (degeneration  and  necrosis  of  the  anatomical  elements, 
simple  atrophy,  sclerosis,  hypertrophy).  They  appear  to  be 
very  inconstant,  because  under  the  same  experimental  condi- 
tions they  are  only  to  be  found  sometimes. 

Alterations  following  sympathectomy  have  been  studied  in 
man.  Jonnesco  and  Floresco^'*  did  not  meet  with  trophic 
disturbations  such  as  on  the  animals.  These  authors,  as  well 
as  Jaboulay^'  observed  only  the  after-operation  constant  phe- 
nomena. 

But  Dejerine**^  points  to  sympathectomy  as  the  cause  of 
facial  asymmetry  in  an  epileptic  boy.  Bellincontre**^  observed 
a  retinal  detachment. 

The  sympathetic  system  has  been  studied  also  regarding  the 
etiology  of  some  diseases.  Gallenga'-"  in  1H85  observed  in- 
jury of  the  cervical  sympathetic  system  on  some  boys  affected 
by  congenital  hydrophthalmos,  teeth  deformations  and  dis- 
turbed movements  of  blood-vessels. 

Lodato  in  two  cases  of  glaucoma  observed  microscopical 
alterations  (hemorrhage  and  sclerosis)  in  the  cervical  superior 
ganglion  of  the  operated  side. 

Bull  and  Muller-^  observed  a  constant  sclerosis  of  the  ex- 
tirpated sympathetic  ganglia  in  cases  of  glaucoma. 

Before  these  authors  De  Giovanni-^  published  in  1876  his 
''Patologia  del  Simpatica/'  completed  by  many  experiments, 
histological  and  clinical  observations. 

This  book  explains  to  the  reader  the  great  importance  of 
the  sympathetic  system  on  life  and  it  is  a  pity  we  have  only 
so  little  anatomical  and  physiological  knowledge  on  the  sub- 
ject. 

My  little  bibliography  concludes  with  the  statement  of 
Hartw^ig^'  about  the  necessity  of  the  experiments  on  superior 
cervical  ganglion  extirpation  and  the  effects  of  this  operation 
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on  the  brain.  This  is  the  reason  why  I  am  now  publishing 
the  results  of  my  experiments. 

r  call  the  attention  of  the  reader  to  the  fact  that  the  authors 
consider  two  independent  sympathetic  systems  and  often  one 
side  was  fixed  as  a  test  (the  non-operated  one — [optic  nerve, 
ophthalmic  ganglion,  etc.]  ;  therefore  I  may  write  here  the 
sentence  of  De  Giovanni:  **Xon  havvi  cioe  che  un  solo  sis- 
tema  nervoso  composto  di  varie  parti  delle  quali  non  una  pro- 
cede  dallaltra,  quantunque  tutte  siano  insieme  coUegate,  cosi- 
che  Tazione  delluna  influisca  sull-azione  deiraltra.'** 

On  the  beginning  of  my  experiments  I  had  the  same  opinion 
but  now  I  do  not  consider  it  quite  exact.  It  must  be  modified 
because  the  sympathetic  system  of  one  side  influences  the  same 
of  the  other  side ;  of  course  we  have  individual  diflFerences  but  I 
think  they  cannot  change  the  results  of  my  long  and  patient 
researches  on  rabbits,  cats,  dogs  and  monkeys. 

I  will  publish  here  only  quite  established  facts. 

I  began  my  experiments  three  years  ago.  as  I  was  engaged 
in  a  study  about  the  pathogenesis  of  sympathetic  ophthalmia : 
my  aim  was  to  observe  the  influence  of  an  injury  of  the  sym- 
pathetic system  on  the  passage  of  the  aflFection  from  one  eye 
to  the  other.  I  applied  superior  sympathectomy  to  diflferent 
rabbits ;  some  were  kept  as  a  test ;  others  underwent  an  hypo- 
dermic injection  after  operation;  same  injection  was  done  to 
other  rabbits.  After  operation  the  normal  phenomena  de- 
veloped :  miosis,  restriction  of  the  palpebral  fissure,  slackening 
of  the  third  eyelid,  internal  deviation  of  the  ocular  globe,  en- 
largement of  the  retinal  blood-vessels.  These  phenomena  ap- 
peared constantly,  but  their  intensity  changed :  in  some  ani- 
mals, after  some  time,  the  miosis  and  paralysis  of  the  third 
eyelid  decreased ;  but  recovery  did  not  take  place,  at  least  be- 
fore the   animal   was   killed   for   histological   researches. 

My  researches  on  the  alterations  of  the  eye  of  the  sympa- 
thectomized  side  were  provoked  by  the  ophthalmological  altera- 
tions observed  in  rabbits  under  the  experiments  about  sympa- 
thetic ophthalmia.  These  alterations  I  had  never  before  oh- 
<5erved  and  I  suspected  that  the  extirpation  of  the  superior 
cervical  sympathetic  ganglion  had  had  some  influence  on  the 
experiment.  The  optic  nerve  papilla  of  the  sympathectomized 
side,  after  a  month,  suggested  an  atrophy;  it  was  pale  with 
few  blood-vessels ;  never  did  I  observe  inflammation  before  and 


•  Thero  is  only  one  nervous  system  composed  of  different  parts 
one  derived  not  from  the  other,  although  related  in  such  a  way  that 
the  action  of  one  is  reflected  on  the  action  of  the  other." 
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therefore  it  was  not  right  to  think  that  this  atrophy  would  be 
the  sequel  of  a  neuritis.  To  be  quite  sure  I  observed  sympa- 
thectomized  rabbits  taken  as  a  test;  I  observed  the  same  6ph- 
thalmological  facts  of  the  same  degree  and  on  both  sides. 

I  had  examined  these  rabbits  only  in  the  first  day  after  sym- 
pathectomy to  see  what  was  the  matter  with  the  blood-vessels. 
I  had  observed  the  well-known  facts;  but  after  some  time  I 
only  periodically  studied  what  interested  me  by  that  time.  t 
was  not  able  to  find  an  explanation  of  these  facts:  but  as  an 
explanation  was  necessary,  I  thought  that  the  sympathetic  sys- 
tem must  be  the  cause  of  some  unknown  phenomena  of  the 
circulation  and  tension  of  the  eye.  This  explanation  seemed 
to  be  good  for  the  eye  of  the  sympathectomized  side,  but  it  was 
not  the  same  for  the  other  side;  though  an  influence  on  the 
other  side  was  quite  possible.  But  my  hypothesis  had  no 
physiological  base ;  therefore  I  followed  the  only  possible  way, 
that  is  the  microscopical  researches  of  the  atrophy.  I  killed 
two  rabbits;  one  had  been  sympathectomized,  the  other  was 
also  injected  with  diphtheric  toxin.  This  toxin  I  used  in 
order  to  produce  sympathetic  ophthalmia.  I  fixed  the  four 
eyes,  with  two  others  of  a  normal  rabbit  as  a  control,  in 
Miiller's  fluid.  Symmetrical  parts  of  the  optic  nerves  were 
treated  with  Marchi-Maggi  liquid.  After  celloidin-imbedding 
I  got  some  sections  in  parallel  lines  with  the  axis  of  the  nerve 
in  order  to  study  the  degenerate  fibres.  Such  dgeneration  I 
observed  in  all  the  nerves  of  the  right  eye ;  of  course  no  fibre 
was  colored  in  the  nerves  of  the  eyes  kept  as  a  control. 

As  the  rabbit  was  not  the  best  kind  of  animal  for  my  re- 
searches, because  it  is  possible  to  find  some  black-colored 
fibres  in  common  rabbits,  I  thought  to  experiment  on  cats 
and  dogs  to  avoid  this  cause  of  mistake. 

On  the  cats  I  had  the  same  results,  but  though  they  were 
old  animals,  aseptically  operated  under  ether  narcosis,  they 
died  in  2o  to  30  days.  Then  I  got  some  large  dogs.  On  cats 
I  had  the  same  results  as  on  rabbits.  After  10  to  15  days  it 
was  possible  to  observe  zones  of  alopecia  on  the  operated 
ear,  on  the  head  and  the  spine,  always  on  the  operated  side. 
Then  arose  marasmus  and  the  cats  died  through  a  general 
and  rapidly  wasting  distrophy.  Paralytica!  posterior  and  an- 
terior phenomena  were  constantly  to  be  observed. 

I  do  not  write  here  the  results  of  many  historical  researches 
on  the  cats  because  my  conclusions  haye  as  a  basis  the  experi- 
ments on  the  dogs  and  on  a  monkey. 

Two  of  my  dogs  were  killed  the  fifteenth  day  after  opera- 
tion :  two  the  twentieth  day ;  one  the  thirtieth  day ;  one  the 
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fortieth  day;  others  when  they  were  quite  near  to  death.  Of 
course,  I  had  the  operation  done  under  the  aseptic  rules,  and 
I  completely  isolated  the  superior  cervical  ganglion  without 
any  injury  to  the  vagus  which  is  well  connected  with  the 
sympathetic  nerve.  They  only  separate  about  J/^  centimeter 
before  the  inferior  end  of  the  ganglion.  Therefore,  when 
I  reached  the  ganglion  I  cautiously  isolated  the  lowest  end  of 
the  ganglion  until  I  was  near  the  place  where  it  is  connected 
with  the  vagus.  I  then  sectioned  it  and  I  proceeded  to  isolate 
it  near  the  skull.  I  aimed  to  cut  it  as  high  as  possible  and 
to  cut  out  all  the  roots  (communications)  which  tie  it  to  the 
spinal  marrow.  Operating  very  cautiously,  and  after  two 
trial  operations,  quite  apart  from  my  present  work,  I  succeeded 
in  extirpating  the  ganglion  completely.  In  order  to  be  sure 
of  having  totally  extirpated  the  ganglion  I  fixed  it  in  Heiden- 
hein  sublimate  and  got  it  examined  microscopically. 

I  do  not  mention  the  results  obtained  on  some  dogs,  because 
I  will  wait  for  a  greater  number  of  observations  in  order  to 
get  at  well-established  conclusions.  They  were  killed  and 
their  optic  nerves  examined  by  the  Marchi-Algeri  method; 
the  ciliary  nerves  and  ocular  globes  generally  were  exam- 
ined, too. 

But  I  will  only  write  here  the  results  obtained  by  histo- 
logical examinations  on  dogs  which  spontaneously  died  or 
were  killed  a  iotig  time  after  sympathectomy. 

The  first  aim  of  my  researches  was  to  see  if  extirpation  of 
the  superior  cervical  ganglion  was  followed  by  atrophical  alter- 
ations in  the  optic  and  ciliary  nerves  of  both  sides.  There- 
fore I  killed  my  dogs  quite  early.  The  Marchi-Algeri  method 
is  very  good  to  study  beginning  degenerative  alterations,  and 
I  aimed  to  establish  at  what  time  degeneration  started.  Of 
course,  to  be  quite  certain  of  results  got  by  this  method,  it 
must  be  applied  various  times  with  control  tests.  So  I  did, 
but  I  have  yet  some  doubt  on  the  degeneration  of  the  optic 
and  ciliary  nerves,  though  I  am  quite  inclined  to  admit  their 
existence.  I  will  keep  this  part  of  my  researches  as  the  basis 
for  new  studies. 

In  my  first  experiments  I  did  not  look  for  other  alterations 
of  the  sympathetic  system;  but  I  conserved  not  only  the  eye 
but  the  optic  nerve  and  the  brain  with  a  part  of  the  cervical 
marrow. 

To  have  control  against  the  Marchi-Algeri  method,  I  thought 
of  keeping  alive  my  dogs  for  a  long  time  and  of  using  Wei- 
gert's  method;  but  important  phenomena  were  immediately 
observed.    Then  I  aimed  to  see  if  they  depended  upon  the 
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extirpation  of  a  cervical  superior  ganglion  and  if  in  my  dogs 
some  alteration  in  the  ganglia  of  the  other  side  was  to  be 
observed. 

In  this  new  field  I  started  with  my  researches. 

I  took  the  omonymous  ganglion.  I  fixed  it  as  the  extir- 
pated one  and  I  examined  both  at  the  same  time  in  order  to 
have  a  control.  I  have  found  such  clear  and  constant  alter- 
ations that  I  decided  to  publish  them;  on  this  side  the  prob- 
lem is  quite  solved.  As  for  the  others,  I  am  waiting  for 
new  results. 

Here  are,  meanwhile,  the  results  of  my  experiments  as  they 
are  noted  in  my  booklet: 

•      :!•  ■  VI.      DOG. 

February  21.  Big  bastard  dog.  Left  superior  cervical 
ganglion  is  quite  completely  extirpated.  After  operation  the 
left  pupil  is  very  small ;  right  pupil  in  normal  condition  Left 
palpebral  fissure  of  smaller  size  than  right  one.  The  ganglion 
is  fixed  in  sublimate. 

February  2'1.  The  dog  has  no  general  phenomena ;  left 
pupil  small :  right  one  is  normal. 

February  '^4.  Left  pupil  small,  nearly  immobile  to  the  light; 
a  little  subconjunctival  edema,  a  small  palpebral  fissure,  par- 
alysis of  the  third  eye-lid,  the  globe  quite  evidently  turned  to 
the  right ;  retinal  blood-vessels  enlarged  in  the  left  eye,  normal 
in  the  right  one. 

March  in.  O.  S.  Papilla  of  the  optic  nerve  is  pale,  veins 
a  Kttle  enlarged,  arteries  narrow.  O.  D.  Constriction  of  the 
arterial  vessels  of  the  papilla. 

March  27.  Left  papilla  of  the  optic  nerve  is  paler  with 
indistinct  edges  and  narrow  veins.     Right  papilla  as  before. 

Dog  is  killed  by  a  gas-embolus.  Right  superior  cervical 
ganglion  is  fixed  in  sublimate :  the  brain,  bulb,  eyes  and  optic 
nerve  in  Mueller's  fluid. 

I  get  some  five-micromillimetered  sections  of  the  superior 
cervical  ganglia  included  in  paraffin  and  color  them  by  dif- 
ferent ways:  hemalaun.  hemalaun-eosin,  thinonin  (Xissl 
method). 

I  will  not  describe  my  observations  on  the  ciliary  and  optic 
nerves,  etc.,  but  at  a  comparative  examination  of  the  ganglia 
I  observed  an  evident  diflFerence  between  the  cells  of  the  left 
and  of  the  right  one. 

I  do  not  speak  of  the  condition  of  the  cells  of  the  left  gang- 
lion, kept  as  a  control.     The  cells  of  the  right  one  are  a  third 
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smaller  and  wrinkled ;  their  nucleus  is  displaced,  and  has  lost 
a  part  of  the  chromatic  substance.  These  cells  are  more  con- 
stricted (crammed)  owing  to  the  growth  of  the  interstitial 
connective  tissue. 


vn.    DOG. 

April  17.  Black  little  bastard  dog.  The  left  superior 
cervical  ganglion  is  extirpated;  well  marked  miosis;  palpebral 
fissure  is  narrowed;  deviation  of  the  globe  and  paralysis  of 
the  third  eyelid' are  to  be  observed  only  on  the  fourth  day. 
Enlargement  of  the  blood-vessels  of  the  left  papilla  is  to  be 
observed  the  day  after  operation. 

April  30.  Left  pupil  very  small;  very  little  movement  of 
the  same  to  the  light ;  the  palpebral  fissure  is  smaller ;  devia- 
tion of  the  globe  and  paralysis  of  the  third  eyelid  remain. 
Nothing  to  be  noted  in  the  right  eye.  Atropin  is  injected; 
after  thirty  minutes  right  pupil  is  perfectly  enlarged ;  left  one 
gets  to  its  greatest  enlargement  after  an  hour  and  a  half. 

May  9.  Left  pupil  becomes  punctiform;  right  one  is  a 
little  enlarged. 

May  19.  We  inject  eserin,  and  after  20  minutes  left  pupil 
is  very  small;  right  one  is  normal.  After  30  minutes  left 
pupil  is  punctiform :  right  one  begins  to  grow  smaller.  After 
2  hours  right  pupil  begins  to  enlarge,  left  one  remains  puncti- 
form. 

May  26.     Left  pupil  is  a  little  smaller  and  less  reactive  to 

the  light.     At  the  opthalmoscopical  examination  I  observe  the 

^^gns  of  incipient  atrophy,  particularly  in  the  left  eye.     The 

^^og  is  killed.     The  right  superior  ganglion  is  fixed  in  subli- 

wafe  and  examined  with  the  left  omonymous  one.     Here  also 

is  to  be  found  an  evident  alteration  of  the  cells,  which  appear 

to  be  smaller  and  crammed  with  connective  tissue.     It  is  the 

same  process  as  in  the  sixth  dog. 

^'^fter  this  dog  was  killed  I  knew  a  fact  that  persuaded  me 

that    v^g  must  wait  for  very  remote  results  before  giving  an 

opinion  on  the  influence  of  the  sympathetic  system  on  the 

T^^^h^nics  of  life.    A  dog,  which  had  been  operated  in  the  first 

^ys    ^£  December,  escaped  to  its  home  and  died  with  strange 

,^^^P^t:oms.     I   am   not   describing   them   such   as   they    were 

J^^^ited  to  me  by  the  person  who  was  present  at  the  death 

I     ^J>^  dog,  because  analagous   facts   I  have  seen  and  here 

^^^ile  in  the  following  experiment. 
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VI  n.      DOG. 

April  17.  Big  bastard  bitch.  Left  superior  cervical  gang- 
lion is  extirpated  and  fixed  in  sublimate.  After  the  operation 
strong  miosis,  restriction  of  the  palpebral  fissue,  internal 
deviation  of  the  eye. 

April  20.  O.  S.  Same  phenomena.  Paralysis  of  the  third 
eyelid  and  enlargement  of  the  blood-vessels  of  the  papilla. 

May  5.  Greater  restriction  of  the  palpebral  fissure;  devi- 
ation the  same ;  left  pupil  miotic,  not  mobile  to  light ;  right  one 
normal.  We  inject  atropin,  and  after  20  minutes  right  pupil 
begins  to  enlarge,  left  one  does  not ;  after  one  hour  right  pupil 
is  completely  enlargec(,  left  one  is  beginning;  after  2  hours 
it  is  not  yet  completely  enlarged. 

May  i).  In  the  morning  both  pupils  are  equally  and  com- 
pletely enlarged. 

May  10.     Left  pupil  grows  smaller;  right  one  as  before. 

May  12.  Left  pupil  is  as  before  atropinization ;  right  one 
always  enlarged. 

May  2.").  Eserin,  quite  the  contrary  of  atropin,  works  more 
rapidly  and  energetically  on  left  eye;  after  25  minutes  left 
pupil  is  punctiform ;  right  one  grows  smaller  only  after  30 
minutes  and  never  as  small  as  the  left  one.  After  2  hours 
right  pupil  grows  larger,  left  one  stands  as  it  was ;  after  3 
hours  right  pupil  is  normal,  left  one  not  yet  normal. 

June  T.  Left  pupil  very  small,  right  one  as  before.  At 
the  opthalmoscopic  observation  right  ocular  fundus  shows 
slight  alterations ;  pale  papilla  iri  the  right  fundus. 

June  IT.  Right  pupil  much  smaller  and  less  mobile  to  the 
light.  The  action  of  the  miotic  and  mydriatic  substances  is 
not  very  different  on  both  eyes.  Eserin  instillation;  after  20 
minutes  left  pupil  grows  smaller;  after  30  minutes  the  same 
in  the  right  one ;  after  50  minutes  both  pupils  are  small ;  after 
2  hours  they  begin  to  grow  large.  Then  atropin  is  instilled; 
after  5  minutes  both  pupils  are  punctiform;  after  15  minutes 
they  grow  larger ;  after  20  minutes  the  left  one  is  larger  than 
right  one;  after  40  minutes  enlargment  is  complete  on  both 
sides. 

June  2L  Right  pupil  is  smaller  than  the  left  one.  When 
the  pupils  were  perfectly  enlarged  I  repeated  opthalmoscopical 
examination.  Left  arteries  very  small,  veins  a  little  more  en- 
larged; pale  papilla  with  pigment  alterations;  darker  color 
near  papilla  so  as  to  partially  conceal  the  reflection  of  the 
tapetum;  clearer  on  the  edges.  In  the  right  eye  I  have  ob- 
served the  same  facts. 
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July  i.  In  strong  light  pupils  are  equally  contracted;  in 
a  dim  light  left  one  is  smaller. 

July  9.  In  these  last  days  new  phenomena  took  place;  the 
dog  is  getting  lean  and  losing  appetite;  now  when  it  is  free 
it  walks  very  slowly;  it  stops,  is  tottering  and  it  seems  to  be 
falling,  but  after  some  time  it  keeps  right. 

July  10.  This  morning  the  dog  is  worse;  it  remains  in  its 
kennel ;  pulled  out  it  takes  a  few  steps,  totters  and  falls  down, 
now  on  one  side,  now  on  the  other ;  generally  on  the  left  side. 
It  falls  with  its  posterior  legs.  When  fallen  it  remains  on 
the  ground  until  it  is  aided ;  then  walks  a  little  and  falls  down. 
Visible  mucous  membranes  are  very  pale;  the  hair  loses  its 
color. 

July  11.  The  dog  remained  in  its  kennel  all  the  night;  it 
can't  walk.  I  observe  both  pupils  round  and  small,  not  re- 
active to  light.  We  instill  atropin  1  per  cent,  and  only  after 
3  hours  both  pupils  are  equally  and  completely  enlarged.  To 
the  opthalmoscopic  examination  the  papillae  show  a  grey-blue 
color;  blood-vessels  are  not  to  be  seen.  The  edge  around  the 
papilla  is  darker.  Blood  examination:  red  corpuscles  2,500,- 
000,  white  ones  4,500^  hemoglobin  10  per  cent.  As  the  animal 
is  near  to  death  we  cut  the  blood-vessels  of  the  peck,  and  from 
the  carotid  comes  a  little  quantity  of  discolored  blood.  Brain 
is  quite  anemic.  Thoracic'  and  abdominal  organs  are  quite 
anemic,  too;  kidneys  are  like  the  great  white  kidney.  I  note 
signs  of  fatty  degeneration  of  the  liver;  left  inferior  lobus  is 
asphytic. 

Right  superior  ganglion  is  fixed  in  sublimate,  included  in 
paraffin  and  examined  with  the  left  one. 

Right  ganglion  is  greatly  altered  by  the  same  pathological 
process  as  in  the  precedent  dog.  Microphotographs  1  and  2 
of  the  same  enlargement  show  the  enormous  difference  be- 
tween the  two  ganglia. 

IX.      DOG. 

July  17.  Extirpation  of  left  superior  ganglion  of  a  big 
bastard  dog.  We  succeed  quite  well  in  the  operation ;  we  note 
the  same  instant  the  dog  is  untied  from  the  apparatus  that 
left  pupil  is  very  small;  so  is  the  palpebral  fissure;  third 
eyelid  covers  one-third  (the  inferior  one)  of  the  cornea.  The 
extirpated  ganglion  is  fixed  with  sublimate. 

July  19.     We  have  now  an  internal  deviation  of  the  eyeball. 

July  23.     Nothing  new ;  atropin  1  per  cent  is  instilled ;  both 
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pupils  grow  equally  large;  but  the  left  one  is  slower  in  its 
enlargement. 

July  24.  Left  pupil  grows  small;  right  one  always  en- 
larged. 

August  1.  Left  pupil  is  small,  reacting  little  to  light;  right 
one  is  normally  enlarged  and  reactive.  Eserin  J^  per  cent,  is 
instilled;  after  30  minutes  left  pupil  is  punctiform,  right  one 
grows  smaller ;  after  an  hour  both  are  equally  small.  After  2 
hours  right  one  grows  larger  and  after  3  hours  left  one  too. 

August  2.  In  the  morning  both  pupils  are  as  before  eserin 
instillation;  atropin  1  per  cent,  is  instilled  and  both  pupils 
arc  equally  enlarged. 

August  5.  The  pupils  have  nearly  the  same  diameter;  left 
change. 

August  T.     Right  one  grows  small,  too. 

August  10.  The  pupils  have  nearly  the  same  diameter; 
left  one  is  not  reacting  to  light ;  right  one  is  slowly  reacting. 

August  15.  Right  pupil  is  a  little  smaller  than  commonly 
and  third  eyelid  is  more  visible;  it  reaches  to  the  limbus. 
Ophthalmoscopic  examination:  arteries  small  and  veins  en- 
larged in  right  and  left  eye.  They  react  the  same  when 
eserin  J/2  per  cent,  is  instilled. 

August  24.  *  Dog  is  depressed ;  yesterday  was  quick,  now  is 
lazy ;  is  tottering  but  keeps  on  its  legs ;  this  is  quite  evident 
when  it  comes  down  the  stairs:  it  is  more  sure  when  it  is 
going  up. 

August  25.  More  evident  are  the  paralytic  phenomena : 
dog  is  not  able  to  come  down  the  stairs.  Right  pupil  is  as 
small  as  left  one,  not  reacting  to  light.  Small  palpebral  fissure ; 
third  eyelid  covers  inferior  part  of  the  cornea;  right  eyeball 
shows  internal  deviation.  Palpebral  and  bulbar  conjunctiva 
are  anemic ;  so  is  the  mucous  membrane  of  the  mouth ;  the 
nose  is  dry.  Blood  examination:  red  corpuscles  3,700,000, 
white  ones  5,350,  hemoglobin  10  per  cent. 

Ophthalmoscopical  examination:  pale  papillae;  very  small 
t'.rteries,  small  veins. 

August  28.  Dog  is  continually  falling  down ;  it  is  of  half 
its  initial  weight.  It  is  killed ;  femoral  artery  is  cut ;  a  small 
(|uantity  of  discolored  blood  comes,  as  if  the  femoral  vein  was 
severed.     Liver,  kidneys,  spleen,  lungs,  heart  are  anemic. 

Right  superior  ganglion  is  fixed  with  sublimate:  same 
anatomo-pathological  results  as  described  before. 

I.       MONKEY.    (CERCOPITHECUS.) 

May    1*.     Extirpation    of   left   superior   cervical   ganglion. 
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Directly  after  operation  I  observed  miosis  of  left  pupil,  ptosis 
of  the  superior  eyelid,  and  internal  deviation  of  the  eyeball. 

May  18.  Light  edema  of  the  neck;  palpebral  fissure  is 
small. 

May  19.  Nothing  changed ;  atropin  Yz  per  cent,  is  instilled 
and  after  15  minutes  right  pupil  is  perfectly  enlarged,  left 
one  grows  large.  During  the  observation  left  pupil  never 
enlarged  as  much  as  the  right  one  and  grows  small  before 
right  one.     Ophthalmoscopic  examination  is  negative. 

May  24.  Enlarged  blood-vessels  of  the  papilla ;  right  papilla 
is  normal. 

May  25.  Eserin  J/4  per  cent.;  after  15  minutes  left  pupil  is 
totally  restricted ;  right  one  after  40  minutes,  but  is  not  punc- 
tiform.  After  4  hours  all  is  normal  in  right  pupil,  not  in  left 
one. 

May    29.     Atropin.     After    5    minutes    right    pupil    grows 

large ;  after  7  minutes  left  one,  too ;  after  15  minutes  both  are 

equally  enlarged  and  left  palpebral  fissure  is  like  right  one. 

Ophthalmoscopic  examination :  blood-vessels  enlarged  only  in 

-left  eye. 

May  31.  Left  palpebral  fissure  is  smaller  than  right  one; 
left  pupil  grows  small,  too;  right  one  remains  enlarged. 

June  4.  Left  pupil  is  reacting  to  light;  same  is  true  of  the 
right  one,  but  it  is  slower.  Left  papilla's  blood-vessels  are 
enlarged;  likewise  the  right  one's. 

June  9.  Eserin  Yi  per  cent;  after  15  minutes  left  pupil  is 
punctiform;  right  one  is  at  maximum  of  restriction  after  40 
minutes:  the  action  vanishes  in  left  eye  earlier  than  in  right 
one. 

July  4.  Left  pupil  is  smaller  than  right  one;  pilocarpin 
2  per  cent ;  after  10  minutes  both  pupils  grow  small ;  after 
half  an  hour  both  are  punctiform.  Then  they  begin  to  grow 
large  at  the  same  time. 

July  19.  Pupils  of  same  size,  slowly  reacting  to  light; 
palpebral  fissures  of  same  size.  Equally  reacting  to  eserin 
and  atropin.  Ophthalmoscopic  examination:  optic  papillae 
are  pale  with  thin  arteries.  These  facts  are  more  evident  in 
the  left  eye. 

September  1.  Monkey  is  slower,  is  not  hungry,  grows  lean ; 
but  paralytical  phenomena  are  not  to  be  observed.  Externally 
both  eyes  are  equal ;  same  diameter  of  pupils,  same  reaction 
to  light.  Bulbar  conjunctiva  and  mucous  membrane  of  mouth 
are  anemic. 

October  2.  General  depression.  Animal  grows  lean ;  walks 
very  little  but  co-ordinately  and  never  falls  down.     Mucous 
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membranes  are  pale,  optic  papillae  are  anemic  with  arteries 
scarcely  visible.  Blood  examination:  red  corpuscles  4,025,- 
000,  white  ones  4,500,  hemoglobin  20  per  cent 

Both  eyes  reacting  to  atropin  and  eserin. 

October  12.  Paralytical  phenomena  began  three  or  four 
days  ago,  same  as  in  dogs.  Since  yesterday  the  monkey  is 
continually  nestled,  does  not  eat.  Has  been  kept  in  a  hot 
room  with  woolen  clothes,  but  it  is  (juite  in  the  pre-agonical 
period.  Mucous  membranes  are  very  pale,  papilla  blood- 
vessels are  invisible ;  left  pupil  is  a  little  smaller  than  right  one ; 
both  not  reacting  to  light.  Palpebral  fissures  are  of  same 
size. 

Monkey  is  killed  with  chloroform ;  both  pupils  are  enlarged ; 
but  left  one  remains  smaller.  Autopsy :  Edema  of  the  abdom- 
inal cavity ;  liver,  kidneys,  spleen,  lungs  and  heart  are  anemic. 
Rii^ht  superior  cervical  ganglion  is  fixed  in  sublimate  and  is 
included  in  paraffin  and  histologically  examined. 

I  observe  the  same  well-marked  alterations  as  in  dogs;  but 
in  the  nuMikey  the  cells  are  less  decreased.  The  alterations 
are  of  the  same  anatomo-pathological  nature;  therefore  from 
t\v:  same  craise  follows  the  same  effect.  We  have  only  a  dif- 
ference about  the  degree  of  alterations ;  they  are  more  marked 
when  the  operation  had  been  made  long  before  or  had  stronger 
effects. 

If  you  compare  microphotographs  2  and  4  you  observe  the 
same  alterations.  No.  2  is  from  VIII  dog  that  lived  about  3 
months ;  Xo.  4  is  from  IX  dog  that  lived  only  40  days. 

fioth  these  animals  had  general  phenomena.  They  grew 
lean  and  paralytical,  and  the  red  corpuscles  were  destroyed ; 
in  fact  they  were  3  to  4  millions,  though  generally  there  are 
7  to  9.     Great  decreasing  of  hemoglobin,  that  was  10  per  cent. 

It  would  have  been  useful  to  examine  the  blood  before  the 
operation,  but  notwithstanding  this,  we  are  quite  certain  that 
this  decrease  was  due  to  sympathectomy. 

The  microphotograph  signed  6  is  from  the  right  superior 
ganglion  of  the  monkey;  the  cell  body  is  not  so  much  de- 
creased, though  the  animal  lived  3  months,  but  well-marked 
alterations  are  to  be  found. 

All  preparations  show  the  same  facts. 

A  typical  case  is  that  of  the  VIII  dog  (illustration  Xo.  2)  ; 
connective  intracellular  tissue  is  very  much  increased  and  so 
are  the  endothelial  cells  which  surround  the  nerve-cell.  They 
do  not  stand  in  the  same  place  as  before,  but  are  scattered 
through  connective  cells.  Therefore  the  nervous  cells  are 
compressed.     Some  new-formed  blood-vessels  are  to  be  found 
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as  in  the  \'I  dog.  Xerve-cells  are  not  only  decreased  in  size, 
but  are  strongly  changed  in  their  structure;  the  nucleus  has 
disappeared  or  is  smaller,  and  the  chromatic  substance  haS 
vanished  nearly  totally.  This  fact  is  to  be  observed  partic- 
ularly in  the  monkey. 

The  protoplasmatic  substance  is  modified,  too ;  it  is  granular 
no  more,  is  displaced  in  a  part  of  the  cell  and  the  nucleus  is 
pulled  off  peripherally  .(to  the  edge).  The  Xissl  method  gave 
us  beautiful  karyokinetic  figures. 

Concluding,  I  think  I  may  state  a  sclerosis  of  the  right 
cervical  ganglion  exists. 

It  was  impossible  to  study  the  initial  stages.  I  will  en- 
deavor to  demonstrate  the  alterations  of  other  sympathetic 
ganglia,  ophthalmic  ganglia,  optic  and  ciliary  nerves,  etc.  I 
am  now  glad  of  having  demonstrated  said  alterations. 

Reading  my  results,  and  looking  at  my  microphotographs, 
it  may  be  concluded  that  important  phenomena  follow  the  ex- 
tirpation of  a  superior  cervical  sympathetic  ganglion. 

I  am  glad  of  having  demonstrated  important  alterations  in 
the  sympathetic  ganglion  of  the  other  side. 

This  fact  is  a  clear  proof  that  both  sympathetic  systems  are 
connected  so  that  an  injury  on  one  side  is  follozved  by  altera- 
tions of  the  other  side,  too* 

It  would  be  logical  to  think  of  a  vicariant  (substituting) 
hypertrophy,  but  results  were  as  here  described. 

I  do  not  issue  an  hypothesis,  nor  do  I  pretend  to  tell  which 
are  the  connections  of  the  systems;  future  observers  will  give 
this  explanation.  i 

These  connections  are  proved  by  miotic  and  mydriatic  sub- 
stances also.  Directly  after  extirpation  atropin  is  less  active 
on  the  operated  side;  eserin  is  more  active  on  the  same  side. 
After  some  time  both  eyes  are  ecjual.  but  it  is  to  be  observed  that 
it  is  not  the  eye  of  the  sympathectomized  side  which  returns 
to  the  normal,  but  it  is  the  other  side  which  comes  to  the 
same  conditions. 

This  research  has  been  already  conducted  by  Levinsohn-^. 
This  author  experimented  on  6  monkeys  and  found  that  eserin 
and  homatropin  work  less  energetically  on  the  operated  side. 

My  opinion  is  the  same  as  for  the  mydriatic  substances,  but 
not  as  for  the  miotic  ones,  because  I  constantly  observed  a 
greater  action  of  eserin  on  the  operated  side ;  in  fact.  I  observed 
this  pupil  growing  smaller  more  rapidly  and  for  a  longer  time. 

Levinsohn  examined  his  animals  for  some  months   (max- 
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imum  3)  and  observed  a  disappearance  of  the  difference  be- 
tween the  eyes.  The  same  observations  I  also  made,  but  he 
did  not  find  a  logical  connection. 

My  experiments  do  not  have  an  extraordinary  importance, 
but  I  think  they  are  such  as  to  demonstrate  that  we  want  some 
jT^ood  researches  on  the  effects  of  sympathectomy. 

Jonncsco  and  Floresco  deny  general  phenomena  after  bilat- 
eral sympathectomy  on  men,  but  I  think  that  it  will  be  well 
to  follow  operated  patients  now  scattered  all  through  the  world. 

I  have  examined  many  times  in  the  Siena  lunatic  asylum 
two  epileptic  young  men  (*25  and  30  years,  of  age)  on  whom 
superior  bilateral  sympathectomy  was  performed.  Both  say 
they  are  worse  than  before.  Of  course,  we  cannot  attribute 
the  cerebral  alterations  to  the  operation,  because  it  is  impos- 
sible t')  exclude  that  they  are  a  consequence  of  epilepsy. 

Here  are  the  results  of  my  examination : 

\'=1.  Contracted  pupils,  very  slowly  reacting  to  light. 
Oood  accommodation  power.  I  always  noted  a  concentric  re- 
striction of  the  white  and  colored  fields  of  vision.  This  restric- 
tion does  not  exist  in  ten  patients  affected  by  the  same  disease 
for  a  longer  time. 

Ophthalmoscopic  examination  showed  that  the  papillae  were 
clearer  than  normally,  (patients  had  black  hair),  with  normal 
veins  and  thin  arteries  nearly  disappearing  at  the  edge  of  the 
papilla. 

I  experimented  with  mydriatic  and  miotic  substances,  but 
no  difference  of  action  was  ascertained,  since  a  control  was 
wanting  because  we  do  not  know^  after  what  time  eserin  and 
atropin  work. 

Restriction  of  the  visual  field  and  pale  papillae  are  a  con- 
sequence of  sympathectomy. 

In  conclusion,  my  preparations  (slides)  were  seen  by  many 
of  my  colleagues  in  Siena,  who' confirmed  the  alterations  of 
the  sympathetic  ganglion.  I  was  honored  in  being  requested 
to  bring  my  preparations  to  Rome,  where  they  were  seen  by 
Professors  Marchiafana  and  Dionisi;  therefore  no  doubt  may 
exist  about  the  interpretation  of  the  same. 

Explanation  of  Illustrations. 

1.  Microphotograph  of  the  left  superior  cervical  ganglion 
of  VIII  dog  (normal). 

2.  Microphotograph  of  the  right  superior  cervical  of  VIII. 
dog  (pathological). 
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3.  Microphotograph  of  the  left  superior  cervical  ganglion 
of  IX  dog  (normal). 

4.  Microphotograph  of  the  right  superior  cervical  ganglion 
of  IX  dog  (pathological). 

5.  Microphotograph  of  the  left  superior  cervical  ganglion 
of  the  monkey  (normal). 

C.  Microphotograph  of  the  right  superior  cervical  ganglion 
of  the  monkey   (pathological). 

X.  B. — Right  and  left  microphotos  of  each  animal  have  been 
made  to  the  same  size  of  enlargement. 
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THE  CONSTITUTIONAL  ASPECT  OF  SYMPATHETIC 
OPHTHALMIA. 

By  Cart.  Schulin,  M.  D., 

BILIJNGS,   MONTANA. 

There  are  two  theories  of  the  pathology  of  sympathetic 
ophthahnia.  One  of  them,  whose  chief  advocate  is  Schmidt- 
Rimpler,  is  that  the  inflammation  is  transmitted  from  one  eye 
to  the  other  by  reflex  action  of  the  ciliary  nerves.  The  other, 
whose  originator  is  Deutschmann,  says  the  transmission  is 
caused  by  a  spreading  of  cocci  in  the  lymphatic  space  around 
the  optic  nerves  through  the  chiasm  from  one  eye  to  the  other. 
He  succeeded  in  producing  sympathetic  ophtlialmia  in  rabbits 
by  injecting  a  pure  culture  of  staphyloccus  aureus  into  the 
vitreous  body  of  one  eye.  His  theory  found  more  adherents 
than  the  other.  It  failed,  however,  to  receive  general  recogni- 
tion. Several  observers  did  not  succeed  in  corroborating 
Deutschmann 's  observations  and  certain  well  established  facts 
in  the  pathology  of  sympathetic  ophthalmia  oppose  his  theory. 
Panophthalmitis,  for  instance,  which  is  doubtless  caused  by 
cocci,  leads  very  rarely  to  sympathetic  complications.  Many 
autliors  have  said  that,  while  there  is  a  great  deal  of  truth  in 
Deutschmann's  theory,  there  is  somewhere  a  link  missing.  It 
calls  for  an  explanation  why  the  cocci  spread  in  so  many,  still 
not  in  the  majority,  of  cases.  This  missing  link,  in  my  judg- 
ment, unveiled  itself  through  the  contrast  between  two  in 
many  regards  very  similar  cases. 

About  two  years  ago  two  little  boys  of  about  four  years 
were  brought  to  my  office.  Both  had  ruined  their  left  eye  in 
exactly  the  same  manner,  namely  by  running  a  scissor-blade 
into  it. 

One  of  the  little  boys  came  to  me  about  one  hour  after  thf 
accident.  There  was  a  perforating  wound  of  the  cornea  about 
one-eighth  of  an  inch  long,  through  which  the  iris  prolapsed. 
The  wound  was  located  about  one-twelfth  of  an  inch  from  the 
inner  margin  of  the  cornea.  After  carefully  washing  the  eye 
with  boracic  acid  solution,  I  clipped  oflF  the  prolapsed  piece  of 
iris  with  scissors  under  local  anesthesia.     After  instillation  of 
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atropia  a  compression  bandage  was  applied,  which  was  chang^ed 
twice  a  day.  The  wound  healed  without  any  inflamma- 
tion. Traumatic  cataract  developed  rapidly  and  showed 
a  peculiar  brownish  discoloration.  The  scar  from  the  wound 
protruded  a  little.  This,  however,  soon  went  back  under  com- 
pression and  about  four  weeks  after  the  injury  the  eye  had  re- 
gained its  natural  shape.  The  pupil  was  somewhat  distorted 
by  an  anterior  synechia  and  looked  nearly  black,  from  the 
discoloration  of  the  cataract.  It  was  not  possible  to  illuminate 
the  back-ground  of  the  eye.  Everything  inside  looked  dark 
without  any  red  reflex.  The  most  unfavorable  symptom  was 
the  total  absence  of  vision  or  even  any  perception  of  light.  On 
account  of  the  youth  of  the  patient,  however,  we  still  hoped  he 
might  be  mistaken  in  this  regard. 

About  two  weeks  later  the  other  little  boy  came.  He  had 
his  eye  injured  about  the  same  time  and  in  the  same  manner, 
as  the  other.  The  scissor-blade  came  from  above,  while  he  was 
looking  down.  It  perforated  the  upper  lid  and  entered  the  eye- 
ball about  half  way  between  the  margin  of  the  cornea  and  the 
equator  of  the  globe.  Cornea  and  lens  were  uninjured  He 
received  no  treatment  whatever.  His  parents  live  far  out  in  the 
mountains  and  the  location  of  the  wound  made  them  believe 
that  only  the  lid,  not  the  eye  itself,  had  been  injured.  Only 
after  the  wound  in  the  lid  had  healed,  they  came  to  me  to  find 
out  whether  the  boy  was  really  blind  in  th^  left  eye,  as  he 
claimed  to  be.  The  eyeball  was  somewhat  shrunk  anci  quite 
soft.  There  was  a  good  deal  of  pericorneal  injection  with  large 
radiating  bloodvessels.  Cornea  and  lens  were  clear  and  behind 
the  lens  there  was  a  felt-like,  yellowish  mass  with  streaks  of 
blood,  apparently  an  encapsulated  abscess  in  the  posterior 
chamber. 

The  other  little  boy  was  sent  for  and  I  demonstrated  to  the 
parents  the  difference  in  the  appearance  of  such  an  eye  in 
case  it  receives  treatment  and  in  case  it  does  not.  Besides,  I 
told  them  that,  if  an  eye  remains  inflamed  after  such  an  injury, 
it  is  a  constant  danger  to  the  other  one.  I  said  the  right  eye 
of  the  first  boy  was  now  pretty  safe.  This  one,  however,  was 
in  great  danger  from  being  infected  by  the  injured  eye  and, 
therefore,  as  the  latter  w-as  absolutely  blind,  it  should  be  re- 
moved. 

Never  in  my  life  was  I  deceived  in  a  worse  manner  than  in 
the  progTiosis  which  I  gave  on  that  day  to  the  right  eye  of  these 
children.  The  father  of  the  boy  v/hose  eye  I  wanted  to  re- 
move left  town  on  the  next  train  and  took  the  boy  back  to  the 
mountains  without  any  treatment.    According  to  my  latest  in- 
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formation  the  left  eye  is  still  inflamed  and  the  right  is  as  good 
as  ever. 

Still  worse  I  fared  with  the  other  boy.  Not  more  than  a 
week  after  that  ominous  consultation  his  mother  told  me  that 
she  thought  that  sometimes  he  could  not  see  quite  Well.  On 
examination  it  was  found  that  the  pupil  of  the  right  eye  did 
not  react  on  light.  It  could  not  even  be  dilated  with  atropin. 
With  the  ophthalmoscope  the  fundus  oculi  appeared  dark  and 
smoky.  There  was  not  even  a  red  reflex  from  the  retina  and 
nothing  could  be  seen  of  the  disk.  The  vision  seemea  to  be 
pretty  good.  The  little  fellow  recognized  from  a  distance  of 
five  feet  a  small  lemon-drop  and  the  stopper  of  a  half-ounce 
bottle  and  moved  around  apparently  unimpeded  by  want  of 
sis^ht.  Only  sometimes  the  vision  was  impaired,  according  to 
the  statement  of  the  mother.  As  it  goes  under  such  circum- 
stances, I  lost  control  of  the  case  and  the  whole  family  soon 
went  East.  According  to  my  latest  report  the  boy's  eye  is  now 
in  a  bad  condition. 

This  double  disappointment  set  me  to  thinking,  and  I  believe 
I  found  the  solution  of  the  puzzle  in  the  different  constitutions 
of  the  boys.  The  first  one  was  an  anemic  scrofulous  city-child 
with  enlarged  tonsils  and  cervical  glands:  the  other  one  was 
a  sturdy  and  absolutely  healthy  mountaineer  boy.  Accord- 
ingly the  course  of  the  inflammation  was  in  the  first  case 
asthenic  and  in  the  latter  sthenic.  This  gives  the  disease  its 
constitutional  aspect. 

The  words  "sthenic"  and  ^'asthenic*'  are  more  than  two  thou- 
sand years  old.  Their  meaning  is  "respectively,  with,  and  with- 
out force,"  and  the  force  referred  to  is  the  vital  force,  or  the 
vitality.  The  latter  time-honored  word  came  recently  some- 
what into  discredit  through  the  modern  development  of  the 
Medical  Sciences  on  a  more  exact  foundation.  Voices  became 
loud  in  favor  of  abolition  of  the  old  word  which  was  called 
mystic,  metaphysical,  or  transcendental. 

Prof.  Halliburton  of  King's  College,  London,  for  instance, 
in  a  presidential  address  to  the  Physiological  Section  at  the 
Belfast  meeting  of  the  British  Association  for  the  Aavance- 
ment  of  Science,  1902.  **On  the  present  position  of  chemical 
physiology,"  says:  "The  revival  of  the  vitalistic  conception 
in  physiologicalwork  appears  to  me  a  retrograde  step.  It  may  be 
that  there  is  a  special  force  in  living  things  that  distinguishes 
them  from  the  inorganic  world.  If  this  is  so,  the  laws  that 
regulate  this  force  must  be  discovered  and  measured,  and  I  have 
no  doubt  that  those  laws  when  discovered  will  be  found  to  be 
as  immutable  and  regular  as  the  force  of  gravitation." 
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Halliburton  was  not  aware  that  through  the  indefatigable 
work  of  Vroi.  Alexander  von  Poehl,  of  the  Imperial  University 
of  St.  Petersburg,  the  chemical  principle  of  the  vital  force  had 
already  been  discovered  and  laid  before  the  world  in  one  of 
the  most  remarkable  books  ever  written,  namely  Poehl's  Sper- 
min  Theory,  1898.  As  in  the  case  of  all  great  discoveries, 
the  world  is  slow  in  accepting  Poehl's  bold  and  entirely  novel 
views.  In  Germany  especially,  he  had  the  misfortune  that, 
through  the  fault  of  no  lesser  men  than  the  well  known  chemist, 
Merqk  and  the  noted  clinician,  Fuerbringer,  he  was  denied  the 
proper  recognition.  In  consequence  of  defects  in  their  meth- 
ods which  Poehl  fully  exposed,  they  failed  to  find  the  sperinin 
anywhere  else  but  in  the  prostatic  glands.  Still,  he  found 
advocates,  besides  in  Russia,  especially  in  France,  in  such  men 
as  Armand  Gautier,  Bouchard  and  others;  also  recently  in 
Germany  in  no  less  a  man  than  Prof.  Senator  of  Berlin.  In 
this  country  PoehKs  spermin  theory  seems  to  have  attracted 
the  attention  of  a  only  a  few  (ierman- American  physicians,  in- 
cluding myself,  who  on  reading  it  became  w^hat  in  Germany 
they  sneeringly  call  a  spermin-enthusiast.  Some  of  you  prob- 
ably have  read  my  article  on  X'itality  and  Immunity  in  which 
some  of  Poehl's  views  are  exposed  and  extended  into  the  field 
of  pathology,  especially  bacteriology.  .\  second  and  much  en- 
larged edition  of  the  Si>ermin  Theory  forms  a  part  of  the  "Ra- 
tional Organotherapy"  which  Poehl  wrote  together  with  Prince 
TarchanofF  and  Dr.  Wachs.  At  the  request  of  Prof,  von  Poehl 
I  have  made  an  English  translation  of  this  work. 

To  put  it  into  a  nutshell  the  spermin,  according  to  Poehl, 
is  a  ferment  promoting  oxidation  and  thereby  maintaining  life 
under  conditions  and  in  places  where  it  would  otherwise  soon 
be  extinct.  Life  is  extinguished  by  the  accumulation  of  prod- 
ucts of  imperfect  retrogressive  metamorphosis  of  albumen. 
The  more  imperfect  the  metamorphosis,  the  more  poisonous 
on  the  one  side  and  the  more  colloid  on  the  other  and  conse- 
quently the  less  readily  soluble  and  diffusable  are  the  products. 
The  eflfects  of  the  oxidation,  which  is  promoted  by  the  sper- 
min, are  therefore  not  limited  to  a  diminution  of  the  toxicity. 
They  also  produce  a  change  in  the  physical  nature  of  the  com- 
pounds. The  higher  the  oxidation,  the  less  colloid  and  the 
more  crystalloid  are  the  compounds.  Here  Poehl  discovered 
one  of  the  most  important  biological  laws.  Crystalloid  sub- 
stances, as  you  know,  when  produced  inside  of  a  cell,  will,  by 
osmotic  force,  try  to  leave  the  cell,  provided  its  membrane  is 
permeable  for  them.  In  this  manner,  by  oxidation,  the  cell  is 
cleaned  out  in  a  mechanical  way  and  a  current  is  produced  to- 
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wards  the  lymphatic  vessels  by  which  the  tissues  are  freed  from 
the  products  of  the  metabolism  and  their  accumulation  is  pre- 
vented. 

The  most  deleterious  product  of  imperfect  retrogressive 
metamorphosis  is  lactic  acid.  Spermin  and  lactic  acid  are  an- 
tagonistic in  so  far  as,'  when  spermin  has  the  superiority,  the 
lactic  acid  is  destroyed  by  oxidation,  and,  in  case  the  lactic  acid 
is  present  in  an  overwhelming  quantity,  the  spermin  is  para- 
lyzed in  its  action  and  is  finally  precipitated  in  the  form  of  in- 
soluble phosphate,  the  phosphoric  acid  being  taken  by  the  lac- 
tic acid  from  the  phosphate  of  soda  which  causes  the  alkalinity 
of  the  juices.  Consequently,  under  the  influence  of  spermin 
the  alkalinity  of  the  juices  is  maintained  and  after  it  was  low- 
ered, it  is  restored,  while  lactic  acid,  if  not  destroyed,  of  course, 
has  the  opposite  effect. 

Of  the  greatest  importance  is  the  relation  of  spermin  and 
lactic  acid  to  bacteria  especially  bacilli.  Spermin  is  a  bacteri* 
cide,  while  lactic  acid  is  not.  Consequently,  as  long  as  spermin 
is  abundant,  the  alkaline  juices  are  protected  against  infection 
with  bacteria.  This  constitutes  immunity.  When,  however, 
spermin  is  scarce,  the  juices  are  acidulated  by  the  lactic  acid, 
which  is  a  normal  product  of  the  metabolism.  If  the  lactic 
acid  in  this  way  gains  the  superiority,  the  amount  of  spermin 
will  be  still  more  decreased  and  finally  annihilated,  and  the  im- 
munity of  the  juices  against  bacteria  will  be  suspended. 

Spermin  is  a  splitting  product  of  that  complicated  albumen 
— ^the  nuclein — which  is  a  constituent  of  the  nuclei,  not  of  the 
protoplasma  of  the  cells.  All  the  tissues  of  the  body  contain 
it  in  quantities  proportionate  to  the  amount  of  nuclein  they  con- 
tain. Consequently  the  testicles  contain  the  largest  percentage 
of  spermin  and  next  to  them  come  the  hemotopoietic  organs 
which  are  the  greatest  producers  of  spermin.  It  is  set  free  by 
disintegration  of  leukocytes,  by  the  so-called  leukolysis. 

The  leukocytes  stand  in  a  peculiar  electro-magnetic  relation 
to  the  bacteria.  They  are  attracted  by  cocci  and  repelled 
by  bacilli.  This  is  called  positive,  respectively  negative,  chemo- 
taxis.  Besides  the  bacteria,  other  substances  have  chemotactic 
force.  The  heavy  metals,  especially  iron,  have  positive,  while 
snake-venom,  for  instance,  has  negative  chemotactic  force. 

The  chemotactic  force  of  the  blood  varies  under  ditierent 
conditions  of  health  and  disease.  This  finds  its  expression  in 
the  number  of  leukocytes  present  (leukocytosis).  We  speak 
of  hyperleukocytosis  and  hypoleukocytosis,  respectively,  in  case 
an  increase  or  a  decrease  of  the  number  of  the  leukocytes  in 
the  blood  is  found. 
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When  the  blood  has  its  proper  chemotactic  force;  when  the 
alkalinity  of  the  blood  and  the  juices  is  high  and  the  supply 
of  spermin  is  ample,  then  we  say  the  body  has  a  high  vitality'. 
When,  however,  the  chemotactic  force  and  the  alkalinity  of  the 
blood  and  juices,  as  well  as  the  supply  of  spermin,  are  low,  we 
say  the  vitality  of  the  individual  is  low. 

Low  vitality  finds  its  expression  in  a  decreased  number  and 
abnormal  structure  of  the  blood-corpuscles.  In  children  this  is 
the  cause,  as  well  as  the  consequence,  of  enlarged  lymphatic 
glands  and  tonsils,  and  is  named  scrofulosis.  By  it  the  power 
of  resistance  of  the  body  against  infection  is  lowered.  Scrofu- 
lous children  are  more  susceptible  to  any  infectious  disease 
than  healthy  ones.  This  also  applies,  as  we  shall  see,  to  sym- 
pathetic ophthalmia. 

One  of  the  above  mentioned  little  boys  was  scrofulous  and 
the  other  one  was  healthy.  One  of  them  had  a  low  and  the 
other  a  high  vitality.  This  constitutional  difference,  in  my 
opinion,  caused  the  difference  in  the  course  of  these  two  cases 
of  a  like  injury  to  the  eye. 

When  in  a  healthy  body  an  abscess  is  formed  after  an  injury, 
the  leukocytes  readily  respond  to  the  call  of  the  intruded  cocci. 
They  surround  the  affected  part  and  protect  the  body  against 
its  evil  influences  by  building  a  wall  of  granulating  tissue 
around  it.  In  its  center  a  mass  of  "pus  bonum  et  laudabilc" 
will  develop  with  a  strong  inclination  to  find,  by  liquefying  the 
tissues,  an  outlet  at  the  place  which  offers  the  weakest  resist- 
ance. You  all  know  the  smell  of  fresh  pus.  This  smell  is 
caused  by  the  spermin  which  it  contains  from  disintegrating 
leukocytes.  Such  pus  has  an  alkaline  reaction  and  a  weak  anti- 
septic power. 

This,  however,  will  soon  change,  if  the  abscess  cannot  find 
an  outlet,  as  is  very  liable  to  be  the  case,  if  a  small  abscess  de- 
velop inside  of  the  sclero-corneal  sac.  Lactic  acid  will  soon 
appear  and  place  the  spermin  out  of  action.  Putrefaction  will 
set  in  and  the  spermin  smell  will  give  way  to  the  sour  smell  of 
decomposing  pus. 

Although  antagonistic  in  many  regards  the  common  cocci 
of  inflammation  and  bacilli  of  putrefaction  are  nearly  jilways 
found  together.  The  quantitative  proportion  of  the  mixture 
ought  to  have  some  influence  on  the  virulence  of  the  infection. 
Between  a  pure  infection  with  cocci  and  one  with  bacilli  all 
shades  of  mixed  infection  in  different  proportions  will  occur 
and  are  liable  to  produce  a  very  different  course  of  the  case 
Now,  if  you  add  to  this  all  the  shades  of  a  different  amount  of 
vitality,  you  will  see  a  long  series  of  possibilities  and  will  find 
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Hiy  two  cases  close  to  its  opposite  ends.  My  first  case  was  one 
of  almost  pure  bacillus  infection  in  an  organism  with  low  vital- 
ity, and  the  other  was  one  of  almost  pure  coccus  infection  in  an 
organism  with  high  vitality.  An  absolutely  pure  infection  with 
either  bacilli  or  cocci  probably  never  occurs.  The  constitution, 
however,  has  in  an  infected  wound  a  purifying  effect  on  the 
bacteria.  In  a  healthy  organism  the  cocci  will  attract  many 
leukocytes  which  by  the  production  of  spermin  will  destroy 
the  bacilli  before  the  cocci,  and  in  a  weakened  organism  the 
bacilli  will  outlive  the  cocci. 

Therefore  an  encapsulated  abscess  in  the  vitreous  body  of  a 
healthy  organism,  like  the  second  of  my  cases,  will  contain, 
so  to  say,  aseptic  pus.  Besides,  it  will  be  surrounded  by  a 
strong  wall  of  granulating  tissue  which  will  prevent  re-ab- 
sorption. 

A  traumatic  infection  of  the  vitreous  body  of  a  weakened 
organism  like  the  first  of  my  cases,  will  take  quite  a  different 
course.  The  vitreous  body  with  its  mucous  tissue  has  not 
much  vitality  anyhow,  even  in  a  healthy  organism.  In  a  tiny, 
scrofulous  child  it  will  be  about  as  lifeless  as  the  white  of 
an  egg.  If  a  septic  infection  takes  place  in  such  a  vitreous 
body,  the  chances  for  the  formation  of  an  abscess  with  a  pro- 
tecting wall  are  not  good.    Instead,  putrefaction  will  set  in. 

The  main  characteristic  of  the  course  of  the  first  of  my 
cases  was  the  absence  of  inflammation.  The  brown  discolora- 
tion of  the  cataract  was  doubtless  produced  by  blood-pigment 
from  decomposing  blood.  The  whole  posterior  chamber  was 
probably  one  cess-pool  filled  with  putrid  liquid.  Therefrom 
the  total  absence  of  vision.  Also  the  sympathetic  affection  of 
the  other  eye  was  characterized  by  the  absence  of  inflammation. 
The  predominant  feature  was  a  plastic  formation.  The  iris  was 
adherent  to  the  capsule  of  the  lens  and  the  haziness  in  the  back- 
ground of  the  eye  was  evidently  also  caused  by  newly  formed 
connective  tissue  in  the  chorioid  and  the  vitreous  body.  Baum- 
garten  found  that  tubercle  bacilli,  when  they  come  into  contact 
with  stationary  connective  tissue  cells,  produce  an  increase  in 
the  number  of  the  nuclei  and  an  imperfect  division  of  the  cell- 
body.  Common  bacilli  of  putrefaction,  if  not  disturbed  by 
spermin,  seem  to  operate  in  a  similar  manner.  There  is  ap- 
parently a  closer  relation  between  both  than  is  generally  as- 
sumed. In  my  opinion,  which  I  have  more  thoroughly  pre- 
sented in  other  publications,  tubercle  bacilli  are  bacilli  of  putre- 
faction which  underwent  certain  changes  for  the  adaptation  to 
living  in  the  animal  organism. 

The  first  of  my  cases  evidently  was  one  of  exceptionally  pure 
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bacillus  infection.  It  was  certainly  a  rare  case.  When  sympa- 
thetic ophthalmia  sets  in,  the  proportion  of  the  bacilli  to  the 
cocci  is  always  large,  as  appears  from  the  well  known  fact  that 
sympathetic  iritis  is  the  most  plastic  of  all.  In  no  other  form  of 
iritis  is  it  so  hard  to  combat  the  posterior  synechiae,  as  in 
sympathetic  iritis. 

In  my  opinion  a  pure  coccus  infection  in  the  vitreous  body 
of  a  healthy  organism  will  lead  to  panophthalmitis  and  will 
have  no  inclination  to  cause  sympathetic  ophthalmia.  A  mixed 
infection  with  equal  parts  of  bacilli  and  cocci  will  produce  in 
a  healthy  organism  an  encapsulated  abscess  in  the  vitreous 
body  with  a  strong  protecting  wall.  Even  in  this  case  there 
will  not  be  very  much  danger  to  the  other  eye,  as  long  as  the 
vitality  remains  high.  In  a  weak  organism  with  low  vitality, 
however,  the  wall  of  the  abscess  will  be  weak  and  consequently 
the  danger  from  absorption  of  septic  material  is  greater  and 
the  danger  will  grow  so  much  the  more,  the  lower  the 
vitality  and  the  higher  the  preponderancy  of  the  bacilli  over 
the  cocci  in  the  injured  eye.  When  looking  over  the  cases  of 
sympathetic  ophthalmia  which  came  under  your  observation, 
you  will  doubtless  find  that  they  were  not  the  healthiest  but 
more  or  less  scrofulous  individuals. 

Thus  it  appears  that  sympathetic  ophthalmia  is  not,  as 
Deutschmann  thought,  a  simple  coccus  infection.  It  is  a  mixed 
infection  with  preponderancy  of  the  bacilli  in  a  weakened  or- 
ganisni.  The  bacilli  even  play  the  first  role  for  the  character- 
istics of  the  disease,  namely  in  the  plastic  formations  which 
produce  the  most  deleterious  effects. 

If  the  mixed  infection  and  the  constitutional  aspect  are  rec- 
ognized as  leading  factors  in  the  pathology  of  sympathetic  oph- 
thalmia, the  therapeutic  measures  to  be  adopted  receive  an  en- 
tirely new  and,  in  my  judgment,  a  rational  foundation. 

As  to  the  prophylaxis,  the  treatment  of  the  primarily  af- 
fected eye  seems  not  to  be  of  so  great  Importance,  as  may  be 
thought.  When  visiting  the  schools  of  many  towns  in  Mon- 
tana, several  years  ago,  and  testing  the  eyes  of  thousands  of 
children  in  the  interest  of  my  research  on  errors  of  refraction 
and  their  relation  to  disease,  I  met  quite  a  number  of  children 
with  one  of  their  eyes  blind  and  shrunken  from  injury.  Many 
of  them  said  their  injured  eye  had  never  received  any  treat- 
ment and  the  good  eye,  may  be  with  exception  of  an  occasional 
spell  of  weakness,  had  never  given  them  any  trouble.  In  op- 
position to  them  I  remember  quite  a  few  scrofulous  children 
and   young   adults    who   contracted    sympathetic   ophthalmia. 
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However,  I  do  not  remember  one  perfectly  healthy  individual 
that  became  afflicted  with  it. 

When  a  child  has  a  perforating  wound  of  the  eyeball,  its 
constitution  should  be  looked  into.  If  the  vitality  is  high,  we 
need  not  be  afraid  for  the  other  eye.  When,  however,  the  child 
is  weakly,  anemic  and  scrofulous;  when  there  is  little  or  no  in- 
flammation :  and  especially  when  the  cataract  has  a  brownish 
discoloration,  then  we  must  be  on  the  lookout  for  sympathetic 
trouble.  Our  first  object  should  then  l)e  to  build  up  the  con- 
stitution of  the  child.  The  greatest  upbuilder  is  sunlight. 
Therefore  such  a  child  should  not  be  confined  in  a  dark  room. 
The  sun  can  do  no  harm.  Give  the  child  plenty  of  light,  air, 
and  food !    And  keep  its  bowels  loose ! 

If  the  vision  of  the  injured  eye  is  entirely  destroyea,  or  at 
least  reduced  to  such  an  extent  that  it  will  never  be  worth 
while  having  it,  enucleation  should  be  recommended.  In 
weakly  children  and  young  adults  with  low  vitality  its  neces- 
sity should  be  emphasized  to  the  utmost.  In  healthy  individu- 
als of  any  age  it  should  also  be  suggested.  There  is  always 
some  danger  from  infection,  even  in  the  healthiest,  and  it  is 
certainly  not  wise  to  retain  so  worthless  and  so  easily  remov- 
able a  thing  as  a  blind  eye,  if  it  endangers  so  valuable  an  or- 
gan as  the  now^  only  eye.  It  is  prudent,  however,  not  to  urge 
people  too  much.  They  often  stick  to  such  an  eye  with  the 
greatest  and  most  foolish  stubbornness,  probably  caused  by 
an  abnormal  mental  condition  from  the  worrying,  and,  if  the 
other  eye  remains  well,  they  are  liable  to  blame  the  physician 
for  having  unnecessarily  advised  an  operation  just  for  a  fee. 

After  the  other  eye  has  been  affected,  there  seems  to  be  no 
difference  of  opinion  that  the  primarily  affected  eye  should 
at  once  be  removed,  provided  the  sight  is  gone.  Only  in  case 
the  sympathetic  inflammation  is  very  severe,  one  might  wait 
a  little  until  the  most  acute  stage  is  over.  Enucleation,  by  the 
removal  of  the  base  of  supply  of  the  infection,  sometimes  works 
a  great  deal  of  good.  In  many  cases,  however,  it  has  no  effect 
whatever.  Evidently  the  outcome  depends  on  the  quantity 
of  the  intruding  germs  and  the  proportion  of  the  mixture  of 
bacilli  and  cocci.  The  constitutional  aspect  doubtless  also 
plays  a  role. 

If  the  primarily  affected  eye  has  a  fair  amount  of  vision  or 
if  the  patient  stubbornly  refuses  to  give  it  up,  we  must  resort 
to  treatment  alone.  This  is  in  most  cases  quite  an  unsatisfac- 
tory task.  The  first  remedy  to  think  of,  of  course,  is  atropin. 
This,  however,  does  not  operate,  because  the  synechiae  are  too 
strong.     Next  to  it  mostly  everyone  advises  the  free  use  of 
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blue  ointment  With  the  same  uniformity,  however,  every- 
body admits  that  it  does  no  good  at  all.  For  the  relief  of  the 
pain,  which  sometimes  is  very  great,  besides  hot  applications, 
niorphin  has  been  recommended.  The  hot  applications  are 
all  right.  Morphin.  however,  is  under  these  circumstances, 
in  spite  of  the  temporary  relief  it  affords,  just  as  harmful  as 
it  is  in  pneumonia  or  in  meningitis.  Cocci  and  bacilli  leave 
the  system  through  all  the  emunctories.  Morphin  checks  the 
secretions  and,  in  this  way,  interferes  with  the  only  chance  of 
the  intruded  part  to  get  rid  of  the  intruders.  Besides,  mor- 
phin exercises  a  retarding  influence  on  the  metabolism  ij^en- 
erally  and  is  prone  to  help  the  accumulation  of  products  of 
imperfect  oxidation  in  the, tissues,  especially  in  the  vitreous 
body,  and  they  in  their  turn  will  help  the  bacilli.  Some  coal 
tar  products,  as,  for  instance,  acetanilid,  phenacetin.  etc.,  have 
the  opposite  effect.  As  Poehl  has  demonstrated,  they  promote 
the  retrogressive  metamorphosis  of  albumen  by  oxidation.  By 
assisting  in  the  destruction  of  certain  compounds  they  counter- 
act certain  symptoms  which  are  caused  by  them,  especially 
pain.  The  analgesic  action  of  the  coal  tar  products  is  generally 
known.  With  large  doses  of  them,  combined  with  belladonna 
ointment,  your  patient  will  fare  better  than  with  morphin. 
The  next  thing  to  do  is  purging  with  vegetable  remedies  like 
podophyllin,  irisin,  phytolaccin,  etc.  The  main  features  of 
the  treatment,  however,  must  be  constitutional.  Purging  works 
constitutionally  by  promoting  the  excretion,  the  secretions,  and 
the  appetite.  Next  to  this  and  food,  air  and  light,  come  iron 
and  some  alkalies.  Finally  I  beg  leave  to  predict  that  the  time 
will  come  when  spermin  will  celebrate  a  triumph  in  sym- 
pathetic ophthalmia. 


•^'v  in'jury  resulting  in  cutting  of  the 

External  rectus  muscle,  and  probably 

laceration  of  the  optic  nerve. 

By  Frank  Vinsonhaler,  M.  D., 
little  rock,  ark. 


■^r-^    '^>"  the  tip  of  an  umbrella.      The  pain  and  shock  were  so 


e>^   "^   E;.  S.,  white  man  aged  22  years,  was  struck  in  the  right 


^^i^^  ^  that  he  fell  to  the  ground,  but  did  not  become  uncon- 
^^Vi  ^  ^-.  About  thirty  minutes  later  he  became  nauseated  and 
^  \Vx^^^  once.  One  hour  after  the  injury  he  was  brought 
^  ^  ^  for  examination.  He  was  still  suffering  pain.  An 
^-^^'^ination  revealed  a  wound  in  the  vertical  direction  about 
^'^^  millimetres  long  and  two  millimetres  from  corneal  margin 
just  in  front  of  the  insertion  of  the  external  rectus  muscle. 
There  was  already  considerable  chemosis  about  outer  side  of 
eyeball.  Ophthalmoscopic  examination  showed  no  evidences 
of  injury  to  the  internal  eye,  no  hemorrhage  or  detachment, 
no  change  in  the  disc  or  vessels  except  in  the  inferior  vein, 
which  was  increased  somewhat  in  size  and  pulsating.  Pa- 
tient stated  that  there  was  no  perception  of  light.  He  was 
unable  to  see  anything.  The  pupil  was  slightly  dilated  and 
reacted  very  feebly  to  light,  consensual  reaction  being  normal. 
Movements  of  the  eye  revealed  the  fact  that  the  external  rectus 
muscle  was  completely  severed  from  the  eyeball.  A  strabis- 
mus hook  was  introduced  through  the  wound  and  confirmed 
this,  all  fibres  being  completely  cut.  It  was  impossible  to 
say  how  far  toward  the  apex  of  the  orbit  the  tip"  of  the  um- 
brella had  penetrated.  Introduction  of  a  probe  did  not  re- 
veal anything  satisfactory,  although  subsequent  events  showed 
penetration  must  have  been  much  deeper  than  we  suspected 
at  the  time.  The  lips  of  the  wound  were  cleansed  and  an 
advancement  of  the  muscle  with  the  capsule  and  conjunctiva 
was  made,  and  the  muscle  was  reattached  at  a  point  approxi- 
mating its  original  insertion.  Both  eyes  were  bandaged  for 
six  days.  By  this  time  healing  was  perfect  and  the  stitches 
were  removed.  There  was  no  iritis  or  cyclitis,  no  optic  neuri- 
tis, nor  at  any  time  were  there  evidences  of  congestion  or  of 
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choked  disc  Six  weeks  later:  Motion  of  eye  nearly  per- 
fect; about  four  degrees  of  internal  strabismus.  Vision: 
Fingers  at  five  inches.  Optic, disc  had  assumed  the  picture 
of  beginning  atrophy,,  the  vessels  showing  little  if  any  change, 
but  disc  being  distinctly  pale  and  atrophic.  Pupillary  re- 
action much  more  marked  by  consensual  than  direct  reaction. 
All  symptoms  pointed  to  injur>'  of  the  bony  structure  at  the 
entrance  of  optic  nerve  in  the  apex  of  orbit,  or. to  direct  lacera- 
tion of  the  nerve  by  the  point  of  the  umbrella.  In  the  re- 
cent literature.  Dimmer  reports  a  case  of  division  of  the  in- 
ternal rectus  with  point  of  a  hook.  Fejer  also  reports  the 
accidental  division  of  the  internal  rectus  by  a  saber  cut. 
There  is  no  case  recorded  recently  that  resembles  one  reported 
above.  The  section  of  the  muscle  was  complete  and  that  of 
the  optic  nerve  must  have  been  nearly  so. 


THE  PRACTICAL  APPLICATION    AXD   THE    RELA- 
TIVE VALUE  OF  THE  TESTS  USED  IX  EX- 
AMIXIXG  THE  EYE  MUSCLES.^ 

Hv  Alexaxdkr  Dl:axe.  M.  D., 

XKW  YORK  CITY. 

The  following  remarks  were  addressed  to  an  audience  already 
thoroughly  conversant  with  all  that  pertains  to  the  examination 
of  the  eye.  L'nder  the  circumstances  to  have  have  attempted 
any  complete  or  systematic  survey  of  the  subject  would  have 
been  superfluous  and  impertinent.  I,  therefore,  simply  tried  to 
define  what  my  own  practice  is  and  my  reasons  for  it.  And  in 
doing  this  I  naturally  passed  lightly  over  the  methods  with 
which  all  are  familiar  and  the  points  upon  which  all  are  agreed, 
and,  on  the  other  hand,  dwelt  with  special  emphasis  upon  mat- 
ters regarding  which  my  procedures  or  my  views  might  vary 
from  those  generally  adopted.  This  will  explain  the  somewhat 
sketchy  and  fragmentary  character  of  the  article  and  the  ap- 
parently disproportionate  stress  laid  ujx^n  certain  features  of 
the  examination. 

Test  Objects  Employed. 

As  Dr.  Randall  pointed  out,  these  must  be  such  as  to  insure 
accurate  fixation :  hence,  must  be  sharply  defined,  well  sepa- 
rated from  their  surroundings,  and  just  large  enough  to  be  dis- 
tinctly visible. 

Again,  in  some  of  the  tests  it  is  important  to  eliminate  the 
element  of  projection.  Hence,  the  test-object  should  be  on  or 
but  little  in  advance  of  a  large  blank  surface,  serving  as  a 
background. 

Furthermore,  I  think  it  important  that  an  object  used  for  test- 
ing imbalance  should  not  consist  of  vertical  or  horizontal  lines 
or  of  a  figure  bounded  by  such  lines.  When  such  an  object  is 
doubled,  the  patient's  attention  is  called  to  two  parallel  lines 
and  these  he  often  unconsciously  strives  to  unite  or  make  con- 


iRead  by  invitation  (with  demonstration  of  methods  on  patients) 
before  the  Section  on  Ophthalmology  of  the  College  of  Physicians  of 
Philadelphia,  November  15th,  1904. 
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tinuous  with  each  other,  thus  involuntarily  masking  the  devia- 
tion that  is  really  present.     This  tendency  to  fusion  is  not  as 
great  with  points  and  with  round  objects. 
Fulfilling  all  requirements  are: 

(a)  A  small,  sharp,  very  bright  light,  set  close  to  a  large 
dead-black  background. 

(b)  A  fairly  large  round  target  with  a  round  buirs-eye — 
the  latter  being  just  large  enough  to  be  seen  distinctly  at  the 
given  distance. 

( )ccasionally  other  test-objects  are  useful,  as  will  be  noted 
later  on  in  describing  the  tests. 


Frg.  1.— Target  used  for  a  Test-Object. 

The  target  here  shown  is  a  disc  of  white  cardboard,  5  inches 
in  diameter,  with  a  black  dot  0.5  mm.  in  size  in  the  center.  This 
is  the  object  used  for  the  near  tests,  the  target  in  this  case  being 
supplied  with  a  handle  to  hold  it  by.  For  patients  with  low  visual 
acuity  targets  are  employed  having  bull's  eyes  1  or  even  2  mm. 
in  diameter.  For  distance  the  same  target  is  used  but  with  a  bull's 
eye  of  5  mm.,  and  the  target  itself  is  set  in  the  center  of  a  dead 
black  disc,  1  to  2  feet  in  diameter. 


Tests. 

With  regard  to  tests  we  must  distinguish  between  those  that 
enable  us  (a)  to  determine  the  position  assumed  by  the  eyes 
when  at  rest — the  Static  Tests;  and  (b)  those  that  enable  us  to 
determine  the  ability  of  the  eyes  to  perform  the  various  normal 
movements — Dynamic  Tests. 

The  tests  that  have  been  proposed  are  very  numerous,  but 
the  following  list  comprises  all  that  are  necessary  for  even  the 
most  elaborate  examination. 
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A.    Tests  to  determine  position  of  eyes  when  at  rest — Static 
Tests. 

1.  Tests  of  Binocular  Fixation.     (Screen  test.) 

2.  Tests  of  Binocular  Vision. 

(a)  Tests  showing  whether  binocular  vision  is  present 

or  not  (Red  glass,  Bar  reading,  Stereoscope,  Am- 
blyoscope,  Hering's  test.) 

(b)  Parallax  test. 

(c)  Phorometer. 

(d)  Maddox  rod. 

(e)  Clinometer. 

°-     Test  to  determine  ability  of  eyes  to  move — Dynamic  Tests, 

1.     Tests  of  Monocular  Movement  (Field  of  Monocular 
Fixation). 

(a)  Tropometer. 

(b)  Perimeter. 

^-      Tests  of  Binocular  Parallel  Movement. 

(a)  Field  of  Binocular  Fixation. 

(b)  Field  of  Binocular  Single  Vision. 
^.      Tests  of  the  Converging  Power. 

(a)  The  Static  Tests  (Screen,  Parallax,  Phorometer, 
Maddox)  made  for  Near  Points  (showing  the  rela- 
tion between  the  amount  of  imbalance  for  near  and 
for  distance). 

(b)  Convergence  near-point. 

(c)  Prism-convergence  (Adduction). 
^-.      Tests  of  the  Diverging  Power. 

(a)  Tests  showing  Relation  between  Imbalance  for 
Distance  and  Near  (see  3a). 

(b)  Prism-divergence  (Abduction). 

^.     Test  of  Supraverging  Power    (Ability  to  Overcome 
Prisms,  base  up  or  down). 
,     *^    cronsidering  our  choice  of  the  very  numerous  static  tests 

l^sve  been  devised,  we  observe: 

.     •        We  require  a  test  for  binocular  fixation;  one,  namely, 

£       *    ^part  from  what  the  eyes  see,  will  show  whether  the  two 

^^curately  on  the  same  object  at  the  same  time,  or  whether 

.        ^^T  the  other  deviates  or  tends  to  deviate.     A  knowledge 

.^Z^is  is  afforded  by : 

..       *^^  Screen  Test:    This  I  apply  as  follows:    I  place  the  pa- 

V"    "^vith  his  head  straight  and  with  his  eyes  in  the  primary 

j»  ^^^ion  and  directed  straight  at  the  test-object  (target).     I 

^    pass  a  card  from  one  eye  to  the  other,  and,  standing  a 
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little  to  one  side,  notice  whether  either  moves  when  covered 
(movement  of  deviation)  or  jumps  back  into  place  when  un- 
covered (movement  of  redress).  If  any  such  movement  is 
detected  I  proceed  to  place  prisms  before  the  eye,  rapidly  in- 
creasing these  in  strength  until  not  only  is  the  original  move- 
ment abolished,  but  there  is  a  slight  movement  in  the  con- 
trary direction.  I  then  reckon  that  by  deducting  2°  from  the 
prism  that  thus  produces  the  first  perceptible  contrary  move- 
ment I  obtain  a  close  measure  of  the  amount  of  the  deviation. 

Thus,  if  the  eyes  deviate  out  behind  the  screen,  showing  that 
there  is  either  exophoria  or  exotropia,  I  keep  putting  prisms, 
base  in,  before  one  eye,  until  there  is  a  slight  movement  in- 
ward behind  the  screen.  If  this  takes  place  with  a  10°  prism, 
I  shall  generally  find  that  with  a  7°.  8°,  and  9°  prism  there 
is  no  movement  and  that  8°  represent  quite  accurately  the  true 
amount  of  the  deviation.  This  finding  will  generally  be  cor- 
rect to  within  1°. 

If  there  is  no  screen  deviation  to  start  ivith,  we  can  gen- 
erally say  that  there  is  no  heterophoria  greater  than  1°  or 
at  most  2°.  In  such  a  case  I  take  a  2°  prism  and  place  it 
before  one  eye,  first,  base  in,  and  then,  base  out.  If  now  the 
prism,  base  in,  produces  a  slight,  but  perceptible  movement 
in  behind  the  screen,  and  the  prism,  base  out,  a  similar  move- 
ment out,  I  feel  assured  that  there  is  orthophoria  or,  at  all 
events,  no  heterophoria  greater  than  54°.  If,  however,  it  should 
take,  say,  3°,  base  in,  to  produce  a  movement  in  behind  the 
screen,  and  only  1°,  base  out,  to  produce  a  movement  out,  we 
would  say  that  the  test  showed  1°  of  exophoria. 

In  cases  of  paralysis  and  often  also  in  cases  of  squint  it 
becomes  important  to  determine  the  relative  amount  of  the  pri- 
mary and  the  secondary  deviation.  To  do  this,  I  first  measure 
the  screen  deviation,  in  the  way  just  outlined,  with  the  prism 
placed  before  the  right  eye,  and,  then  carefully  keeping  the 
the  patient's  head  and  eyes  in  the  original  position,  I  measure 
the  deviation  by  a  prism  placed  before  the  left  eye.  Thus  in  a 
given  case  with  paresis  of  the  right  externus,  I  may  find  with 
the  prism  before  the  right  eye  an  inward  deviation  of  10**  in 
the  primary  position,  18°  when  the  eyes  are  directed  to  the 
right,  and  5°  when  the  eyes  are  directed  to  the  left.  Placing 
the  correcting  prism  before  the  left  eye,  I  find  the  measurements 
to  be  15°  in  the  primary  position,  40°  with  the  eyes  directed  to 
the  right,  and  5°  when  they  are  directed  to  the  left;  i.  e.,  when 
the  patient  looks  to  the  left,  the  primary  and  secondary  devia- 
tions are  equal ;  when  he  looks  straight  ahead  the  secondary 
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is  1.0  times  the  primary ;  and  when  he  looks  to  the  right,  the 
secondary  is  over  twice  as  great  as  the  primary. 

Having  made  the  screen-test  in  the  way  above  mentioned  by 
alternate  covering,  I  then  proceed  to  determine  by  it  whether 
the  deviation  that  zve  have  found  is  a  sqmnt  or  a  heterophoria. 

To  do  this  I  make  the  patient  look,  with  both  eyes  open, 
at  the  test-object,  then  suddenly  place  the  screen  before  one  eye, 
say  the  right,  and  then  suddenly  move  it.  If  when  I  cover  the 
right  eye  and  again  when  I  uncover  it,  that  eye  alone  moves, 
showing  that  this  eye  deviates  when  covered  but  returns  to 
fixation  when  uncovered,  and  that  the  other  eye,  which  is 
uncovered  all  the  time,  remains  in  the  position  of  fixation,  I 
am  evidently  dealing  with  a  case  of  heterophoria.  If,  under  the 
same  conditions,  neither  eye  moves  (and  yet  alternate  cover- 
ing has  shown  us  that  there  is  a  well-marked  deviation)  the 
right  eye  is  squinting.  If  both  eyes  moz'e,  the  left  eye  is  squint- 
ing. 

By  repeating  the  test  several  times  first  with  one  eye  and 
then  with  the  other,  I  can  tell  in  a  case  of  squint  whether  one 
eye  squints  constantly  or  sometimes  one,  sometimes  the  other 
deviates  (alternating  squint). 

Proceeding  now  to  (2)  the  tests  of  binocular  z^ision,  i.  e., 
those  which  show,  not  so  much  whether  the  eyes  deviate  as 
whether  both  see  the  object  in  the  same  place  or  not,  we  may 
pass  over  (a)  the  tests  (red  glass,  stereoscope,  amblyoscope, 
bar-reading  Hcring's  test),  which  determine  whether  binocular 
vision  is  present  at  all  or  not. 

(b)  Parallax.  This  is  conducted  simultaneously  with  the 
screen-test. 

As  we  are  watching  the  patient's  eye  to  ascertain  how  it 
deviates  behind  the  screen,  we  ask  the  patient  to  tell  how  the 
object  looked  at  moves,  as  the  screen  is  transferred  from  eye 
to  eye. 

The  recognition  of  this  parallactic  movement  is  really  a  recog- 
nition of  diplopia;  only,  instead  of  the  double  images  being 
seen  simultaneously  they  are  seen  in  succession.  Thus,  sup- 
pose the  eyes  deviate  in  when  screened.  Now  when  the  screen 
is  passed  from  the  right  eye  to  the  left,  the  right  eye,  which 
is,  so  to  speak,  caught  in  the  act  of  deviating  inward,  sees  the 
object  not  straight  ahead,  as  the  left  eye  (which  was  fixing) 
saw  it,  but  off  to  the  right :  i.  e.,  the  object  appears  to  him  to 
have  made  a  jump  from  left  to  right.  This  condition,  which 
is  strictly  analogous  to  homonymous  diplopia,  is  properly 
called  an  homonymous  parallax.  So,  too,  if  the  right  eye  was 
turned  out  behind  the  screen,  the  object,  when  the  right  eye 
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is  uncovered,  would  appear  to  move  to  the  left  {crossed  paral- 
lax) ;  if  the  right  eye  was  higher  the  object  would  appear  to 
move  down  {right  parallax)  ;  if  the  right  eye  was  lovver,  the 
object  would  appear  to  move  up  {left  parallax). 

Really  the  eye  should  be  aware  of  a  double  jump  of  the  ob- 
ject looked  at,  i.  e.,  in  homonymous  parallax,  the  object,  when 
the  right  eye  is  uncovered,  should  appear  to  jump  first  to  the 
right  and  then  back  to  the  left  (the  latter  movement  corre- 
sponding to  the  movement  of  redress  of  the  eye  itself).  Some 
few  do,  indeed,  perceive  this  double  jump,  and  occasionally  we 
find  some  that  see  only  the  second  movement,  getting  thus  an 
inverse  parallax  which  is  just  opposite  in  direction  to  the  or- 
dinary, or  direct  parallax.  This  should  occasion  no  confu- 
sion. 

Occasionally  the  parallactic  movement  is  not  perceived  at 
all,  and,  not  infrequently,  even  if  it  is  perceived,  the  patient 
refuses  to  admit  its  existence  until  by  the  use  of  some  artifice — 
the  production,  for  instance,  of  an  artificial  parallax  by  means 
of  prisms — its  presence  is  forced  upon  his  attention.  Some 
few  allege  that  the  movement  is  always  in  one  direction.  But 
in  the  great  majority  of  cases  the  test  succeeds. 

The  parallactic  movement  is  measured  by  means  of 
prisms;  in  fact,  we  measure  it  when  we  are  measuring  the 
screen-deviation,  the  prism  that  corrects  one  in  most  instances 
serving  to  correct  the  other  also.  In  the  case  of  the  parallax, 
the  prism  that  just  abolishes  the  movement  measures  the  de- 
viation. The  test  is  a  very  delicate  one,  since,  as  can  readily 
be  proved  by  experiment,  a  prism  of  even  %^  can  produce  a 
well-marked  parallactic  movement,  and  deviations  of  this 
amount  can  readily  be  measured  by  the  test. 

In  one  respect  the  parallax  is  very  valuable,  because  aflFord- 
ing,  better  than  any  other  subjective  test  a  comparison  between 
the  relations  of  the  eyes  as  regards  binocular  vision,  on  the  one 
hand,  and  their  relations  as  regards  binocular  fixation,  on  the 
other.  I  say  it  does  so  better  than  any  oth^r  subjective  test, 
because,  unlike  the  others,  it  is  made  at  the  same  time  and 
under  the  same  conditions  as  the  test  for  binocular  fixation 
(the  screen-test).  If  then  there  is  a  discrepancy  between  the 
findings  of  the  screen-test  and  the  parallax — if,  for  example, 
the  in-and-out  jump  of  the  eyes,  which  we  observe,  is  corrected 
by  a  prism  of  12°,  while  the  parallactic  movemi?nt  of  the  object, 
that  the  patient  perceives,  is  corrected  by  a  prism  of  4° — we 
can  be  sure  that  there  is  a  real  retinal  incongruence  of  this 
amount,  i.  e.,  that  the  amount  by  which  the  eyes  depart  from 
binocular  fixation  is  not  identical  with  the  amount  by  which 
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they  depart  from  binocular  vision.  This  could  not  be  unhesi- 
tatingly predicated  if  we  had  found  the  same  difference  between 
the  findings  of  the  screen-test  and  phorometer;  for  as  these 
two  tests  are  made  at  different  times  and  under  somewhat  dif- 
ferent conditions,  we  could  not  be  sure  that  the  position  of 
the  eyes  had  not  changed  in  the  interval  and  that  the  discrep- 
any  between  the  tests  was,  therefore,  only  apparent. 


pi^-.  2.— The  Black-Worth  Amblyoscope  Fitted    with    a    Graduated 

Arc  so  as  to  Serve  as  a  Phorometer. 

The  zero  point  of  the  arc  Is  determined  experimentally.  The 
pictures  in  the  two  tubes  being  displaced  vertically  by  means  of 
tho  vertical  adjus:ment  screw,  and  the  tubes  being  revolved  until 
the  pictures  appear  just  over  each  other,  the  amount  of  deviation  in 
degrees  can  be  read  off  on  the  arc.  The  arc  can  also  be  used  to 
measure  the  angle  of  squint  and  thus  determine  whether  or  not 
practice  with  the  amblyoscope  is  causing  the  latter  to  diminish. 

Another  not  inconsiderable  advantage  of  both  screen  and 
parallax  tests  is  that  it  enables  us  to  measure  the  amount  of 
vertical  and  lateral  dcination  simultaneously.  We  can  thus 
sometimes  ascertain  how  one  modifies  the  other.  ^ 

(c)  Phorometer.  I  use  the  ordinary  Stevens'  phorometer 
and  find  it  usually  reliable,  although  at  near  points  it  sometimes 
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gives  an  excess  of  exophoria,  particularly  if  too  coarse  a  test- 
object  is  used. 

The  amblyoscope  may  be  used  as  a  phorometer,  particularly 
if,  as  in  Dr.  Black's  modification,  it  is  fitted  with  a  vertical 
movement,  and  if,  as  in  the  model  here  shown  (see  Fig.  2, 
it  has  a  graduated  arc,  on  which  the  amount  of  rotation  re- 
quired to  put  the  two  pictures  vertically  over  each  other  can 
be  read  oflF  directly. 


Fig.  3.     Maddox-rod  Clinometer. 

The  slide  Is  placed  on  the  cross-bar  of  a  Steven's  phorometer, 
which  admits  of  being  accurately  leveled.  Usually  there  is  a  pair 
of  slides,  one  white  for  the  right  eye,  the  other  red  for  the  left. 

(d)  The  Maddox  rod  I  use  in  the  ordinary  way.  I  find 
it  usually  gives  an  excess  of  esophoria  (usually  about  1° 
more  than  the  other  tests),  so  that  if  it  shows  esophoria,  of 
1**,  I  expect  to  find  almost  complete  orthophoria  by  the 
Iparallax,  screen,  and  phorometer.  With  some  few  the  test 
fails  altogether  because  of  the  strong  tendency  that  they  show 
to  bring  the  line  of  light  into  the  image  of  the  flame,  even 
when  actually  there  is  a  very  marked  deviation  present. 

{e)  Determination  of  the  Declination:  This  can  be  done 
either  bv   Stevens'   clinometer  or  by   the   Maddox-rod  clino- 
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meter,*  (see  Fig.  3).  With  regard  to  this  instrument  let 
me  say  that  though  it  is  a  model  of  my  own,  at  least  four 
people  invented  an  entirely  similar  instrument  a  year  or  more 
before  I  did. 

In  general  I  think  very  little  of  clinical  value  is  gained  by 
the  measurement  of  the  declination  except  occasionally  in  com- 
plicated cases  of  paralysis.  Otherwise,  the  disturbances  of  de- 
clination seem  to  me  rare  and  when  they  do  occur  are  to  be 
regarded  as  simply  pathological  curiosities.  I  have  never  been 
able  to  persuade  myself  that  except  to  a  very  insignificant  de- 
gree they  were  productive  of  symptoms. 

The  Dynamic  Tests :  Turning  now  to  the  tests  which  meas- 
ure the  ability  of  the  eyes  to  move,  we  come  first  to : 


Pig.  4.— Test-object  for  Determining  the  Monocular  Field  of  Fixa- 
tion with  the  Perimeter. 

This  is  a  one-inch  white  disc  with  a  small  handle.  In  the  center 
of  the  disc  are  two  dots  close  together.  If  the  patient  fixes  on  these 
accurately,  the  dots  appear  separate,  but  if  as  the  card  is  moved 
the  patient  fails  to  follow  it,  so  that  he  no  longer  fixes  the  dots 
sharply,  they  will  appear  Indistinct,  and  the  two  will  run  together 
and  look  like  one. 

1.  Tests  of  Monocular  Movement  (determination  of  the 
Monocular  Field  of  Fixation),  This  is  made  either  with  the 
tropometer  or  with  the  perimeter.  The  latter  instrument  is  the 
one  I  myself  use.     I  place  the  patient's  chin  in  the  perimeter 

♦For  this  can  be  substituted  an  ordinary  Maddox  rod  set  in 
a  trial  frame  and  carefully  leveled.  The  description  of  the  original 
instrument  is  contained  in  the  Phil.  Med.  Journ.,  June  8,  1901. 
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rest  and  adjust  the  head  so  that  the  eye  under  examination 
when  in  the  primary  position  is  looking  directly  at  the  zero  of 
the  arc.  The  other  eye,  of  course,  is  covered.  Then,  keeping 
the  patient's  head  perfectly  immobile,  I  make  him  follow  with 
his  eye  a  small  card,  like  the  one  I  show  here,  with  two  dots 
on  it  set  close  together.  (Fig.  4.)  The  moment  his  eye  ceases 
to  fix  the  double  dot  the  two  dots  will  seem  to  him  to  run  into 
one,  and  the  place  occupied  by  the  card  on  the  perimeter  arc 
will  then  indicate  the  limit  of  excursion  of  the  eye  in  that 
special  direction. 

I  place  little  reliance  on  this  test  (with  either  tropometer 
or  perimeter),  and  for  two  reasons.  In  the  first  place,  in  mak- 
ing it  we  demand  of  the  patient  a  maximum  effort  and  one  that 
it  strains  the  eyes  to  perform.  Sometimes  the  patient  will 
make  this  effort,  sometimes  he  will  not.  Hence,  in  the  same 
patient  we  find  a  Tvide  variation  in  our  measurements  and  it 
is  only  by  taking  a  series  of  measurements  on  different  days 
and  then  taking  the  highest  measurement  of  the  series,  that 
we  can  arrive  at  an  idea  of  the  true  maximum  capacity  of  the 
eye  for  movement. 

Again,  the  test,  even  when  it  does  show  the  full  excursion 
of  each  eye,  is  sometimes  delusive.  It  not  infrequently  hap- 
pens that  a  patient,  whose  excursions  as  measured  by  the  peri- 
meter are  apparently  normal  and  are,  moreover,  equal  in  the 
two  eyes,  shows,  when  tve  examine  the  two  eyes  together,  a 
marked  diplopia  increasing  with  some  rapidity  in  a  specific  di- 
rection of  the  gaze.  This  finding,  which  I  have  met  with  sev- 
eral times,  must  mean  that  while  one  eye,  if  tested  by  itself, 
can  make  a  maximum  effort  equal  to  that  of  the  other,  yet 
when  it  works  with  its  fellow  it  lags  behind  the  latter  and  does 
so  because  one  of  its  muscles  is  at  least  relatively  weak. 

Nevertheless  the  test  may  be  of  service  in  differentiating 
some  of  those  obscure  cases  in  which  we  cannot  certainly  tell 
whether  we  are  dealing  with  a  paresis  of  a  muscle  in  one  eye 
or  a  spasm  of  the  associate  muscle  in  the  other.  Here  if  re- 
peated tests  with  the  perimeter  showed  that  the  excursion  of 
one  eye  was  always  deficient  in  one  direction  and  normal  in 
others,  we  would  infer  paresis;  while  if  they  showed  that  the 
excursion  of  one  eye  was  normal  and  that  of  the  other  eye 
was  always  excessive,  we  should  infer  the  existence  of  spasm. 

2.  Tests  of  Binocular  Movement:  I  determine  (a)  the 
Field  of  Binocular  Fixation  and  (b)  the  Field  of  Binocular 
Single  Vision  simultaneously.  I  cover  the  patient's  right  eye 
with  a  red  glass,  and  then  standing  in  front  of  him  and  about 
three  feet  away,  hold  a  candle  or  better  a  small  electric  light. 
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directly  in  line  with  his  eyes.  From  this  point,  "the  eyes- 
front"  position,  I  carry  the  light  first  (1)  to  his  left,  and  then 
successively  (2)  up  and  left,  (3)  up  and  right,  (4)  to  the 
right,  (5)  down  and  right,  and  (6)  down  and  left,  skirting 
thus  the  whole  periphery  of  his  field  of  fixation  and  occupying 
in  turn  each  one  of  what  may  be  called  the  cardinal  positions 


Eu.  &  r. 

Er. 

B    u.  1. 
El. 

Ed.  &  r. 

Ed.  &  1. 

Fig.  5. — Six  Cardinal  Positions  of  the  Field  of  Binocular  Fixation 
and  of  the  Field  of  Binocular  Single  Vision. 


of  the  gaze  (See  Fig.  5).  At  each  cardinal  position  (denoted 
in  the  chart  by  Er.  Eu  &  r,  etc.)  I  pause  and  ask  the  patient 
if  he  sees  one  light  or  two,  what  color  the  light  is,  where  the 
red  light  is  with  relation  to  the  white  and  how  far  off  from 
the  white.  I  thus  determine  the  amount  and  kind  of  diplopia 
in  each  of  the  cardinal  positions. 

In  making  this  examination  it  is  almost  a  necessity  to  have 
some  shorthand  method  of  recording,  for  as  the  examination 
is  very  tiresome  to  the  patient  it  must  be  done  quickly  and  yet 
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it  is  not  always  safe  to  trust  to  memory  and  wait  until  we  get 
through  before  putting  down  our  results. 

I  myself  use  the  method  of  recording  noted  on  the  diagram, 

The  six  cardinal  positions  are  Eu  &  r="Eyes  up  and  right" 
(i.  e.,  the  position  to  reach  which  the  patient's  eyes  must  be  di- 
rected up  and  to  the  right);  Eu  &  l=:"Eyes  up  and  left;" 
Er=:"Eyes  right;"  El="Eyes  left;"  Ed  &  r="Eyes  down  and 
right;"  and  Ed  &  l="Eyes  down  and  left." 

Furthermore,  the  following  abbreviations  are  used: 

DX=Crossed  diplopia. 

DH=Homonymous  diplopia. 

DR=Right  diplopia  (i.  e.,  vertical  diplopia  with  the  image 
belonging  to  the  right  eye  below. 

DL=Left  diplopia  (i.  e.,  vertical  diplopia  with  the  image 
belonging  to  the  left  eye  below. 
f>>    ^increasing  progressively  and  fast. 
f>>    ^diminishing  progressively  and  fast. 

Thus,  Eu  &  r,  DL>>  (read  "Eyes  up  and  right,  diplopia 
left  increasing")  would  mean  "There  is  a  vertical  diplopia 
with  the  image  belonging  to  the  left  eye  below,  and  this 
diplopia  increases  progressively  and  fast  when  the  eyes  are 
carried  up  and  to  the  right." 

To  make  a  satisfactory  diagnosis  in  a  case  of  paralysis,  \\t 
must  determine  the  amount  and  kind  of  diplopia  in  each  of 
the  six  cardinal  positions,  and  note  particularly  whether  or 
not  the  diplopia  increases  fast  when  the  eyes  are  carried  to- 
ward any  one  cardinal  position.  The  muscle  affected  can  then 
be  deduced  from  the  following  table : 


Diplopia 

=«  Pakesis  op 

Er.  DH 

»  greatly. 

R. 

External  Rectus 

Er.  DX 

.«          •• 

L. 

Internal  Rectus 

Bl.  DH 

(t          t( 

L, 

External  Rectus 

El.   DX 

.4                         .. 

K, 

Internal  Rectus 

Eu.  &  r,  DL 

ti                       M 

R. 

Superior  Rectus 

Eu,  &  r.  DK 

••                       *• 

L. 

Inferior  Oblique 

Eu.  &  1-  DR 

"                       ** 

L. 

Superior  Rectus 

Eu.&l.DL 

..                       •• 

R. 

Inferior  Oblique 

Ed.  &  r.  DR 

tl                        tt 

R. 

Inferior  Rectus 

Ed.  &  r.  DL 

"                       •♦ 

L. 

Superior  Oblique 

Ed.  &  1.  DR 

it                       •» 

R. 

Superior  Oblique 

Ed.&l.DL 

L. 

Inferior  Rectus 

This  indicates  the  result  in  a  compact  way  and  has  some  of 
the  advantages  of  a  mathematical  formula  in  that  it  enables 
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US  to  write  out  and  interpret  our  findings  quickly.  Thus  the 
formula  En  &  r.  DL  >  >  always  suggests  to  me  paresis  of 
the  right  superior  rectus  and  much  more  readily  than  a  long 
description  would  do. 

As  we  note  the  diplopia  that  the  patient  shows  in  each  car- 
dinal position,  thus  delimiting  his  field  of  binocular  single 
vision,  we  also  observe  whether  one  eye  or  the  other  lags  be- 
hind the  other  at  any  point,  and  thus  ascertain  whether  his 
Held  of  binocular  fixation  is  normal  or  not.  This  latter  may 
also  be  examined  in  the  ordinary  way  by  making  the  patient 
with  both  eyes  open,  follow  a  pencil  or  a  white-headed  pin 
held  a  foot  or  so  from  the  eyes. 

In  making  the  two  tests,  of  course,  it  is  essential,  first,  that 
the  patient  should  keep  his  head  still;  second,  that  he  should 
really  try  to  follow  the  light  with  his  eyes. 

3.     Tests  of  Converging  Poiver: 

(a)  The  relation  between  the  amount  of  imbalance  for 
distance,  ivhen  the  eyes  are  not  converging,  and  for  near  when 
they  are  converging,  affords  us  very  important  indications  as 
to  the  presence  of  any  excess  or  deficiency  in » the  converging 
power.  The  comparison  between  the  two  I  regard,  there- 
fore, as  an  indispensable  part  of  even  a  cursory  examination 
of  the  eye-muscles. 

(b)  Convergence  Near-point:  This  also  furnishes  infor- 
mation that  cannot  well  be  dispensed  with.  I  measure  the  dis- 
tance of  the  convergence  near-point  from  the  root  of  the  nose, 
using  for  a  test-object  a  fine  dot,  a  hat-pin  with  a  small  white 
head,  or  a  small  bright  light.  In  cases  of  hyperphoria,  when 
even  if  the  convergence  is  normal  the  patient  finds  it  hard  to 
keep  up  the  effort  because  the  images  tend  to  diverge  vertically, 
these  test-objects  are  replaced  by  a  fine  vertical  line  on  a  round 
card   (see  Fig.  6). 

The  attempt  to  determine  the  convergence  near-point  should 
be  made  even  in  those  cases  ivhere  there  is  no  binocular  fixa- 
tion at  all,  e.  g.,  in  divergent  squint.  Here  it  is  of  importance 
to  know  whether  the  patient  does  or  does  not  make  an  effort 
to  converge,  and,  if  he  does,  how  nearly  he  succeeds  in  bring- 
ing the  eyes  together.  In  many  cases  the  attempt  at  converg- 
ence will  be  kept  up  until  within  two  or  three  inches  of  the 
nose,  the  eyes  getting  nearly  into  line,  but  never  quite  succeed- 
ing. Such  cases  are  of  much  better  prognosis  than  those  in 
which  the  convergence-effort  is  almost  lacking. 
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(c)  Prism-convergcncc  {Adduction)  :  This,  in  my  mind, 
is  of  comparatively  subordinate  importance  as  a  test,  the  two 
tests  just  named  affording  much  more  valuable  indications. 
And  in  particular,  I  wish  to  protest  against  the  idea  that  any- 
thing is  to  be  gained  by  estimating  the  relation  between  prism- 
convergence  (adduction)  and  prism-divergence  (abduction) 
or  in  fact,  that  there  is  any  normal  relation  at  all  between  them. 
In  one  and  the  same  patient  prism-convergence  varies  greatly 
from  time  to  time  and  can  be  increased  by  practice  to  four  or 


Fig.  G. — Target  for   Determinging  the  Convergence  Near-Point  in 
Hyperphoria. 

The  test  object  here  Is  a  vertical  line,  1  or  2  Inches  in  length. 
To  a  patient  with  a  large  hyperphoria  or  even  with  a  vertical  squint 
but  with  good  converging  power,  this  line  will  still  appear  single 
when  it  is  brought  to  within  1.5  or  2  inches  of  his  nose;  for,  though 
fhe  line  doubles  vertically,  the  two  images  will  overlap  and  hence 
appear  continuous,  if  he  can  converge  well  upon  them. 

five  times  its  original  amount;  prism-divergence  is  nearly  a 
constant  quantity  and  cannot  be  increased  by  exercise.  To 
make  a  comparison  between  two  such  quantities,  one  a  va- 
riable minimum,  the  other  an  unchangeable  maximum,  seems 
to  me  irrational. 

4.     Tests  of  the  Diverging  Pou'er: 

(a)  The  relation  between  the  amount  of  imbalance  at 
near-points,  zvhen  the  eyes  are  not  diverging,  and  the  amount 
for  distance,  when  they  are,  affords  a  valuable  indication  as 
to  whether  the  eyes  diverge  excessively  or  not  enough. 

(b)  Prism-divergence,  determined  by  the  strength  of 
prism,  base  in,  which  the  eyes  can  overcome  when  looking  at 
a  distant  object,  is  also  a  valuable  measure  of  the  divcrg^ing 
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power.    A  prism  divergence  under  tS""  indicates  subnormal  and 
one  over  9''  a  pathologically  excessive  degree  of  divergence. 

5.  Tests  of  Supravergence,  or  of  the  ability  of  the  eyes  to 
diverge  in  a  vertical  plane,  measured  by  prisms,  base  up  or 
down,  afford  very  little  information  and  can  usually  be  dis- 
pensed with. 

Order  of  the  Tests. 

The  tests  must  begin  with  those  that  involve  least  strain  of 
eye-muscles,  hence  tests  for  imbalance  must  be  made  be- 
fore tests  for  movement,  and  the  tests  for  distance  before 
those  for  near,  which  bring  in  the  disturbing  element  of  con- 
vergence. 

The  field  of  binocular  single  vision  and  the  field  of  binocu- 
lar and  monocular  fixation  tests  are  taken  last  of  all  because 
to  make  them  at  all  carefully  involves  great  strain  on  the 
eyes. 

Routine. 

Not  all  the  tests  are  needed,  except  in  complicated  cases, 
when  we  may  require  every  help  we  can  get. 

To  make  a  satisfactory  examination  we  must  perform  the 
test  for  binocular  fixation  and  cine  or  more  tests  for  binocular 
vision,  determining  by  both  means  the  imbalance  for  both  dis- 
tance and  near,  and  we,  must  get  a  good  idea  of  the  ability  of 
the  eyes  to  converge,  diverge,  and  make  parallel  movements. 
In  choosing  our  tests  we  must  insist,  in  the  first  place,  upon 
accuracy,  in  the  second  place  upon  delicacy:  and,  out  of  sev- 
eral tests  which  are  accurate  enough  and  delicate  enough  to 
serve  our  turn,  we  will  select  those  that  are  the  simplest  and 
quickest.  These  considerations  lead  us  to  the  accompanying 
routine. 

Ordinary  Routine. 

I.  Determine  Deviation  for  Distance  by — 

(1)     Screen  and  (2)  Parallax  simultaneously. 

(3)  Maddox  rod. 

(4)  Phorometer. 

II.  Determine  Deviation  for  Near  by — 

(5)  Phorometer. 

(6)  Screen  and  (7)   Parallax  simultaneously. 
(8)     Maddox  rod. 
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III.     Determine. 

(J))       Convergence  Near-point. 

(10)  Prism-divergence    (Abduction) . 

(11)  Prism-convergence  (Adduction).    Usually  omit  if 
9  is  normal. 

(12)  Field  of   Binocular   Fixation  and    (13)    Field    of 

Binocular  Single  \'ision  taken  simultaneously. 

This  answers  for  all  ordinary  cases.  Indeed,  I  usually  omit 
the  Maddox-rod  test  for  near,  and  if  the  other  tests  show 
concordant  results,  I  often  omit  the  phorometer  for  both  dis- 
tance and  near.  With  these  omissions  the  examination  can  be 
made  in  three  or  four  minutes. 

Special  Routine  in  Squint:  Here  usually  all  the  tests  of 
binocular  vision  fail  us,  and  we  are  dependent  on  the  screen- 
test  which  is  hence  of  especial  value :  also  upon  the  determina- 
tion of  the  convergence  near-point  and  upon  the  excursions 
of  the  eyes.  We  also  employ  the  various  tests  (red  glass,  bar 
reading,  stereoscope,  etc.)  to  determine  whether  binocular 
vision  is  |)resent  or  not.  In  measuring  squint,  I  regard  the 
screen  test  as  far  superior  to  the  perimeter  or  to  any  similar 
device  that  depends  upon  the  position  of  the  corneal  reflex, 
for 

1.  It  is  more  accurate. 

2.  It  can  measure  very  small  squints. 

3.  With  it  we  can  measure  deviation  for  both  distance 
and  near.    This  is  hard  or  impossible  to  do  with  the  perimeter. 

4.  We  can  measure  both  the  primary  and  the  secondary  de- 
viation.    Impossible  with  the  perimeter. 

5.  Can  measure  vertical  and  lateral  deviations  simultan- 
eously which  cannot  be  done  with  the  perimeter. 

().  Can  dispense  with  cumbrous  apparatus,  and  can  use  the 
test  in  gauging  effect  of  operations. 

Special  Routine  in  Paralytic  Cases:  The  tests  for  imbal- 
ance are  here  of  less  importance.     We  here 

(a)  Apply  the  screen  test  in  different  directions  of  the  gaze. 

(b)  Take  special  care  to  measure  the  primary  and  the 
secondary  deviation. 

(c)  Take  special  care  to  determine  accurately  the  field  of 
binocular  single  vision  and  the  field  of  binocular  fixation. 

In  specially  difficult  cases,   we  determine  also: 
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(d)  The  declination  in  paralysis  of  elevators  or  depressors. 

(e)  The  field  of  monocular  fixation  with  the  tropometer 
or  perimeter. 

Recently  Bielschowsky  has  advanced  another  means  of  di- 
agnosis in  cases  of  paralysis,  namely,  the  varying  distance  be- 
tween the  double  images  produced  by  inclination  of  the  head 
toward  either  shoulder,  but  for  reasons  into  which  I  have  not 
time  to  enter  now,  I  consider  his  reasoning  to  be  based  on  a 
fallacy. 


CONTRIBUTION  TO  SERUM  THERAPY,  ESPECIAL- 
LY OF  ULCUS  CORNEAE.* 

By  Dr.  L.  Paul, 
assistant  in  the  cunic. 

BRESLAU. 

Translated  from  the  German  by  Dr.  T.  T.  Blaise, 
Mason  City,  Iowa. 

Serum  therapy  has  made  marked  progress  during  recent 
years.  Nor  is  it  alone  in  those  diseases  of  which  we  know  the 
bacteriological  causes  that  it  has  been  employed,  but  even  for 
various  diseases,  the  etiolog>'  of  which  is  but  little  known  to 
us,  have  we  sought  to  procure  an  effective  serum. 

Two  different  principles  underlie,  in  general,  the  serum  treat- 
ment :  it  is  either  sought  to  incorporate  into  the  diseased  body 
an  antitoxin  which  .combats  the  toxic  substances  arising  from 
the  disease  agents  (as  in  tetanus),  or  it  is  the  object  to  intro- 
duce into  the  body  specific  substances  that  are  destructive  to 
the  bacteria,  i.  e.  bactericidal,  (as  in  cholera  and  the  plague). 

Also  the  most  recent  attempts  to  institute  a  serum  treatment 
in  affections  of  streptococci  and  in  anthrax,  aim  at  the  pro- 
duction of  a  substance  of  bactericidal  nature  and  the  intro- 
duction of  the  same  into  the  organism. 

So  also  the  pneumococcus  serum  which  of  late  has  been 
much  employed  in  pneumonia,  especially  in  England,  contains 
preferably  bacteria-destroying  substances. 

The  treatment  of  pneumonia  with  this  serum  is  based 
scientifically  on  the  conception,  that  the  body  spontaneously 
will  produce  antibodies  as  a  reactive  sequence  of  the  disease, 
necessary  to  destroy  the  bacteria,  but  that  it  requires  a  suf- 
ficient period  of  time  during  which  the  diseased  organism  may 
succumb.  It  is  consequently  desirable  to  introduce  early  into 
the  body  anti-substances,  especially  since  the  disease  focus  is 
but  little  amenable  to  other  therapy. 


♦Kllnische  Monatsblatter  ftir  Augenhellkunde,  Jan.,  1905. 
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The  idea  of  applying  serum  therapy  also  to  pneumococcal 
disease  of  the  cornea,  ulcus  serpens,  was  two  years  ago  sug- 
gested by  Romer,  of  Wurzberg. 

In  serpent  ulcer  of  the  cornea  the  chances  for  spontaneous 
recovery  are  far  less  than  in  pneumonia,  inasmuch  as  here,  on 
account  of  the  smallness  of  the  disease  process,  the  necessary 
reaction  cannot  be  achieved  by  the  organism,  and  the  latter 
can  only  tardily  effect  a  recovery.  For  this  reason  serum 
therapy  seems  to  be  absolutely  indicated  in  ulcus  serpens. 

However,  ulcus  serpens  can  be  relatively  well  treated  and 
easily  influenced  by  other  therapeutic  measures,  especially  by 
cautery  and  paracentesis. 

It  must  not  be  overlooked,  however,  that  these  two  measures 
have  certain  disadvantages  not  to  be  underestimated. 

Usually  cauterization  results  in  quite  heavy  cicatrices  which 
later  prove  an  optic  hindrance.  In  paracentesis  after  Saemisch, 
synechiae  easily  follow,  and  not  infrequently  paracentesis  cul- 
minates in  secondary  glaucoma. 

Replacing  these  therapeutic  measures  by  serum  therapy 
would  be  most  desirable,  providing  the  same  is  of  real  ef- 
ficiency. 

Romer*  eventually  succeeded  in  showing  that  in  animals 
which  were  immunized  against  pneumococcic  infection,  the 
corneal  pneumococcic  infection  runs  a  much  milder  course 
than  in  animals  not  immunized. 

These  results  encouraged  him  to  attempt  in  man  also  serum 
therapy  in  ulcus  serpens. 

Accordingly  he  had  the  firm  of  Merk,  of  Darmstadt,  prepare 
a  poly-valent-  pneumococcus  serum  of  as  high  value  .as  could 
be  obtained,  by  high  degree  immunization  of  animals  against 
pneumococci. 

His  results  which  he  gives  in  the  above  cited  treatises,  are 
extraordinarily  salutary,  and  are  exceedingly  encouraging  for 


iRomer,  Paul:  Experimental  Bases  for  Clinical  Experiments 
with  Serum  Therapy  of  Ulcus  Serpens,  after  Investigations  of 
Pneumococci  Immunity.  Archlv.  ftir  Ophthalmologic,  54,  I.,  Leip- 
zig, 1902.  Ibid:  Brief  Report  on  the  Present  Status  of  Serum 
Therapy  of  Ulcus  Serpens.  Heidelberger  Ophthalmologische  Ge- 
sellschaft,  1903.  Ibid.:  Introduction  to  Clinical  Investigation  of 
Serum  Therapy  of  Ulcus  Serpens.  Zeitschrift  fiir  Augenheilkunde. 
XI,  1904.  Ibid.:  On  Prophylaxis  of  Ulcus  Serpens  Corneae  in 
Unterfrauken,  Darmstadt. 

'According  to  Ehrlich*s  views  an  active  serum,  i.  e.,  an  effec- 
tive serum,  consists  of  two  separate  bodies;  the  labile  body,  the 
complement  of  which  pre-exists  In  every  normal  organism,  and  of 
the  stabile  body  arising  from  the  products  of  the  antibody  of  the 
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general  introduction  of  the  serum  therapy. 

It  was  accordingly  quite  desirable  that  as  early  as  possible 
an  accurate  test  of  the  serum  should  be  instituted  in  the  various 
clinics  and  hospitals. 

Accordingly  Privy  Counsellor  Uhthoff  delegated  me  to  make 
a  practical  application  of  the  Romer  pneumococcus  serum  in  all 
proper  cases  of  ulcus  serpens. 

The  necessary  serum  was  furnished  gratis  by  the  firm  of 
Merk. 

Unfortunately  the  number  of  tests  which  I  instituted  was 
small,  on  account  of  the  costliness  of  the  serum  at  the  time, 
this  reducing  the  quantity  delivered  to  us.  But  in  consequnce 
of  this  I  selected  only  those  cases  with  greater  care  which  were 
particularly  adapted  for  serum  therapy. 

After  confirmation  of  the  clinical  picture  of  ulcus  serpens 
by  bacteriological  examination,  we  selected  those  cases  in  which 
the  ulcer  had  not  yet  been  treated  and  which  had  not  advanced 
to  such  degree  as  to  render  the  serum  treatment  hopeless, 
but  which  on  the  other  hand  were  not  so  small  and  insignifi- 
cant as  to  give  hopes  of  spontaneous  recovery  without  any 
treatment. 

Treatment  was  instituted  according  to  Romer's  original 
specification. 

According  to  these  the  patient  would  receive  only  a  com- 
paratively small  amount  of  serum  subcutaneously,  but  simul- 

specific  serum,  i.  e.,  of  the  Immunized  animal,  the  so-called  ambo- 
ceptor. To  be  effective  it  is  necessary  that  the  amboceptor  enter 
as  a  link  between  the  complement  and  the  bacterial  substance  and 
thus  combine  the  two.  The  amboceptor  must,  on  the  one  hand, 
conform  to  the  complement,  and  on  the  other,  to  the  bacterial  sub- 
stance. Since  the  complements  are  not  constantly  identical  with 
each  other,  but  since,  according  to  the  late  views  there  exist  com- 
plements of  various  properties,  it  remains  in  doubt  whether  the 
human  complements  conform  to  the  immunizing  serum  which  is 
derived  from  a  lower  animal.  The  probability  that  amboceptors 
exist  that  conform  to  the  complements  of  the  human  bodies,  in- 
creases when  the  immune  serum  is  procured  from  different  ani- 
mals, among  which  one  at  least  may  yield  a  conforming  ambo- 
ceptor. Since  also  the  bacterial  cultures  (B&kterienstamme),  which 
cause  disease,  and  are  respectively  employed  for  immunization,  are 
not  always  exactly  identical  with  each  other,  it  becomes  uncertain 
that  the  amboceptors  of  an  immunizing  serum  link  into,  or  con- 
form with  bacterial  substances  of  a  given  disease  exiter,  but  will 
most  probably  do  so  if  the  serum  is  prepared  from  the  greatest 
possible  number  of  different  cultures  of  the  same  species.  A 
serum,  then,  which  is  on  the  one  hand  derived  from  different  ani- 
mals, and  on  the  other,  is  procured  through  the  immunization  of 
the  animals  with  various  bacterial  cultures,  is  called  a  polyvalent 
serum. 


SERUM  THERAPY,  ESPECIALLY  OF   ULCUS  CORNEAE.        321 

taneously  the  patient  was  to  receive  subconjunctival  serum 
injections  and  serum  instillations  upon  the  ulcer.  Romer 
discontinued  later  the  subconjunctival  injections,  but  gave 
much  larger  subcutaneous  doses. 

By  the  first  method,  with  which  alone  I  was  familiar  in  the 
beginning,  I  treated  six  patients. 

After  diagnosis  was  confirmed  with  certainty,  the  patients 
received  at  once  from  three  to  four  ccm.  of  serum  subcuta- 
neously  and  at  the  same  time  a  subconjunctival  serum  injection 
of  3/  ccm.  and  every  one  or  two  hours  one  drop  of  serum  was 
dropped  upon  the  ulcer. 

The  result  was  only  partially  favorable.  In  two  patients  the 
ulcer  healed  smoothly  with  this  treatment. 

In  the  four  remaining  patients  this  therapy  failed  utterly, 
it  having  been  repeated  the  following  day  and  the  day  after  that. 

Three  cases  had  to  be  cauterized  on  the  second  and  third  day 
respectively. 

In  the  last  cases  after  repeating  the  therapy  three  times, 
paracentesis  after  Saemisch  had  to  be  resorted  to. 

The  four  patients  following  were  treated  according  to  the 
nevvL  procedure  by  giving  large  subcutaneous  doses  and  without 
subconjunctival  injections. 

This  therapy  also  failed  to  give  the  expected  results,  despite 
its  several  repetitions  and  one  patient  having  even  thirty  ccm. 
subcutaneously. 

In  one  solitary  case  it  could  be  assumed  that  the  ulcer  was 
perhaps  delayed  in  its  progress,  but  ultimately  it  became  neces- 
sary to  resort  to  the  cautery. 

In  the  remaining  cases,  in  justice  to  the  patients,  it  became 
necessary  on  the  following  day,  or  day  after  that,  to  cauterize 
on  account  of  the  persistent  progress  of  the  ulcer. 

Thus  I  can  only  acknowledge  a  complete  result  in  18  pei 
cent.,  and  partial  result  in  27  per  cent,  of  the  cases. 

I  did  not  observe  any  bad  complicating  effects  at  all.  Pulse 
and  temperature  remained  normal,  nor  was  the  general  con- 
dition of  the  patient  disturbed.  At  the  point  of  the  subcuta- 
neous injections  occasional  temporary  swelling  and  pain  oc- 
curred, but  no  phlegmon  or  abscess  arose. 

The  experiments  with  animals  which  I  instituted  resulted 
the  same  as  Romer 's,  i.  e.,  animals  (rabbits)  which  had  been 
treated  with  serum  ran  a  milder  course  of  pneumococcus  infec- 
tion of  the  cornea  than  those  not  injected. 

In  my  experiments  with  serum  therapy  a  striking  difference 
appeared  between  the  first  and  the  last  cases  treated,  which 
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was  occasioned  by  the  different  deliveries  of  the  serum.  While 
under  the  treatment  of  the  first  quantity  of  serum  received, 
which  was  employed  in  four  patients,  two  patients  recovered, 
(50  per  cent.),  the  later  treatment  remained  totally  without 
success  in  spite  of  larger  doses. 

Such  differences  should  not  in  themselves  be  at  all  surprising, 
especially  if  we  know  how  exceedingly  difficult  it  is,  to  uni- 
formly immunize  animals  against  a  given  bacterium,  even  in 
view  of  the  fact  that  there  are  individual  differences  in  the 
immunity  to  be  achieved  in  most  animals.  The  production  of 
a  serum  of  constant  and  even  strength  is  one  of  the  chief 
difficulties  of  serum  production. 

Besides  this  there  is  the  possibility  that  the  serum  became 
too  old  in  the  factory  or  in  my  hands. 

Italian  authors  especially  sought  to  improve  the  serum. 
Tizzoni  dessicated  the  same  in  vacuum  in  the  manner 'as  has 
been  done  with  the  diphtheria  and  tetanus  sera',  in  order  to 
render  it  more  preservable  and  also  more  concentrated.  The 
serum  produced  by  him  accordingly  was  in  a  dry  form. 

Calderaro*  instituted  extended  after-proofs  with  Romer's 
and  Tizzoni's  sera  as  to  their  results,  which  yielded  better 
results  with  the  use  of  Tizzoni's  serum.  In  expressing  his 
moderate  satisfaction  his  assertions  differed  in  fact  but  slightly 
from  mine.  Thus  he  succeeded  only  to  effect  the  recovery  of 
very  small  ulcers  that  had  only  existed  for  from  four  to  six 
days,  while  for  the  larger  ones  cauterization  and  paracentesis 
had  to  b^  resorted  to. 

The  results  of  Schnege^  (in  the  Konigsberg  eye  clinic) 
substantiate  in  part  the  therapeutic  value  of  the  serum,  since 
of  eleven  ulcers  treated  with  serum  only,  seven  were  actual 
serpent  ulcers  confirmed  by  bacteriological  finding  of  pneu- 
mococci,  and  of  the  seven  ulcers,  two  did  not  recover  under 
serum  treatment. 

The  results  achieved  by  Kriickmann  with  serum  treatment, 
as  reported  in  the  Medical  Association  of  Leipzig,  are  not 
exceptionally  good. 


iCaMeraro:  On  the  Treatment  of  Hypopyon-keratitis  with 
Prof.  Tlzzoni-Panlchl  and  Dr.  R6mer*s  sera.  Wochenschrift  fdr 
Therapie  and  Hygiene  des  Auges.,  1903.  II.  Ibid:  Sulla  cura  della 
cheratite-miopio  con  1  sieri  del  prof.  Tizzoni-Panichi  e  del  dott. 
Romer.     La  clinica  oculista,  1903,  August. 

2Schnege:  Contribtution  to  the  Treatment  of  Ulcus  Serpens 
Corneae.     Inaug-Dissert,  Konigsberg,  1904. 
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Zur  Nedden's^  results  are  similar  to  my  own. 

To  me  it  seems  without  doubt  that  in  time  the  serum  and 
the  technique  of  the  treatment  will  be  perfected.  We  have 
at  the  present  time  no  accurate  basis  for  the  dosage  of  the 
serum.  Even  the  authorities  on  serum  therapy  are  admittedly 
at  sea  in  regard  to  this  point  The  best  proof  of  this  is  fur- 
nished by  the  change  inaugurated  in  the  directions  prescribed 
for  its  application,  and  the  difference  in  dosage  practiced  by 
the  several  authors.  Calderaro,  e.  g.,  administered  subcuta- 
neously  only  one  dose  of  three  or  four  ccm.,  while  Romer  gives 
about  ten  ccm.  subcutaneously. 

To  begin  with,  it  is  necessary  that  a  very  strong  serum 
should  be  produced,  if  with  such  small  dose  as  ten  ccm,  sub- 
cutaneously, a  sufficient  amount  of  anti-bodies  shall  reach  the 
small  corneal  structure,  itself  of  low  diff usability,  and  there 
combat  efficiently  the  bacteria. 

One  might  suggest  that  the  efficiency  might  be  increased  by 
increasing  the  frequency  of  the  administration.  But  we  lack 
the  basis  upon  which  to  graduate  the  size  of  the  dose,  since 
we  do  not  know  on  the  one  hand  how  much  of  a  dose  is  required 
and  on  the  other  we  do  not  know  how  large  a  dose  would  be 
deleterious  to  the  patient,  since  the  serum  in  large  quantities 
is  certainly  not  a  substance  of  indifferent  qualities. 

Perhaps  Romer  or  others  will  succeed  in  solving  the  problem, 
and  perfecting  the  serum  sufficiently  as  to  make  it  practicable 
in  the  treatment  of  ulcus  serpens. 

In  the  mean  time  the  chances   for  the  success  of  serum 
therapy  in  the  treatment  of  ulcus  serpens  are  so  uncertain,  that 
this  therapy  can  be  given  preference  to  the  far  more  efficient 
measures  of  cautery  and  paracentesis,  only  in  isolated  cases. 
REPORT  OF  CASES. 

1.  Vogt,  August,  employer,  act.  52.  Eight  days  previously 
injury  to  the  left  eye.  On  Nov.  17  left  cornea  shows  a  central 
corneal  ulcer  of  two  mm.  diameter  with  typical  progressive 
margin  downward  and  outward. 

Hypopyon  of  one  mm.  height  in  anterior  chamber.  Severe 
iritis.  V. :  fingers  at  a  distance  of  1  or  2  m. 

Bactcrioldigical  examination  reveals  pneumococci  in  ulcer 
cavity. 

Feb.  17,  1903:  Subcutaneously  four  ccm.  of  serum  and  one- 


Zur  Nedden:  Clinical  Experience  of  the  Effects  of  Romer's 
Pneumococcus  Serum  in  Ulcus  Serpens.  Klinische  Monatsblatter 
fiir  Augenheilkunde,  1904. 
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half  ccm.  serum  subconjunctival;  at  each  half  hour  one  drop 
of  serum  into  conjunctival  sac. 

Feb.  18,  1903  Three  ccm.  of  serum  subcutaneously.  at 
each  half  hour  one  drop  of  serum  in  conjunctival  sac. 

On  Feb.  18th,  the  progressive  margin  has  almost  completely 
disappeared  and  the  ulcer  floor  appears  clear. 

On  Feb.  24,  there  remains  but  a  flat  defect  in  the  corneal 
substance  with  a  grayish  cicatrical  ground.  The  hypopyon  has 
wholly  disappeared. 

On  March  1st,  only  a  small  facet  of  one  and  a  half  mm.  in 
diameter  is  visible  on  the  fully  clear  cornea,  bulbus  entirely 
pale.    V  :6/18,  V.  field  unreduced.    Recovered ;  discharged. 

2.  Schultz,  Martin:  farmer,  aet.  61.  Five  days  prior 
received  injury  to  left  eye. 

On  Feb.  27,  1903,  a  centrally  located  grayish  yellow  corneal 
infiltrate  of  three  mm.  diameter  is  discovered  on  left  cornea. 
At  the  upper  margin  a  somewhat  engorged  border  exists. 
Epithelial  layer  covering  the  infiltrate  is  partially  intact. 

Hypopyon  of  two  mm.  in  depth  exists  in  anterior  chamber. 
Severe  iritis. 

Bacteriological  finding:  numerous  pneun^occi  in  pure 
culture  from  ulcer  ground. 

Feb.  28.  1903.  Four  ccm.  serum  subcutaneously,  one  half 
ccm.  subconjunctival  and  every  half  hour  one  drop  of  serum 
into  conjunctival  sac. 

March  1.  3.0  ccm.  serum  subcutaneously  and  every  half  hour 
one  drop  instilled  into  conjunctival  sac. 

On  March  2nd,  a  well  marked,  progressive  infiltration  zone 
encircling  the  ulcer  exists.  The  diameter  of  the  ulcer  is  now 
five  mm. 

In  consequence  of  this  the  serum  treatment  is  discontinued 
and  the  progressive  margin  of  the  ulcer  cauterized. 

Even  during  the  further  progress  of  the  case  the  course  of 
the  ulcer  could  not  be  influenced  with  serum  administration; 
on  the  contrary,  a  second  cauterization  became  necessary. 

3.  Maijutsch,  John,  cottager;  aet.  48.  Eleven  days  prior 
he  received  injury  to  the  right  eye.  On  Dec.  10,  1903,  there 
exists  on  right  cornea  a  typical,  central  ulcus  corneae  serpens 
with  progressive  border  upward  and  outward.  Diameter  about 
3  mm. 

Small  hypopyon  in  anterior  chamber.     Slight  iritis. 
Pnuemococci  in  ulcer  cavity. 

Dec.  10,  1903.  Three  ccm.  serum  subcutaneously  and  at 
cverv  half  hour  one  drop  of  serum  into  conjunctival  sac. 
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Dec.  11,  1903.  Three  ccm.  serum  subcutaneously  and  at 
every  half  hour  one  drop  of  serum  into  conjunctival  sac. 

On  Dec.  12.    The  progressive  margin  is  some  what  milder. 

On  Dec.  14.  The  progressive  margin  is  somewhat  reduced, 
hypopyon  has  disappeared  and  iritis  is  less. 

On  Dec.  19,  there  remains  to  the  right  a  corneal  facet, 
while  the  remainder  of  the  cornea  is  entirely  clear  and  the 
eyeball  shows  no  more  irritation.  V:  6/8.  Visual  field  un- 
diminished.    Recovery;  discharged. 

4.  Hermann,  Fritz;  factory  laborer,  aet.  32.  Injury  to 
right  eye  six  days  prior.  On  Jan.  28,  1904,  there  exists  on 
right  cornea  a  central  ulcer  of  four  mm.  width,  with  marked 
yellow,  pustular  infiltration  of  floor  of  ulcer  and  with  progres- 
sive margin  drown  ward  and  inward. 

Hypopyon  of  considerable  size  in  anterior  chamber.  Severe 
iritis. 

Bacteriology  of  ulcer  ground:   pnuemococci. 

Jan.  28.  1904.  Three  ccm.  serum  subcutaneously  Yi  ccm, 
serum  subconjunctival  and  at  each  half  hour  one  ccm.  serum 
into  conjunctival  sac. 

Jan.  29,  1904.  Three  ccm.  serum  subcutaneously  and  at 
every  half  hour  one  drop  of  serum  into  conjiuictival  sac. 

From  Jan.  30  to  Feb.  7,  one  drop  of  serum  into  conjunctival 
sac  every  holf  hour. 

Feb.  3.     Three  ccm.  serum  subcutaneously. 

Feb.   7.     Three  ccm.   serum   subcutaneously. 

On  Feb.  1,  the  ulcer  has  advanced  somewhat  at  margin 
downward  and  outward,  while  the  central  part  has  cleared  up 
some. 

During  the  following  days  the  ulcer  shows  but  little  change, 
and  the  hypopyon  remains  unchanged  in  size. 

C)n  Feb.  10,  j^aracentesis  performed  after  Saemisch,  and 
hypopyon  is  removed  with  iris  pincette. 

Healing  of  cornea  now  progresses  smoothly  with  anterior 
synechia. 

5.  Kaethner,  William,  farm  laborer,  aet  54.  Injury  to  left 
eye  14  days  prior.  On  Jan.  30,  1904,  central,  corneal  ulcer 
exists  on  left  cornea,  measuring  from  three  to  four  mm.  in 
diameter,  with  typical  progressive  margin  inward  and  outward. 

Hypopyon  in  anterior  chamber  of  about  three  or  four  mm. 
in  depth.     Sei^ere  iritis. 

Piacteriology  of  ulcer:  pneumococci  in  quantities. 

Jan.    inOk     Three   ccm.    scrum    subcutaneously;    >2    ccm. 
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serum  subconjunctival  and  one  drop  into  conjunctival  sac 
every  half  hour. 

On  Feb.  1st,  the  ulcer  has  made  definite  progress  nasalward 
and  also  temporally. 

Progressive  margin  cauterized  and  serum  therapy  discon- 
tinued. 

6.  Neugebauer,  Johann,  freeholder,  act.  46.  Fourteen  days 
prior  he  received  injury  to  right  eye.  On  Feb.  12,  1904,  there 
is  discovered  on  right  cornea,  in  the  lower  and  outer  quadrant 
a  crescent  shaped,  grayish-white  ulcer  with  progressive  border 
tending  inward  and  upward. 

Small  hypopyon  in  anterior  chamber.     Moderate  iritis. 

Pneumococci  found  in  ulcer  cavity. 

Feb.  12,  three  ccm.  serum  subcutaneously;  Yi  ccm.  serum 
subconjunctival  and  one  drop  in  conjunctival  sac. 

Feb.  13,  three  ccm.  serum  subcutaneously;  and  Y^  ccm. 
serum  subconjunctival. 

On  afternoon  of  Feb.  13  it  is  observed  that  the  ulcer  has 
advanced  inward  and  upward  and  the  hypopyon  has  increased. 

Progressive  margin  is  at  once  cauterized  and  serum  therapy 
discontinued. 

The  following  cases  were  treated  according  to  the  modified 
method  as  described  by  Romer  in  the  third  copy  of  Zeitschrift 
fur  Atigenheilkunde,  1904.  The  patients  received  a  single 
dose  of  ten  ccm.  of  serum  subcutaneously  and  frequently  one 
drop  of  serum  into  the  conjunctival  sac.  If  no  improvemnt 
occurred  on  the  following  day,  patient  received  a  second  dose 
of  serum,  ten  ccm.  subcutaneously. 

7.  Leschik,  Johann,  aet.  46.  Eye  has  been  diseased  for 
14  days,  supposedly  without  having  sustained  injury.  On 
March  21  there  is  discovered  on  right  cornea  a  typical  serpent 
ulcer,  quite  centrally  located,  with  a  narrow  progressive  margin 
inward,  upward  and  downward.  In  the  center  on  the  the  ulcer 
floor  lies  a  gray,  striped  infiltrate,  while  the  remaining  portion 
of  the  ulcer  is  generally  clean  and  shallow.  Diameter  of  ulcer 
is  eight  mm.  Hypopyon  of  1  or  2  mm.  in  anterior  chamber. 
Aqueous  humor  is  turbid.    There  is  marked  iritis. 

Bacteriology :  extraordinarily  large  quantity  of  pneumococci. 

March,  21,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  of  serum  in  conjunctival  sac  every  two  hours. 

March,  22,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  serum  in  conjunctival  sac  every  two  hours. 

March,  25,  1904.  While  the  ulcer  is  clearing  up  in  the  upper 
p>ortion,  it  seems  still  slightly  progressing  below.     On  March 
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27  there  seems  to  be  complete  stasis.  On  March  29  it  agahi 
begins  to  advance  nasalward. 

March,  29,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  into  conjunctival  sac. 

Despite  this  therapy  the  ulcer  progresses  nasalward,  conse- 
quently serum  therapy  is  discontinued  and  cautery  applied. 

8.  Schreck,  Heinrich,  stone-worker,  aet.  44.  Eleven  days 
prior  injury  to  left  eye.  On  March  17,  1904,  a  typical  ulcus 
corneae  serpens  with  progressive  margin  inward  and  upward  is 
discovered  on  the  left  cornea.  Diameter  of  ulcer,  six  mm. 
A  2  mm.  hypopyon  in  anterior  chamber.    Severe  iritis. 

Racteriolog\'  of  ulcer:  numerous  pneumococci. 

May,  17,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  serum  into  conjunctival  sac  every  half  hour. 

May,  18,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  serum   into  conjunctival   sac  every  half  hour. 

On  May  19,  ulcer  perforates. 

On  May  21,  anterior  chamber  is  restored. 

In  spite  of  this,  the  ulcer  showed  above  slight  progressivness 
during  the  following  days.  Serum  treatment  is  then  dis- 
continued and  progressive  margin  cauterized  on  May  24,  1904. 

9.  P.  Hellmich,  Christiane,  laborer,  aet.  41.  Eight  days 
previous  received  injury  to  left  eye.  On  July  6,  a  yellow,  firm 
penetrating,  suppurating  infiltration  is  observed  on  left  cornea. 
Xo  distinct  progressive  margin.  Tlypopyon  of  2  mm.  in 
anterior  chamber.     Severe  iritis. 

Bacteriology  of  ulcer:  numerous  typical  pneumococci. 

July  7,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  into  conjunctival  sac  every  half  hour. 

In  spite  of  this  the  infiltrate  progresses  on  both  sides.  Thus, 
on  July  9,  1904,  paracentesis  after  Saemisch  is  performed  and 
serum  therapy  discontinued. 

10.  Wolf,  August,  machinist,  aet.  42.  Injury  to  left  eye 
9  days  prior.  On  July  18,  1904,  a  rather  large  ulcer,  centrally 
located  exists  on  left  cornea,  with  progressive  border  downward 
and  outward. 

Diameter  of  ulcer,  6  mm.  Small  hypopyon  in  anterior 
chamber.     Severe  iritis.     Bacteriology  of  ulcer:  pneumococci. 

July  18,  1904.  Ten  ccm.  serum  subcutaneously  and  one  drop 
into. conjunctival  sac  every  half  hour. 

Since  the  ulcer  continued  to  progress  extensively  by  the 
following  day,  the  serum  therapy  was  discontinued  and  the 
progressive  border  cauterized. 

11.  Fielder,   Ernst,   farmer,   act.    70.     Injury   to   left   eye 
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fourteen  days  prior.  On  August  15,  1904,  is  observed  on  the 
inner  half  a  round,  grayish-white  ulcer  of  4mm.  diameter, 
with  progressive  margin  above.  Large  hypopyon  in  anterior 
chamber.     Severe  iritis.     Bacteriology  of  ulcer:  pneumococci. 

Aug.  15,  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  of  scrum  every  half  hour  into  conjunctival  sac. 

Aug.  1(),  1904.  Ten  ccm.  serum  subcutaneously  and  one 
drop  of  serum  every  half  hour  into  conjunctival  sac. 

Since  notwithstanding  this  treatment,  the  irritable  symptoms 
increase,  the  serum  treatment  is  discontinued  and  the  progres- 
sive border  cauterized. 

Remarks. 

Romer,  in  his  latest  appearing  works,  especially  in  his  large 
work,  **The  Lateral-chain-theory  (Seitenkettentheorie)  of 
Ehrlich  and  Its  Significance  to  Medical  Science,"  speaks  of 
experiments  to  heighten  the  immunity  of  the  patients  against 
pneumococci  by  application  of  a  simultaneous  method  (Simul- 
tanmethode)  and  to  achieve  thereby  a  decidedly  more  favorable 
influence  upon  the  disease  process. 

The  principle  under  which  he  pursues  his  experiments,  is 
to  combine  with  the  passive  immunization  against  pneumococci 
by  serum  administration,  the  inoculation  with  dead  pneumococci 
cultures,  and  thus  to  excite  the  organism  in  this  manner  to 
produce  its  own  immune-bodies  against  pneumococci.  From 
this  inoculation  with  dead  pneumococci  cultures,  the  patients 
react  only  with  a  temporary  and  inconsiderable  temperature 
elevation. 

It  remains  to  be  seen  whether  through  this  method  a  positive 
result  can  be  obtained.  To  me  it  does  not  seem  impossible  that 
with  active  immunization  of  man  against  pneumococci  with  dead 
cultures  a  safe  immunization  can  be  obtained.  But  whether  this 
immunity  will  appear  at  the  proper  time  to  serve  its  purpose 
in  ulcus  serpens  already  in  progress,  and,  whether  the  simul- 
taneous passive  immunization  is  salutary,  does  not  seem  so 
certain  to  me,  especially  since  according  to  the  latest  hypotheses 
of  Ehrlich,  a  simultaneous  passive  immunization  by  the  union 
of  the  immune  bodies  and  the  bacteria- receptors  (Bakterien- 
rezeptoren)  of  the  active  imnmnization  may  be  a  hindrance. 

Of  course,  it  would  be  safest  from  a  prophylactic  view  to 
immunize  all  people  against  pneumococci,  especially  harvest 
laborers,  as  Romer  proposes.  But  there  are  such  serious  ob- 
structions against  the  practicability  of  this  idea  that  the  pro- 
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cedure  seems  quite  hopeless.  To  begin  with,  it  is  not  as  yet 
established  with  certainty  that  such  immunization  is  totally 
without  danger  to  health,  and  that  its  application  in  healthy 
subjects  without  pre-indications  existing,  would  be  advisable. 
Again  it  is  known  that  the  immunization  lasts  only  for  a  limited 
period,  and  that  such  immunization  would  have  to  be  fre- 
quently repeated.  Finally,  the  per  cent,  of  harvest  laborers 
who  are  affected  with  ulcus  serpens  is  decidedly  small.  The 
danger  that  this  disease  might  appear  epidemically  or  endemi- 
cally,  under  which  circumstances  popular  immunization  would 
be  justifiable,  does  not  exist.  To  protect  some  certain  indi- 
vidual against  this  disease,  one  would  be  compelled  to  inaugu- 
rate a  procedure,  the  safe  action  and  effect  of  which  is  not  as 
yet  established ;  a  procedure  of  whose  total  absence  of  danger 
we  are  not  aware,  and  the  carrying  out  of  which  would  be 
unthinkable  without  law  and  compulsion. 

In  conclusion  I  desire  to  express  my  sincerest  thanks  to 
my  highly  honored  chief,  Privy  Councillor  Uhthoff,  for  the 
use  of  material  and  his  kind  support. 


FACTS  VERSUS  FANCIES  CONCERNING  HETERO- 

PHORIA. 

By  F.  C.  Hotz,  M.  D., 

CHICAGO. 

Although  according  to  Dr.  Gould  there  are  61  reasons  why 
glasses  may  not  give  relief,  the  truth  of  the  doctrine  that  refrac- 
tion errors  play  a  very  prominent  role  in  the  etiology  of  head- 
aches and  functional  neuroses,  is  universally  recognized  and 
accepted  by  the  oculists  of  this  country,*  and  has  also  begun 
to  percolate  into  the  ranks  of  the  general  practitioners. 
Neither  the  fact  that  the  correction  of  abnormal  refraction 
does  not  give  relief  in  every  case,  nor  the  fact  that  many 
ametropes  go  through  life  without  experiencing  any  discom- 
fort from  their  uncorrected  ametropia,  is  regarded  a  valid 
argument  against  the  overwhelming  clinical  evidence  recorded 
in  favor  of  this  doctrine. 

Now  one  should  think  the  same  logic  would  apply  to  the 
question  whether  muscular  unbalance  can  induce  similar  ner- 
vous disorders  as  ametropia  and  consequently  whether  hetero- 
phorias  should  receive  our  careful  attention  and  serious  study. 
Many  reports  have  been  published  by  competent  and  trust- 
worthy observers,  showing  their  patients  were  benefited  by 
the  correction  of  their  heterophoria ;  but  in  spite  of  these 
records  there  still  exists  a  great  diversity  of  opinion  on  this 
subject  among  oculists.  Some  believe  in  heterophoria  being 
a  source  of  eyestrain;  some  are  indifferent,  while  the  ma- 
jority of  oculists,  I  believe,  still  hold  an  antagonistic  posi- 
tion. Their  favorite  argument  against  the  treatment  of  hetero- 
phoria is  to  point  to  many  instances  in  which  the  treatment 
has  been  of  no  benefit  and  to  some  cases  in  which  the  at- 
tempted correction  of  heterophoria  by  operations  has  left  the 
eyes  in  worse  functional  condition  than  before.  We  may  grant 
all  this  and  still  maintain  these  arguments  prove  nothing; 
for  negative  results  can  never  overthrow  positive  facts;  and 
that  many  patients  have  been  benefited  by  the  correction  of 

♦But  not   in  Europe  where  last  summer  I  have  seen  the  re- 
fraction work  still  done  in  the  most  primitive  and  crudest  manner. 
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heterophoria  is  a  fact  which  no  one  can  deny,  unless  one 
should  doubt  the  veracity  of  all  writers  on  this  subject. 

Furthermore,  we  must  not  forget  that  we  all  gain  by  ex- 
perience and  achieve  better  results  in  any  line  of  our  work 
by  long  practice,  be  it  refraction  work  or  cataract  operations 
or  heterophoria.  And  as  the  proper  management  of  hetero- 
phoric  cases  is  a  particularly  difficult  problem,  it  is  no  wonder 
that  the  beginner  will  niake  many  mistakes  in  the  selection  of 
his  cases  and  the  method  of  treatment,  and  therefore  will  often 
be  disappointed  by  the  result.  But  to  use  these  failures  as 
an  argument  against  any  and  all  treatment  of  heterophoria 
is  illogical  and  unjust. 

With  particular  emphasis  some  writers  have  referred  to 
cases  in  which  the  treatment  of  heterophoria  has  completely 
failed,  but  in  which  the  careful  recorrection  of  the  ametropia 
has  brought  the  desired  relief.  Ergo,  the  treatment  of  hetero- 
phoria is  useless ;  accurate  refraction  work  is  the  sole  panacea 
for  the  relief  of  eyestrain !  In  the  Archives  of  Ophthalmology 
of  last  July*  a  writer  gave  expression  to  this  extravagant 
view  in  the  following  words:  "Dr.  Savage  and  others  call 
the  heterophoria  that  can  be  corrected  by  glasses  "pseudo" 
and  that  which  cannot  be  corrected  by  glasses  the  "true." 
That  is,  the  esophoria  remaining  after  the  hypermetropia  is 
corrected,  the  exophoria  remaining  after  the  myopia  is  cor- 
rected, esophoria  with  myopia  and  exophoria  with  hyper- 
metropia, they  call  the  true  heterophoria  and  should  be  treated 
by  partial  tenotomies.  /  believe  that  the  reason  these  cases 
are  not  all  found  to  be  "pseudo"  is  that  the  refraction  work 
is  faulty*.  I  base  this  statement  from  a  large  percentage  of 
my  patients  who  have  been  under  those  who  believe  in  true 
heterophoria." 

If  such  fanciful  opinions  are  still  entertained  and  published 
in  the  face  of  the  large  mass  of  evidence  already  on  record 
providing  that  hetrophoria  is  not  a  theoretical  fancy  but  a  real 
condition,  I  believe  further  publications  of  clinical  facts  con- 
cerning the  treatment  of  heterophoria  are  not  entirely  super- 
fluous. I  have  selected  for  this  communication  such  cases 
which  have  been  treated  many  years  ago  and  have  remained 
under  my  observation  a  long  time  afterwards  so  that  I  can 
vouch  for  the  permanency  of  the  results.  In  some  of  these 
cases  there  was.no  error  of  refraction  and  in  those  where  am- 


•Page  424. 

*Tbe  italics  are  mine. 
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etropia  was  present,  it  had  certainly  no  effect  upon  the  health 
or  the  nervous  system  of  the  patients. 

1.  ]\Tiss  M.  W.,  22  years  old,  came  to  me  in  September, 
18cS8,  with  a  history  of  lifelong  asthenopia.  As  a  school  girl 
already  she  always  suffered  intense  pain  in  and  about  the  eyes 
and  in  the  back  of  the  head  after  studying;  one-half  hour  of 
reading  or  writing  is  followed  by  violent  pain,  especially  in  the 
back  of  the  head.  Lately  there  is  a  continuous  dull  pain  in  the 
eyes ;  **she  is  always  conscious  of  her  eyes,"  and  they  are  very 
sensitive  to  light.  She  is  of  medium  size,  well  nourished  but 
pale  and  languid ;  does  not  hold  herself  erect  and  hardly  lifts 
the  feet  from  the  floor  when  walking  across  the  room;  the 
picture  of  a  completely  tired-out  girl. 

Her  parents  had  consulted  many  physicians  and  oculists; 
the  former  prescribed  tonics  "to  build  her  up;"  the  latter 
ordered  glasses ;  the  pair  she  has  been  wearing  constantly  the 
past  two  years  are  -|-50c90;  but  she  has  not  received  any  bene- 
fit. Ophthalmoscope  shows  normal  fundi ;  and  under  homatro- 
pin  V.  20/20  with  +50C50c90.  Cover  test:  Slight  converg- 
ence at  distance  and  marked  divergence  at  near  point.  Rod 
Right  Hy.  1°,  with  Es.  4°  at  distance  and  Ex.  4°  at  near  point. 
As  at  that  time  I  had  but  a  limited  experience  with  heterophoric 
cases,  I  kept  this  case  under  observation  two  weeks  and  re- 
peated the  tests  a  dozen  times.  But  when  the  findings  of  these 
repeated  examinations  did  not  vary  I  felt  warranted  to  regard 
the  hyperphoria  as  the  source  of  the  trouble  and  to  advise  its 
correction  by  a  graduated  tenotomy  of  the  superior  rectus  of 
the  right  eye;  which  operation  was  performed  on  October  10. 
The  healing  was  uneventful ;  and  the  operation  had  the  most 
telling  effect  upon  the  eyes  and  the  general  condition  of  the 
patient. 

Dec.  4.  Orthophoria:  No  pain  in  eyes  or  headache  since 
the  operation ;  can  read  for  hours  with  perfect  comfort. 

March,  1889.  Orthophoria:  Has  not  worn  her  glasses 
since  two  months,  and  did  not  feel  any  worse  for  it.  Is  bright 
and  cheerful,  walks  erect  and  with  a  firm  elastic  gait:  has 
developed  into  a  robust  woman. 

In  1890  she  got  married;  has  three  children  and  enjoys 
perfect  health  and  the  comfortable  use  of  her  eyes  to  this  day. 

2.  Mrs.  N.,  28,  a  victim  of  headaches  after  near  work 
and  shopping,  consulted  me  October  27,  1897.  Married  three 
years ;  one  child ;  but  asthenopia  dates  back  to  school  life. 
Wearing  +1C  +*^^c90  constantly  since  one  year. 
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Examination:  Normal  fundi;  under  homatropin  shadow 
reversed  by  +3  in  vertical  and  by  +4  in  horizontal  meridian ; 
V.  20/15  with  +1.50C  +50c90. 

October  29.  Accomodation  restored;  W  20/20;  also  with 
+1.003 +50c90;  with  this  correction  Es.  8°  by  phorometer 
and  rod  test.    Ordered  for  trial  adducting  Pr.  2°  each  eye. 

November  2.  Has  been  reading  with  the  prisms  (without 
the  sphero-cylinders)  and  had  no  headaches.  Es.  12°  and  after 
wearing  prism  5°  over  each  eye  for  twenty  minutes  Es.  in- 
creased 18^.    Ordered  Pr.  6°  each  eye. 

November  4.  With  last  glasses  felt  very  comfortable  and 
could  go  shopping  without  coming  home  with  a  headache. 
Es.  20°. 

November  19.  Has  gone  without  the  prisms  the  last  two 
days  and  had  violent  headache  after  reading.  Es.  12° ;  prism 
convergence  48° ;  prism  divergence  1°.  Advancement  of  ex- 
ternus  of  left  eye. 

November  24.  Severe  attack  of  headache  after  the  opera- 
tion ;  but  none  since. 

December  3.  Es.  2°,  prism  divergence  7°  ;  no  headaches 
after  reading  and  shopping. 

February  4,  1898.  Has  been  using  her  eyes  day  and  night 
without  a  sign  of  headache. 

July  1,  1901.     No  return  of  headaches. 

February  16,  1905.  Has  enjoyed  perfect  health  all  these 
years. 

3.  Miss  B.,  30,  consulted  me  July  12,  1898.  Strong  ro- 
bust woman  in  good  health.  Since  many  years  headaches 
after  near  work  of  several  hours ;  during  reading  vision  often 
blurring  and  letters  running  together;  and  during  the  past 
year  often  noticed  the  left  eye  suddenly  turning  out  when 
looking  steadily  at  a  person. 

Examination.  W  20/20:  under  homatropin  Hy.  1/2  D; 
under  cover  marked  divergence;  Ex.  15°  at  distance;  20°  at 
30  centimeters. 

July  22.     Advancement  of  internus  of  left  eye. 

July  2C).       Sutures   removed ;  no  divergence  under  cover. 

September  9.  Orthophoria  at  distance;  at  30  centimeters 
left  eye  slightly  oscillating  with  a  tendency  to  divergence. 

December  31.     Perfect  fixation  at  distance  and  near. 

September  8,  1899.  Has  been  teaching  and  used  her  eyes 
a  good  deal ;  no  headaches ;  binocular  fixation  maintained 
steadily  up  to  10  centimeters. 

July  20,  1900.    Has  used  her  eyes  a  great  deal  and  has  not 
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felt  the  slightest  discomfort.  Orthophoria  at  distance;  Ex. 
2°  at  30  centimeters. 

4.  This  case  is  particularly  interesting  on  account  of  the 
different  schemes  by  which  different  oculists  endeavored  to 
relieve  the  asthenopic  troubles. 

4.  P.  M.,  23,  draughtsman  in  architect's  office ;  strong  and 
healthy.  During  school  life  was  often  obliged  to  stop  study- 
ing on  account  of  violent  headaches;  and  in  his  present  oc- 
cupation his  eyes  are  giving  him  a  great  deal  of  trouble; 
they  ache  when  he  gazes  steadily  at  distant  objects  and 
they  aclre  when  he  works  over  his  plans  for  an  hour.  Head- 
ache has  become  his  regular  companion  every  afternoon; 
and  even  when  free  from  actual  pain  he  has  the  feeling  of 
a  tight  band  around  his  head  which  makes  him  exceedingly 
irritable  and  unfit  for  mental  work  of  any  kind.  During 
the  past  three  years  has  consulted  three  oculists.  No.  1, 
gave  him  cylindric  glasses  for  work;  No.  2,  gave  him  prisms 
for  work,  and  No.  3  prescribed  cylinders  for  distance  and 
cylinders  with  prisms  for  work.  But  none  of  these  glasses 
brought  any  relief. 

I  found  the  slight  hyperopic  astigmatism  (-|-.2oc  180) 
which  had  been  corrected  by  the  former  oculists  and  Ex.  b° 
which  was  corrected  by  oculist  No.  3  in  the  working  glasses 
(+.25c  180  with  pr.  2°  base  in).  I  let  him  wear  the  glasses 
constantly  for  two  days.  He  felt  no  better,  but  Ex.  had 
increased  to  8°.  I  now  made  him  wear  pr.  4°  over  right  eye 
and  pr.  3°  over  left  eye;  after  two  hours  he  was  relieved 
of  that  tight  feeling  around  the  head  and  the  next  day  he 
could  work  all  day  without  headache. 

September  21,  1897.  Has  been  wearing  the  prisms  (with- 
out the  +25  cylinders)  a  whole  year  and  worked  all  day  and 
read  at  night  with  perfect  comfort.  But  he  is  anxious  to  get 
rid  of  the  glasses  and  willing  to  submit  to  the  operative  cor- 
rection of  the  exophoria.    Ex.  is  10®  at  distance  and  20°  near. 

October  1.     Advancement  of  internus  of  right  eye. 

October  8.     Advancement  of  internus  of  left  eye. 

December  17.     Orthophoria  at  D;  Ex.  4°  near. 

March  17,  1899.  Same  condition;  and  free  from  asthe- 
nopia since  operations. 

It  is  evident  in  this  case  the  refraction  error  was  certainly 
not  the  cause  of  the  asthenopia  or  the  cylinders  prescribed 
by  the  first  oculist  would  have  given  partial  relief,  at  least. 
The  second  and  third  oculists,  recognizing  the  exophoria  as 
a  disturbing  element,  made  the  mistake  of  prescribing  prisms 
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for  work  only,  though  the  constant  distress  the  patient  suf- 
fered also  when  not  at  work  plainly  indicated  that  the  exo- 
phoria  affected  the  nervous  system  at  all  hours  and  that  if 
prisms  could  relieve  the  suffering  they  ought  to  be  worn  all 
day.  And  then,  they  made  another  mistake;  they  evidently 
prescribed  the  prisms  on  the  findings  of  one  examination, 
which  revealed  only  a  part  of  the  exophoria;  instead  of 
spending  the  time  for  developing  the  whole  amount  of  exo- 
phoria and  changing  the  strength  of  the  glasses  accordingly. 
This  is  as  grave  a  blunder  as  if  in  refraction  work  glasses 
are  prescribed  for  the  correction  of  the  manifest  part  of 
ametropia  only. 

These  four  instances,  I  think,  are  sufficient  for  our  pur- 
pose; for  if  the  facts  recorded  in  these  cases  cannot  overcome 
the  fancies  and  prejudice  of  those  who  do  not  believe  in 
heterophoria  as  a  disturbing  element,  40  or  400  cases  would 
not  convince  them  either.  But  I  wish  to  add  one  more  case 
because  of  an  experiment  which  conclusively  demonstrated 
that  the  existing  hyperphoria  was  the  cause  of  the  migrain. 

o.  Mrs.  F.,  40,  consulted  me  October  3,  1903.  She  is  a  very  in- 
telligent woman,  not  of  an  imaginary  or  hysterical  disposi- 
tion ;  very  fond  of  books,  but  unable  to  enjoy  them ;  for  since 
twenty  years,  reading  has  made  her  life  miserable  because, 
if  she  read  ten  minutes  in  the  morning  she  would  have  violent 
headache  with  nausea  the  rest  of  the  day ;  and  if  she  read 
in  the  evening,  she  suffered  for  it  the  whole  next  day.  As 
long  as  she  refrains  from  reading  she  never  has  an  attack 
of  migrain.  Has  been  under  the  care  of  many  physicians 
and  specialists  and  has  had  a  dozen  different  glasses;  since 
two  years  has.  worn  +lc90  for  distance  and  +13+1^90 
for  reading. 

Examination:  Each  eye  V.  20/30;  with  +75c90  20/20; 
with  +13+'^5c^0  reads  Snellen  0.5  very  easily.  Rod.  Es. 
4°  and  Right  Hy.  2° ;  Phorometer  Es.  2°,  Right  Hy.  1^ 
Right  up  version  4°,  down  version  2°. 

October  10.  These  findings  being  constant  at  several  ex- 
aminations I  prescribed  +75c90,  with  1/2°  Prism  (R.  E. 
base  down,  L.  E.  base  up)  for  distance ;  and  4-l-50C+'^5c90 
with  the  prisms  for  reading. 

November  30.  Glasses  have  given  no  relief;  reading  is 
just  as  impossible  as  before  and  increasing  the  prisms  made 
matters  worse. 

^lay  20,  1904.  I  had  been  at  the  point  of  giving  up  the 
case,  but  the  lady  was  so  insistent  in  her  conviction  that  her 
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eyes  were  the  cause  of  her  migrain  that  ten  days  ago  I  de- 
cided upon  the  following  experiment:  She  was  to  keep  the 
right  eye  covered  all  day  for  three  days  and  to  read  every 
afternoon  or  evening  with  the  left  eye  and  then  to  repeat 
this  same  experiment  with  the  left  eye  closed  all  day.  She 
has  faithfully  carried  out  my  directions  and  called  today  to 
report  with  great  delight  that  she  has  read  several  hours 
each  day;  in  fact  she  had  felt  as  though  she  could  read  all 
day;  for  she  had  not  had  the  slightest  discomfort  at  any 
time.  But  yesterday  she  read  ten  minutes  only  with  both 
eyes  open  and  suffered  for  it  by  a  bad  attack  of  her  old  mi- 
grain. 

These  experiments  clearly  showed  that  the  refraction  had 
nothing  to  do  with  the  migrain ;  for  if  the  refraction  work  was 
faulty  the  patient  could  no  more  have  enjoyed  reading  with 
one  eye  than  with  both;  and  if  the  ametropia  was  accurately 
corrected  why  could  she  not  read  with  both  eyes  as  com- 
fortably as  with  one  alone?  The  nervous  strain  which  brought 
on  the  migrain  attacks  evidently  was  caused  by  the  effort  to 
maintain  binocular  fixation ;  and  the  condition  that  handicapped 
the  muscles  to  maintain  binocular  fixation  was  the  hyperpho- 
ria. I  was  now  so  firmly  convinced  that  restoring  the  vertical 
balance  of  the  muscles  would  give  this  patient  the  long  sought 
for  relief  that  on  June  3,  1904,  I  performed  a  tenotomy  of 
the  superior  rectus  of  the  right  eye.  The  result  was  that 
the  patient  could  read  all  summer  several  hours  each  day 
without  subsequent  headaches.  But  last  winter  she  had  an 
attack  of  the  grippe  which  left  her  in  a  very  weak  condition ; 
and  naturally  also  affected  unfavorably  the  use  of  her  eyes. 
I  do  not  regard  this  case  as  definitely  settled,  and  have  men- 
tioned it  only,  as  stated  above,  on  account  of  the  experiment 
showing  the  different  effect  of  binocular  and  monocular  read- 
ing. 

I  have  tried  this  experiment  in  several  other  heterophoric 
cases  with  the  same  results;  but  I  wish  to  state  orice  more 
that  in  making  this  test  it  is  very  essential  that  binocular  vision 
has  been  suspended  by  keeping  the  one  eye  closed  for  several 
hours  before  reading  is  attempted. 


ABSTRACTS  FROM  ANGLO-AMERICAN  OPHTHAL- 
MIC LITERATURE. 

BY 

Samuel  Horton  Brown,  M.  D., 

philadelphia. 

Matthias  Lanckton  Foster,  M.  D., 

NEW  YORK. 

Harold  G.  Goldberg,  M.  D., 

philadelphia. 
Burton  K.  Chance,  M.  D., 

philadelphia. 

AND 

Oscar  Wilkinson,  M.  D., 
washington. 

Congenital  Opacities  of  the  Cornea. 

Marshall,  C.  Devereux,  London   (Ophthalmoscope,  De- 
cember, 1904),  gives  an  account  of  a  case  of  congenital  corneal 
opacities  occurring  in  a  male  Jew  baby,  which  was  six  years 
of  age  at  the  time  of  this  observation.    The  condition  was  as 
follows:     The   right  cornea   was  opaque,   and   beginning   to 
become  staphylomatous.    The  left  cornea  was  likewise  opaque, 
but  was  not  bulging ;  it  was  so  dense  that  the  iris  could  only 
just  be  made  out  on  one  side.    There  was  no  evidence  of  per- 
foration.    There   was  no  history  of  ophthalmia  neonatorum 
or  perforation.     The  origin  of   this   condition   was   probably 
intrauterine  inflammation,  leading  both  to  faulty  development 
of  the  eyes  and  also  to  destructive  changes  of  the  cornea  itself. 

S.  H.  B. 
337 
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Further  Investigations  on  Accommodation. 

Grossman,  Karl,  Liverpool  (Ophthahnic  Review,  Decem- 
ber, 1904),  in  a  recent  publication  on  the  mechanism  of  ac- 
commodation, advances  strong  arguments  in  support  of  his 
previous  statements.  He  has  extended  his  observations  to 
the  eyes  of  bullocks  and  cats  with  confirmatory  results.  The 
details  of  these  observations  are  full  of  interest.  In  conclu- 
sion, he  acknowledges  the  priority  of  Besnio's  work  and 
refers  to  several  points  which  are  disputed  by  Tscherning. 
Grossmann  sates  that  the  flattening  of  the  periphery  of  the 
lens  during  accommodation  is  in  itself  of  no  importance;  it 
is  simply  an  accessory  to  the  increased  curvature  of  the  center, 
which  is  the  essential  point  for  the  accommodation.  The 
dead  and  excised  lens  does  not  admit  of  any  unmodified  con- 
clusions as  to  the  behavior  of  the  lens  in  the  living  eye.  The 
quantities  calculated  (not  measured)  by  Besnio  for  the  in- 
crease of  the  diameter  of  the  lens  are  far  too  small  (fractions 
of  a  millimeter)  to  admit  of  any  conclusions  as  to  the  altera- 
tion of  the  equatorial  diameter  of  the  lens.  Grossmann's 
direct  measurements  gave  an  apparent  difference  of  1  1/3  mm., 
but  he  admits  that  this  amount  is  too  small  because  it  repre- 
i^ents  only  the  distance  of  the  optical  image  of  the  anterior 
and  posterior  lens-pole.  After  reduction,  the  real  distance 
is  found  to  be  nearer  3  mm.  than  2  mm.  The  transverse  section 
of  the  lens  focussed  for  distance  as  represented  by  Tscherning 
is  wTong,  even  if  the  curves  of  the  anterior  and  posterior 
surfaces  are  sketched  only  diagrammatically.  The  lens  is 
not  rounded  at  the  equator  but  sharp-eyed.  He  quotes  Tscher- 
ning as  having  stated:  It  is  asserted  that  the  lens  trembles 
owing  to  relaxation  of  the  zonula  as  assumed  by  Helmholtz,  but 
no  one  has,  to  my  knowledge,  seen  that  the  reflex  image  of 
the  anterior  lens-surface  ever  trembles,"  and  confutes  this 
by  the  statement  that  in  his  case  of  aniridia  the  lens  moved 
in  toto;  the  tremor  was  observed  in  the  sharp  equatorial  diam- 
eter, in  the  posterior,  and  in  the  anterior  polar  cataract.  In 
order  to  obviate  the  possible  objection  that  after  all  the  tremor 
may  be  confined  to  the  intracapsular  mass  of  the  lens,  he  has 
recorded  a  case  of  iridectomy  for  optical  purposes.  Within 
the  area  of  the  artificial  coloboma,  a  small  deposit  of  uveal 
pigment  was  visible  on  the  anterior  surface  of  the  anterior 
lens-capsule.  During  eserinization  this  pigment  mark  trem- 
bled with  the  lens.  Thereby  proof  is  given  that  also  Tscher- 
ning's  latest  hypothesis — according  to  which,  during  accom- 
modation the  anterior  lens  capsule  becomes   taut  and  fixed 
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through  increased  tension  of  the  zonula,  while  simultaneously 
the  posterior  capsule  becomes  relaxed — is  wrong  and  con- 
tradicts actual  facts.  S.  H.  B. 

Stereoscopic    Treatment    of    Squint. 

Fergus,  A.  Freeland,  Glasgow  (Ophthalmic  Review,  De- 
cember, 1904),  in  considering  the  treatment  recommended  by 
Worth  for  squint  in  childhood,  states  that  he  has  tried  it  for 
a  period  of  fully  one  year  and  when  intelligently  carried  out 
by  the  patient's  guardians  he  has  found  it  to  be  entirely  sat- 
isfactory. He  further  states  that  in  the  treatment  of  such 
cases  at  so  early  a  period  of  life  the  use  of  stereoscopes  of 
Worth's  amblyoscope  can  in  the  nature  of  things  play  little 
or  no  part.  It  is  to  be  remarked,  however,  that  certain  of 
Worth's  figures,  particularly  the  cage  and  the  bird,  are  quite 
available  for  children  of  about  three  or  four  years  of  age. 
Worth  also  finds  that  his  figures  consisting  of  circles  can  be 
used  with  advantage.  When  these  are  viewed  through  his 
instrument  the  observer  has  the  idea  that  he  is  looking  either 
at  the  outside  or  inside  of  a  tube,  and  Worth's  experience  is 
that  even  a  very  young  child  with  binocular  vision  can  indi- 
cate at  which  of  the  two  he  is  looking.  In  speaking  of  pa- 
tients at  a  more  advanced  period  of  life,  Fergus  notes  that  it 
is  possible  for  a  person  to  have  two  excellent  eyes  and  al- 
though there  be  no  squint,  still  have  not  binocular  vision  in 
so  far  as  he  has  no  perception  of  the  third  dimension.  This, 
he  thinks,  is  a  probable  explanation  of  the  following  observa- 
tion :  Suppose  we  are  testing  a  patient's  form  sense  by  means 
of  Snellen's  distance  types.  Let  us  further  suppose  that  we 
are  testing  the  right  eye  and  that  a  blinder  is  in  front  of  the 
left.  The  patient  may  be  able  to  see  all  the  letters  with  the 
right  eye.  It  sometimes  happens  that  on  removing  the  cover- 
ing and  placing  it  in  front  of  the  eye  which  has  just  been  ex- 
amined the  patient  forthwith  states  that  he  is  unable  to  see 
any  of  the  letters  and  that  his  right  eye  is  now  quite  blind. 
He  is  once  more  able  to  read  the  letters  on  his  attention  being 
called  to  the  fact  that  he  can  do  so  with  his  left  eye.  This  will 
happen  notwithstanding  that  the  left  eye  is  open  and  that  its 
vision  is  excellent  as  measured  by  Snellen's  scale.  In  other 
words,  some  persons  seem  to  have  the  power  of  being  con- 
scious of  impressions  coming  from  one  eye.  They  appear  to 
have  the  power,  where  both  eyes  are  good,  of  disassociating 
the  vision  due  to  the  one  from  that  of  the  other.  The  truth 
is  that  cases  of  this  kind  undoubtedly  occur  in  which  there 
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is  no  squint ;  probably  they  are  to  be  explained  by  the  Absence 
or  diminution  of  the  power  of  fusion  and  by  a  parallel  anatomi- 
cal position  of  rest.  Patients  who  are  improved  by  stereo- 
scopic exercises  are,  firstly,  all  young  children  who  are  capable 
of  recognizing  such  test  objects  as  are  supplied  with  the  am- 
blyoscope.  Carefully  conducted  exercises  with  the  proper  use 
of  a  bandage,  in  his  experience,  invariably  put  such  cases 
right.  Should  the  squint  be  alternating,  then  each  eye  must 
be  alternately  excluded  from  the  act  of  vision  for  a  period 
of  about  three  or  four  hours  daily.  If,  however,  it  has  al- 
ready been  established  in  one  eye,  then  the  eye  which  is  habit- 
ually used  for  fixation  should  be  carefully  bandaged  for  sev- 
eral hours  each  day.  Secondly,  the  stereoscope  is  of  great 
use  when  the  squint  has  not  appeared  till  a  rather  late  age.  He 
is  not  sure  that  here  it  gives  such  brilliant  results  as  it  does 
in  early  childhood,  but  still  it  has  a  marked  effect.  It  cer- 
tainly is  of  great  use  as  an  adjunct  to  operative  interference, 
although  for  this  purpose  he  prefers  the  plastograms,  so-called. 
Lastly,  the  stereoscopic  exercises  are  of  immense  value  in 
treating  the  various  forms  of  lateral  heterophoria.  In  the  ap- 
plication of  the  stereoscope,  Fergus  remarks  that  the  ordinary 
picture  stereoscope  is  not  available,  because  when  the  patient 
looks  through  it,  the  examiner  has  no  guarantee  that  the  pa- 
tient has  the  sense  of  perspective  and  distance.  He  has  found 
those  colored  pictures  called  plastograms  to  be  superior  to 
anything  else  as  a  test  of  binocular  vision  and  as  a  training  in 
stereoscopic  exercises.  They  are  constructed  as  follows :  Two 
nearly  similar  pictures  are  printed  on  the  same  piece  of  paper 
with  only  a  slight  space  intervening  between  them.  One  of 
the  pictures  is  of  a  reddish  and  the  other  of  a  greenish  color. 
A  piece  of  red  glass  is  placed  in  front  of  one  eye  and  a  piece 
of  green  glass  in  front  of  the  other.  If  a  person  have  binocu- 
lar vision,  the  two  pictures  are  at  once  combined  into  one 
and  a  stereoscopic  effect  is  obtained.  If  a  patient  who  has 
binocular  vision  and  has  received  on  trial  this  stereoscopic 
impression,  then  moves  his  head  on  his  body  from  side  to  side, 
he  will  at  once  find  that  the  objects  in  the  foreground  of  the 
picture  also  move  from  side  to  side  relatively  to  those  in  the 
background.  If  the  movement  be  present,  the  patient  has  bi- 
nocular vision,  if  it  be  absent,  he  has  not.  An  ordinary  stereo- 
scope shows  somewhat  similar  movements,  but  the  advantage 
of  the  color  stereoscope  is  that  it  enables  us  at  once  to  ascertain 
which   eye   the   patient   habitually   employs    for   purposes   of 
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fixation.    The  patients  are  directed  to  use  the  apparatus  for 
a  period  of  twenty  minutes  at  least  twice  daily.        S.  H.  B. 

Origin  of  the  Vltreout. 

CiRiNCiONE,  Genoa  (Ophthalmic  Review,  December,  1904), 
in  a  review  of  the  present  views  regarding  the  origin  of  the 
vitreous,  quotes  in  detail  those  of  Kolliker  and  other  eminent 
histologists.  In  an  early  work  Kolliker  recognized  only  two 
possible  ways  of  origin  for  the  vitreous,  the  one  ectodermic 
provided  by  the  retina,  and  the  other  mesodermic.  Cirincione 
states  that  we  are  to-day  still  far  from  seeing  everybody  re- 
lieved of  such  contradictions.  He  has,  however,  contributed 
some  observations  which  have  to  some  extent  assisted  in  their 
elimination.  He  noted  in  1894  the  existence  of  a  mesodermic 
layer  between  the  primary  optic  vesicle  and  the  ectoderm 
which  entirely  disappears  before  the  lens  comes  to  lie  in  the 
secondary  optic  vesicle.  This  has  since  been  confirmed  by 
Kolliker.  The  importance  of  this  is  realized  when  one  re- 
members that  from  this  interposing  mesodermic  layer,  the 
mammalian  vitreous  was  supposed  to  be  developed,  while  in 
birds  or  other  vertebrates  lower  down  in  the  scale,  the  vitreous 
was  thought  to  be  derived  by  transudation  from  the  vessels. 
Having  shown  that  the  interposing  mesodermic  layer  disap- 
pears in  mammals  before  the  lens  is  developed,  one  is  able 
to  establish  a  harmony  between  the  different  classs  of  verte- 
brates, as  there  is  no  further  necessity  to  hold  different  views 
as  to  the  development  of  the  vitreous  in  one  class  and  in  an- 
other. This  observer  also  demonstrates  the  perilenticular 
mesodermic  covering  of  mammals  by  means  of  carefully  pre- 
pared microphotographs.  In  1894  he  described  a  substance 
filling  the  incipient  secondary  vesicle  which  he  held  was  not 
vitreous,  but  a  provision  substance  which  was  later  replaced 
by  the  vitreous.  This  he  designated  later  as  a  retinal  or 
lenticular  product.  Hence  the  vitreous  derived  from  the 
visual  part  of  the  retina  disappears  to  give  place  to  the  per- 
manent vitreous,  which,  Kolliker  holds,  comes  from  the  retina 
ciliaris  and  from  the  mesoderm.  In  conclusion  Cirincione 
states  that  it  follows  from  what  has  been  said  in  this  paper 
that  the  origin  of  the  vitreous  from  the  visual  retina  has  never 
been  given  up,  and  that  the  supporters  of  its  ectodermic  origin 
have  supported  the  lens  and  the  orbiculus  ciliaris  at  the  same 
time  others  have  considered  the  mesoderm  and  ciliary  part  of 
the  retina  as  the  seat  of  origin  of  the  vitreous,  and  it  is  there- 
fore to  be  hoped  that  further  research  will  render  the  meso- 
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dermic  origin  which  he  supports,  in  consequence  of  his  re- 
searches throughout  the  whole  vertebrate  class,  acceptable 
to  all.  S.  H.  B. 

Diabetes  and  Cataract  Extraction. 

DoYNE,  R.  W.  (Ophthalmoscope,  December,  1904),  gives 
the  following  interesting  clinical  history  of  a  case.  A  male 
patient,  aged  77  years,  who  suffered  from  diabetes  mellitus, 
having  had  a  preliminary  iridectomy  performed  two  years 
previously  underwent  extraction  of  cataract  and  died  from 
diabetic  coma  thirteen  days  later.  Three  days  after  the  ex- 
traction he  became  rather  drowsy  and  gradually  got  worse. 
Notwithstanding  this,  the  eye  that  had  been  operated  upon 
made  a  perfect  uninterrupted  recovery,  and  the  notes  on  the 
day  of  his  death  state  that  the  wound  was  soundly  healed  and 
the  eye  was  quiet.  S.  H.  B. 

Keratitis  Profunda. 

Spicer,  W.  T.  H.  (Ophthalmic  Revieiv,  January,  1905),  in 
discussing  this  subject  states  that  many  cases  of  interstitial 
keratitis  are  encountered  in  which  no  trace  or  history  of  syph- 
ilis, congenital  or  acquired,  can  be  obtained ;  in  which  the  local 
changes  resemble  each  other  but  in  which  the  causes  vary 
greatly,  or  cannot  readily  be  discovered.  He  has  collected 
54  such  cases  in  which  the  observations  have  been  fairly  com- 
plete and  continuous,  and  it  appears  to  him  that  this  disease 
stands  out  as  a  distinct  clinical  entity.  Of  the  54  cases,  34 
occurred  in  males  and  20  in  females,  the  difference  being  ac- 
counted for  by  habits  and  occupation,  chiefly  by  the  greater 
liability  to  injury  in  the  males  and  by  their  greater  addiction 
to  alcohol.  The  occupations  were  various  and  did  not  permit 
of  deductions  being  drawn  from  them.  The  average  age  was 
40.  Nearly  all  the  most  acute  cases  occurred  in  those  addicted 
to  the  use  of  alcoholic  beverages.  Excessive  eating  was 
less  readily  detected,  but  it  was  clearly  present  in  some  cases, 
combined  with  over-drinking,  especially  of  beer.  Nine  pa- 
tients had  typical  gout,  some  others  were  subject  to  rheuma- 
tism or  rheumatic  pains,  one  to  sciatica.  Disturbances  of  the 
intestinal  tract,  fecal  retention,  or  chronic  constipation  with 
indigestion  were  present  in  seven  cases;  carious  teeth  or  py- 
orrhea alveolaris  were  found  in  four  cases;  dysentery  was 
present  in  two  cases;  four  of  the  cases  occurred  just  before 
or  after  the  termination  of  pregnancy.  Some  patients  were 
broken  in  health  or  prematurely  old,  ill-nourished,  with  blue- 
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ness  of  the  extremities,  with  defective  circulation  or  were  the 
subjects  of  chronic  bronchitis.  There  was  a  small  number  who 
were  in  good  health,  but  who  possessed  a  strong  family  history 
of  gout.  Seven  cases  seem  to  have  been  actually  started  by 
an  injury  such  as  an  abrasion,  a  slight  blow,  or  a  foreign  body. 
The  duration  of  the  disease  was  noted  in  45  cases;  it  was 
reckoned  from  the  first  appearance  of  the  symptoms  till  the 
disappearance  of  all  congestion.  The  average  time  was  three 
months,  the  slightest  case  lasted  three  weeks,  the  longest  12 
months.  The  duration  of  the  opacity  was  of  course  much 
longer.  The  right  and  left  eyes  were  each  affected  27  times, 
and  both  eyes  were  involved  five  times.  Concerning  the  final 
termination,  he  states  that  in  nine  cases  the  final  result  was  ^/Q, 
in  two  it  was  6/9,  in  one  it  was  6/12.  Judging  from  the 
amount  of  opacity  present  in  a  number  of  these  patients,  more 
or  less  permanent  damage  was  certain  but  in  the  less  severe 
cases,  the  prognosis  is  good.  In  describing  the  local  changes, 
Spicer  states  that  moderate  ciliary  congestion  comes  on  soon 
after  the  first  complaint  of  dimness  of  sight;  it  is  generally 
dusky  in  color  and  rarely  severe.  Quite  early,  in  the  first  few 
weeks,  especially  in  the  cases  beginning  at  the  edge  of  the 
cornea,  blood-vessels  spring  from  behind  the  scleral  edge,  and 
run  toward  the  center  of  the  cornea,  but  they  can  be  seen  as 
separate  vessels.  The  opacification  of  the  cornea  takes  one  of 
two  forms — the  central  disk  and  the  peripheral  cone.  The  disk 
opacity  occurred  in  25  cases,  the  conical  form  in  22;  in  a  few 
cases  the  two  kinds  were  mixed.  A  detailed  description  of 
these  forms  is  given.  Very  soon  the  striation  disappears  or  is 
hidden  by  the  increasing  opacity  of  the  cornea  just  in  front 
of  it.  The  actual  opacity  occurs  either  as  a  uniform  layer  or 
as  a  number  of  delicate  gray  maculae  situated  in  the  deep  layers. 
These  maculae  are  to  be  distinguished  from  deposits  on  the 
back  of  the  cornea  by  their  color  grey,  as  distinguished  from 
yellow,  and  by  their  having  a  less  sharply-defined  edge;  as 
the  disease  progresses  the  maculae  increase  in  number  and 
size,  and  unite  more  or  less  into  one  grey  layer.  In  the  peri- 
pheral form,  as  the  uniform  grey  layer  advances  over  the  cor- 
nea, it  is  often  headed  by  a  skirmishing  line  of  grey  maculae. 
Edema  of  the  cornea  is  almost  always  present.  Fluorescin  may 
be  employed  to  detect  the  corneal  changes.  The  staining  is 
most  readily  obtained  in  the  central  disk  form.  In  34  cases, 
iritis  was  not  present,  that  is,  the  pupil  dilated  quite  easily 
and  well  with  one  application  of  atropia  and  left  no  pigment 
on  the  lens.    Iritis  was  present  in  14  cases.    Tension  was  raised 
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in  4  cases.  In  only  one  case  was  there  any  fundus  change 
observed.  The  patholog}-  of  keratitis  profunda  is  given  in  de- 
tail. In  treatment  he  mentions  the  use  of  hot  fomentations, 
atropin,  complete  rest  of  both  eyes  and  protection  from  light. 
In  the  few  cases  in  which  tension  is  raised,  atropin  should  be 
used  only  with  caution  and  where  the  patient  may  be  kept 
under  observation.  Eserin  may  be  used  tentatively  in  such 
cases.  Paracentesis  and  iridectomy  may  at  times  be  required. 
Peritomy  was  done  in  one  case  without  benefit.  He  considers 
subconjunctival  injections  of  cyanid  of  mercury,  1  in  500 
harmful  in  the  acute  stage  and  unnecessary  in  the  later  stages. 
Saline  injections  are  of  no  benefit.  Dionin,  he  has  found  to 
be  of  no  value.  General  treatment  is  of  most  value.  Attention 
to  the  gastro-intestinal  tract  is  especially  beneficial.  S.  H.  B. 
Eye  Socket  For  Use  in  Demonstrating  Ocular  Operations. 
Harm  AN,  N.  B.,  London,  (Ophthalmic  Reznezv,  January, 
1905),  has  devised  a  simple  apparatus  for  demonstration  pur- 
poses when  the  ordinary  appliance  is  unavailable.  He  describes 
its  construction  as  follows:  "From  the  hospital  dispensary 
a  cupboard  box  4  in.  by  3  in.  by  lYi  in.  was  secured  and  from 
the  store  a  bar  of  yellow  soap.  A  slab  of  the  soap  was  cut  to 
fit  within  the  box.  A  hole  about  the  size  of  a  palpebral  fissure 
was  cut  in  the  lid  of  the  box,  and  a  'socket*  scooped  out  from  the 
block  of  soap  immediately  below  the  position  of  the  hole  in  the 
box  lid.  The  wet  eye  was  put  into  the  soap-socket,  covered 
with  the  lid  and  the  lid  secured  in  ix)sition  by  a  couple  of  elastic 
bands.  The  slippery,  soapy  surface  allowed  of  free  mobility 
of  the  eye,  so  that  the  handling  of  fixation  forceps  and  cutting 
instruments  was  as  nearly  as  possible  akin  to  that  required  on 
the  living  eye  as  possible.''  S.  H.  R. 

An  Adjustable  Stereoscope  for  Training  the  Fusion  Sense. 

Ramsey,  A.  M.,  Glasgow.  {Ophthalmoscope,  January,  1905), 
describes  a  modification  of  Worth's  amblyoscope.  The  new 
instrument  stands  securely  on  a  table,  and  the  substitution  of 
total-reflecting  prisms  for  mirror  prevents  the  confusion  aris- 
ing from  the  formation  of  double  images.  There  is  a  strongly- 
made  frame  containing  the  pictures,  prisms,  and  lenses,  pro- 
vided with  rack  and  pinion  movement  for  adjustment  to  any 
pupillary  distance.  Photographs  are  appended  to  show  the 
general  appearance  of  the  instrument.  The  pictures  which  arc 
colored  and  of  a  simple  kind  are  dropped  into  slots  one  near 
the  outer  end  of  each  arm,  and  so  placed  that  the  picture  lies 
at  th€  focus  of  the  lens.  Behind  each  picture  is  a  small  electric 
lamp  supplied  with  current  by  wires  passing  in  underneath  and 
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controlled  by  a  sliding  bridge  resistance  to  permit  of  varying 
the  degree  of  illumination.  While  resistance  is  taken  from  the 
circut  of  one  lamp,  and  the  brightness  of  the  light  thereby  in- 
creased, additional  resistance  is  thrown  into  the  circuit  of  the 
other  with  a  corresponding  diminution  of  its  brilliancy. 

S.  H.  B. 

Hydatid  Cyst  in  the  Anterior  Chamber. 

Evans,  Thomas^  Australia,  (Ophthalmoscope,  January, 
1905),  records  a  case  of  this  character  occurring  in  a  girl  six 
years  of  age.  When  first  brought  under  his  observation  the 
condition  had  been  in  existence  two  months.  Floating  in  the 
anterior  chamber  of  the  left  eye  occupying  the  pupillary  space 
was  a  cyst,  pearly  in  appearance  and  apparently  unattached. 
On  its  anterior  surface  near  its  edge  were  two  minute  black 
points;  its  diameter  was  from  3  mm.  to  4  mm.  It  was  in 
contact  with  both  the  cornea  and  lens  and  underwent  changes 
in  shsipe  during  accommodation.  From  time  to  time  it  made 
rotary  movements.  It  appeared  to  be  structureless  and  a  pale 
reflex  could  be  seen  through  it  from  the  fundus.  The  cyst 
was  removed  and  subjected  to  a  microscopic  examination  which 
served  to  establish  the  diagnosis  of  an  immature  hydatid  cyst. 

S.  H.  B. 

The  Opthalmo-Kfnetograph,  an  Apparatus  to  Record  Ocular  Move- 
ments. 

COBURN,  Edward  B.,  M.  D.,  {Archives  of  Ophthalmology, 
January,  1905),  describes  a  modification  of  an  apparatus  de- 
vised by  Prof.  Raymond  Dodge  for  recording  ocular  move- 
ments. By  its  use  all  forms  of  these  can  be  studied,  especially 
the  consensual,  including  convergence,  as  well  as  the  physio- 
logical functions,  such  as  the  reaction  time  for  various  muscu- 
lar actions,  and  such  variations  from  the  normal  as  insuffi- 
ciences,  and  nystagmus.  In  Prof.  Dodge's  apparatus,  as  well 
as  in  a  similar  machine  invented  by  Dr.  Lucien  Howe,  a  time- 
marking  device  is  used,  but  Coburn  casts  this  aside  as  an  un- 
necessary refinement.  M.  L.  F. 

Ophthalmic  Subjects  Treated  of  In  the  Code  of  Hammurabi. 

Oliver,  C.  A.,  after  a  perusal  of  the  translation  of  the  code 
of  Hammurabi  {Archives  of  Ophthalmology,  January,  1905), 
has  gathered  together  what  ophthalmic  data  it  contains  so  that 
they  may  be  accessible  to  ophthalmologists  without  the  neces- 
sity of  searching  the  original.  M.  X,,  F. 
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Optic    Neuritis  During   Lactation,  inciuding  a  Reference  to  Other 
*  Ocular  Conditions  Observed  in  tliis  Period. 

Derby,  George  S.,  {Archives  of  Ophthalmology,  January, 
1905),  reports  the  case  of  a  healthy  primipara,  25  years  of 
age,  who  came  under  observation  seven  weeks  after  confine- 
ment. She  had  nursed  the  baby  and  had  noticed  for  two  weeks 
that  the  sight  of  her  left  eye  was  failing,  but  during  the  last 
four  days  its  vision  had  diminished  rapidly.  Examination 
showed  R.  V.  Q/% ;  L.  V.  fingers  at  2  meters.  The  pupils  were 
of  equal  size  and  reaction.  The  left  cornea,  iris  and  transpar- 
ent media  were  normal.  The  left  optic  disc  was  somewhat 
hyperemic,  the  veins  engorged,  the  disc  outlines  slightly  blurred. 
Colors  could  not  be  recognized  with  this  eye  and  the  field 
was  contracted.  Simulation  tests  gave  negative  results.  The 
patient  was  seen  again  thirty-three  days  later.  She  stated  that 
her  vision  began  to  improve  a  few  days  after  her  first  visit  and 
in  three  weeks  she  thought  she  could  see  equally  well  with 
either  eye,  but  during  the  last  few  days  the  right  eye  seemed 
to  have  failed.  Examination  showed  R.  V.  6/12,  slightly  im- 
proved by  +.50  cyl.  axis  90°.  Field  and  color  vision  normal. 
L.  V.  ^/^y  field  normal,  color  vision  good.  Nothing  patho- 
logical to  be  seen  in  either  fundus.  M.  L.  F. 

Presbyopia    at    an    Early   Age.     Astigmatic  Accommodation  Under 
tlie    influence  of   Eserin. 

KosTER,  G.,  {Archives  of  Ophthalmology,  January,  1905), 
reports  the  case  of  a  man  27  years  of  age  whose  refraction 
was  R.  6/8 ;  ^/Q  with  +.75  cyl.  ax.  3°  temp. ;  L.  ^/^  emmetro- 
pia,  but  whose  near  point  was  at  25  cm.,  even  with  one  eye 
covered.  He  had  an  amplitude  of  accommodation  of  only  4 
dioptres  instead  of  7.5  which  corresponds  to  his  age.  Latent  hy- 
permetropia  was  carefully  excluded.  This  condition  persisted 
during  an  observation  of  twelve  months.  Eserin  placed  in  the 
left  conjunctival  sac  at  first  caused  the  pupil  to  become  oval  and 
displaced  upward.  At  the  end  of  half  an  hour  the  pupil  was 
contracted  and  circular.  At  that  time  the  voluntary  accommo- 
dative effort  made  in  that  stage  of  the  spasm  caused  by  the  es- 
erin was  able  to  contract  the  ciliary  muscle  so  strongly  as 
almost  to  reach  the  normal  amplitude.  The  explanation  sug- 
gested is  that  during  contraction  of  the  normal  ciliary  muscle 
an  abnormal  resistance  was  met  with  which  could  not  be  over- 
come by  the  usual  innervation  alone,  but  could  be  with  the  aid 
of  eserin. 

During  the  action  of  the  eserin  in  this  case  observations  were 
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made  of  the  refractive  changes  which  took  place,  and  it  was 
demonstrated  that  the  eserin  produced  at  first  a  symmetrical 
contraction,  but  later  an  unsymmetrical  one.  At  the  end  of 
fifty  minutes  2.50  dioptres  of  astigmatism  were  present  and 
astigmatism  persisted,  though  gradually  diminishing  until  the 
eflFect  of  the  drug  had  passed  away.  M.  L.  F. 

An    Experimental    Study    of    the    Healing    of    Perforating    Incised 
Wounds  of  the  Cornea.  . 

Weinstein  (Archives  of  Ophthalmology,  January,  1905), 
draws  the  following  conclusions  from  his  experiments  on  rab- 
bits: 

*'l.  After  perforating  incised  wounds  of  the  cornea  regen- 
eration does  not  take  place  simultaneously  in  all  parts,  but  the 
epithelium  is  first  restored,  then  the  true  corneal  tissue,  and 
finally  Descemet's  membrane. 

"2.  The  epithelium  is  regenerated  through  an  active  pro- 
liferation, as  shown  by  the  presence  in  it  of  segmentation  fig- 
ures over  the  whole  surface  of  the  cornea. 

"3.  This  proliferation  begins  immediately  after  the  receipt 
of  the  injury,  reaches  its  maximum  in  three  or  four  hours,  then 
gradually  decreases  and  disappears  about  the  end  of  the  first 
day. 

"4.  Mitoses  appear  first  on  the  surface  of  the  cornea  at  a 
considerable  distance  from  the  wound,  but  after  three  hours 
they  are  to  be  found  in  its  immediate  vicinity. 

"5.  After  four  hours  mitoses  appear  in  the  epithelium  which 
has  sunk  into  the  wound. 

*'6.  There  is  no  evidence  of  an  ameboid  movement  of  the 
epithelium  toward  the  wound,  or  of  a  direct  division  of  the 
epithelial  cells. 

"7.  .  Ranvier's  theory  is  untenable ;  the  evidence  he  adduces 
is  weak.  , 

"8.  After  the  regeneration  of  the  true  corneal  tissue  the 
epithelium  is  gradually  pressed  forward  out  of  the  wound  and 
the  superflous  portion  dies  away. 

"9.  This  necrosis  takes  place  both  on  and  beneath  the  sur- 
face of  the  epithelium  and  involves  both  single  cells  and  entire 
groups.  The  process  by  means  of  which  this  is  accomplished 
remains  unexplained. 

"10.  In  most  cases  the  epithelium  in  the  region  of  the 
scar  remains  considerably  thicker  than  normal,  because  of  an 
increased  number  of  rows  of  the  middle  polyhedric  cells  and 
a  considerable  elongation  of  the  basal  cells. 
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''11.  This  thickening  of  the  epithelium  is  doubtless  useful 
in  compensating  partially,  even  if  not  entirely,  for  the  disturb- 
ance of  the  corneal  curvature,  which  results  unavoidably  from 
the  cicatricial  contraction. 

"12.  The  healing  of  aseptic,  uncomplicated,  central  wounds 
of  the  cornea  takes  place,  at  least  in  rabWts,  with  no  inflam- 
matory symptoms,  no  cloudiness  of  the  cornea,  vascularity,  or 
signs  of  irritation.     \ 

"13.  The  corner  propria  is  regenerated  wholly  through  ac- 
tive mukiplicatron  of  its  own  elements.  In  all  probability  leu- 
cocytes takes  no  part  therein. 

"14.  Mitoses  first  appear  in  the  cornea  propria  four  to  six 
hours  after  the  operation  at  a  considerable  distance  from  the 
wound ;  but  the  importance  of  this  fact  is  uncertain,  because  of 
their  inconsistency  and  small  numbers. 

"15.  Cells  undergoing  indirect  segmentation  in  the  cornea 
propria  are  to  be  seen  immediately  about  the  wound  after  two 
days. 

"16.  Granulation  elements  appear  in  the  wound  after  the 
lapse  of  three  days,  and  multiply  rapidly  by  mitotic  segmen- 
tation. 

"17.  The  anterior  portion  of  the  wound  becomes  com- 
pletely filled  with  granulation  tissue  at  a  time  when  the  pos- 
terior portion  is  still  occupied  by  fibrin. 

"18.  The  fibrin  which  fills  the  wound  participates  only 
passively,  not  actively,  in  the  process  of  healing. 

"19.  The  regeneration  of  the  endothelium  occurs  simul- 
taneously with  that  of  the  true  corneal  tissue,  wholly  through 
mitotic  segmentation. 

"20.  Descemet's  membrane  is  completely  restored  after  a 
perforating  wound  of  the  cornea.  This  restoration  takes  place 
at  a  period  considerably  later  than  that  of  the  other  layers. 

"21.  Its  first  appearance  in  rabbits  is  in  the  fourth  week, 
and  it  attains  an  almost  normal  thickness  after  four  months. 

"22.  The  new  Descemet*s  membrane  cannot  be  distinguish- 
ed from  the  old  either  by  its  appearance,  or  by  its  staining. 

"23.  The  cuticular  theory  of  the  formation  of  Descemet's 
membrane  is  an  arbitrary  assumption  which  does  not  accord 
with  its  anatomy  or  embryology,  in  favor  of  which  no  one  has 
adduced  convincing  evidence. 

"24.  Descemet's  membrane  is  produced  by  the  physiological 
hyalinization  of  the  limiting  lamella  of  the  true  corneal  tissue, 
probably  through  the  influence  of  the  aqueous.  This  theory 
accords  with  the  anatomy  and  embryology  of  the  membrane, 
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as  well  as  with  the  observations  made  of  its  formation  in  patho- 
logical conditions.  M.  L.  F. 

Fiat   Sareoma   of  the   Chorioid    (Endothelioma).     Death   One   and 
a  Half  Years  Later  from  General  Metastases. 

Knapp,  a.,  (Archives  of  Ophthalmology,  January,  1905), 
reports  this  case.  The  patient  was  a  female  27  years  of  age. 
The  diagnosis  of  sarcoma  of  the  chorioid  was  made  March  30, 
1903.  The  eye  was  enucleated  October  24,  1903,  when  in  a 
condition  of  acute  glaucoma,  and  the  patient  died  from  inani- 
tion due  to  metastases  eighteen  months  later.  In  the  eye  was 
a  tumor  which  had  diffusely  infiltrated  the  chorioid  and  ciliary 
body  in  one-half  of  the  eyeball ;  had  infiltrated  the  sclera  more 
or  less,  so  it  was  perforated  at  one  point;  had  a  maximum 
thickness  of  1  1-3  mm.,  and  had  the  microscopic  characteristics 
of  an  endothelioma.  A  striking  feature  of  the  tumor  was  its 
deficiency  in  blood-vessels.  The  retina  was  not  detached,  but 
was  generally  adherent  with  inflammatory  changes.    M.  L.  F. 

Medullated  Nerve-Fibres  in  the  Retina. 

Mayerberg,  (Archives  of  Ophthalmology,  January,  1905), 
after  a  microscopical  study  of  three  eyes  in  which  medullated 
nerve-fibres  had  been  observed  during  life,  inclines  to  von 
Hippel's  view  that  the  presence  of  these  fibres  is  not  a  con- 
genital anomaly,  but  is  one  which  appears  in  eyes  congenitally 
predisposed  thereto.  In  almost  all  cases  other  congenital  de- 
viations from  the  normal  are  present.  In  the  three  cases  de- 
scribed the  retina  was  rudimentarily  developed  in  the  region  of 
these  fibres,  and  in  one  there  was  a  duplicature  of  the  retina  at 
the  margin  of  the  optic  nerve.  There  was  also  a  growth  of 
connective  tissue  on  the  internal  limiting  membrane  which  per- 
haps holds  the  same  nutritive  relation  to  the  medullated  nerve- 
fibres  in  the  retina  that  the  connective-tissue  sheaths  of  the 
bundles  of  fibres  holds  in  the  optic  nerve.  The  presence  of 
this  connective  tissue  is  congenital  and  in  its  peculiar  associa- 
tion with  the  medullated  fibres  may  be  found  the  congenital 
predisposition  to  the  development  of  the  latter.  M.  L.  F. 

Some  Observations  Upon  the  Non-Operative  Treatment  of  Squint: 
The   Worth    Ambiyoscope. 

Posey,  Wiluam  Camprfjj..  M.  D.,  and  Laxgdon.  H.  Max- 
well, M.  D.  (New  York  Medical  Journal  and  Philadelphia 
Medical  Journal,  Deceml>er  3  and  10.  1904.)  These  writers 
present  the  notes  of  eleven  cases  of  squint  in  which  detailed 
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Study  and  prolonged  observation  were  possible.  In  two  of  these 
a  perfect  fusion  sense  was  present  although  there  was  a  con- 
vergent squint  whenever  the  glasses  correcting  a  high  hyper- 
metropic refractive  error  were  removed,  and  although  there 
was  a  certain  amount  of  amblyopia  in  the  deviating  eyes. 

From  a  consideration  of  the  facts  brought  out  by  a  study 
of  these  cases,  as  well  as  from  observations  which  were  made 
from  other  cases  which  could  not  be  utilized  for  statistical 
purposes,  the  writers  desire  to  call  attention  to  the  following: 

1.  The  amblyoscope,  to  be  of  service  in  establishing  bin- 
ocular vision  and  removing  the  squint,  must  be  employed  in 
early  childhood,  preferably  before  five  years  of  age.  The 
writers  agree  with  Mr.  Worth  in  his  statement  that  it  may  be 
used  in  children  as  young  even  as  three  years  of  age.  Upon 
account  of  the  extreme  youth  of  these  subjects,  information 
regarding  the  amplitude  of  convergence  cannot,  of  course,  be 
obtained,  the  lessening  in  the  angle  of  the  squint  and  the  im- 
provement in  vision  in  the  squinting  eye,  as  obtained  by  the 
ivory  ball  test,  alone  giving  evidence  of  the  benefit  which  is 
being  derived  from  the  treatment. 

2.  It  is  possible  (as  shown  by  Cases  X  and  XI)  to  have 
good  amplitude  of  fusion,  while  the  squint  still  persists ;  such 
being  the  case  in  eyes  where,  notwithstanding  the  development 
of  a  perfect  fusion  sense,  the  eye  still  maintains  a  position  of 
convergence,  either  by  reason  of  some  structural  peculiarity, 
such  as  a  faulty  insertion  of  a  muscle,  or  a  palsy  of  an  antag- 
onist, or  perhaps  a  contraction  of  the  internus  itself  following 
a  squint  of  long  standing. 

3.  Vertical  deviation  in  the  images  occurs  in  quite  a  large 
proportion  of  cases  and  of  the  nine  recorded,  took  the  form  of 
a  hyperphoria  of  the  squinting  eye  in  every  case  but  one.  This 
observation  seems  to  have  escaped  Mr.  Worth's  attention,  as 
he  nowhere  refers  to  it. 

4.  It  should  be  remembered  that  the  amblyoscope  is  an  in- 
strument to  develop  the  fusion  faculty  and  not  to  develop  the 
visual  acuity,  any  improvement  in  vision  being  secondary  to  the 
development  of  the  fusion  faculty  and  the  increased  use  of  the 
eye  in  its  participation  in  binocular  vision. 

The  writers  take  exception  to  a  disparaging  statement  in  re- 
gard to  prismatic  exercises  of  the  muscles  made  by  Mr.  Worth, 
as  they  claim  that  when  properly  performed  such  exercises  will 
relieve  the  symptoms  of  many  cases  of  muscular  asthenopia 
and  exert  an  effect  on  the  extra-ocular  movements,  particularly 
on  adduction.     Another  exception   is  taken  to  Mr.  Worth's 
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Statement  that  in  cases  in  which  the  squint  dates  from  infancy, 
where  the  refraction  of  the  eyes  is  as  a  rule  normal,  and  where 
the  fusion  faculty  is  absent,  the  treatment  is  not  satisfactory, 
and  three  cases  are  quoted  in  which  the  operation  had  to  be 
performed  as  a  first  step  and  fusion  of  the  images  was  obtained 
later  by  the  use  of  stereoscopic  and  prismatic  exercises.  The 
ages  of  these  three  patients  were  18,  11  and  23  years,  which 
disproves  Mr.  Worth's  statement  that  while  binocular  vision 
of  a  sort  may  in  exceptional  cases  be  acquired  as  late  as  eight 
or  nine  years  of  age,  it  is  so  feeble  that  it  is  powerless  to  main- 
tain the  normal  relative  deviation  of  the  eyes  in  the  presence  oi 
uncorrected  hypernietropia ;  so  that  glasses  must  be  worn 
through  life  to  prevent  a  return  of  the  deviation.  The  writers 
believe  that  Mr.  Worth  has  performed  a  real  service  to  hu- 
manity by  insisting  that  if  the  treatment  of  squint  is  to  be  effi- 
cacious, it  must  be  inaugurated  early,  and  carried  on  actively. 
They  believe  the  amblyoscope  to  be  an  instrument  of  great 
value  in  training  binocular  vision,  and  sincerely  trust  that  it 
will  form  part  of  the  equipment  of  every  ophthalmologist. 
Contrary  to  the  impression  one  may  at  first  obtain  of  it,  the  in- 
strument is  easy  to  use,  and  does  not  demand  a  great  deal  of 
time  in  its  employment. 

In  common  with  Worth,  the  writers  would  insist  upon  the 
importance  of  instilling  atropin  into  the  non-squinting  eye 
only.  It  is  the  custom  of  many  to  instill  drops  into  both  eyes : 
while  this  procedure,  by  paralyzing  the  ciliary  muscles,  relieves 
the  faulty  association  which  exists  between  accommodation  and 
convergence  in  hypermetropic  eyes,  and  frequently  straightens 
the  visual  axes,  it  does  nothing  more,  the  vision  in  the  squint- 
ing eye  not  being  benefited  thereby. 

The  writers  are  fully  in  agreement  with  Mr.  Worth  as  to  the 
advisability  of  fitting  the  subjects  of  squint  with  glasses,  but 
doubt  the  expediency  of  doing  this  at  such  a  tender  age  as  he 
mentions,  i.  e.,  seven  weeks,  for  they  fear  that  the  pressure 
which  might  possibly  be  exerted  by  the  spectacles  on  the  bones 
of  the  face,  and  in  cases  of  faulty  adjustment  upon  the  eyeballs 
themselves,  might  cause  changes  which  would  be  most  dele- 
terious and  interfere  with  the  proper  development  of  these 
structures. 

The  writers  have  in  several  instances  prescribed  glasses  at 
three  years  of  age  and  have  noted  nothing  but  beneficial  results 
therefrom.  As  this  is  the  age  at  which  Mr.  Worth  agrees  it 
is  is  proper  to  begin  training  the  fusion  faculty,  it  would  appear 
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fitting  to  make  it  also  the  proper  time  to  give  squinting  children 
their  correction.  M.  L.  F. 

Poisoning  by  Wood,  or  Methyl  Alcohol  and  its  Preparations  as  a 
Cause  of  Death  and  Blindness:  A  Supplementary  Report. 

Wood,  Casey  A.,  Chicago,  {New  York  Medical  Journal  aHd 
Philadelphia  Medical  Journal,  January  7,  1905),  rehearses  the 
account  of  the  poisoning  of  sixteen  people  dn  Russia  by  wood 
alcohol  as  related  by  Stroehmberg.  The  beverage  used  was 
Kuntzen's  balsam.  No  samples  of  the  particular  balsam  drank 
could  be  obtained  for  analysis,  but  the  estimated  amounts  of 
wood  alcohol  ingested  were  small.  The  characteristic  sympr 
toms  were  present  in  all.  Thirteen  died,  eight  within  24  hours, 
three  became  blind.  Thirteen  autopsies  were  held  and  Stroehm- 
berg was  much  impressed  by  the  uniformity  and  striking 
clearness  of  the  picture  presented  by  the  lesions.  The  histories 
of  several  American  cases  follow  with  a  discussion  of  the 
change  of  character  undergone  by  wood  alcohol  of  commerce 
in  recent  years  whereby  it  has  lost  its  disagreeable  taste  and 
odor.  In  regard  to  the  prevention  of  methyl  alcohol  poisoning 
he  says: 

'^Whenever  a  government  permits  the  sale  of  deodorized 
wood  alcohol  (as  in  the  case  of  Columbian  spirits  in  the  United 
States  and  of  standard  wood  spirits  in  Canada)  the  only  ef- 
fective safeguards  (the  oflFensive  odor  and  taste)  against  in- 
gestion of  the  poison  are  removed  and  the  annual  sacrifice  to 
death  and  blindness  will  certainly  continue.  Either  the  manu- 
facture and  sale  of  deodorized  or  purified  wood  alcohol  should 
be  absolutely  prohibited,  or,  as  in  Germany  and  Great  Britain, 
an  untaxed  ethyl  alcohol,  or  one  rendered  undrinkable  by  the 
additional  of  mineral  oil,  zvood  spirit,  naphthalin,  or  some  other 
nauseous  compound,  or  both,  should  be  allowed  for  use  in  the 
,  arts  in  the  place  of  Columbian  spirits  and  similar  dangerous 
preparations. 

The  fact  that  the  annual  consumption  of  millions  of  gallons 
of  cheap  alcohol  in  other  countries  has  been  going  on  for  years 
without  fatal  consequences,  while  in  America  we  have  had 
hundreds  of  deaths  and  cases  of  blindness  from  the  employment 
of  an  agent  that  possesses  no  advantages  over  methylated  spir- 
its, or  Brennsspiritus,  is  surely  an  unanswerable  argument  in 
favor  of  this  proposal."  M.  L.  F. 
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On  Rubidium  Salts,  with  Special  Reference  to  the  Use  of  Rubidium 
lodid  in  Optic  Atrophy. 

Bartholow,  New  York,  {New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  January  21,  1905),  gives  a  brief 
description  of  rubidium  and  the  theoretical  considerations  which 
caused  Bunge  to  recommend  it  in  a  general  way  in  the  treat- 
ment of  eye  diseases.  The  writer  has  tried  it  on  a  patient  with 
tabes  and  optic  atrophy,  but  his  observations  as  recorded  do 
not  show  whether  a  very  slight  improvement  was  really  gained 
or  not.  M.  L.  F. 

Binasal   Hemianopsia:   A  Case  of  Neuritic  Optic  Atrophy  with   Bi- 
nasal    Hemianopic   Fields. 

Shoemaker,  Philadelphia,  {New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  February  4,  1905),  believes  that 
in  most  cases  the  so-called  nasal  hemianopsia  is  a  symptom  of 
optic-nerve  disease  and  protests  that  such  a  diagnosis  is  purely 
S)rmptomatic  and  should  be  discarded.  After  a  collation  of  18 
cases  the  writer  adds  one  from  his  own  observation..  The  pa- 
tient was  suffering  from  diffuse  arterial  sclerosis  and  presented 
no  distinct  signs  of  involvement  of  the  brain  or  spinal  cord 
aside  from  the  disturbance  of  the  visual  fields.  Ophthalmolog- 
ically  the  case  was  one  of  optic  atrophy  following  or  attended 
by  a  low  grade  optic  neuritis.  M.  L.  F. 
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AND 

'  Clarence  Loeb,  M.  D., 

saint  louis, 

Eusemin. 

Cohn,  Paul,  Berlin,  (IVochenschrift  fiir  Therapie  und 
Hygiene  des  Augcs,  November  24th,  1904.)  Eusemin  is  a 
cocain-^drenalin  mixture,  consisting  of  cocain  1  per  cent, 
adrenalin  solution  of  the  usual  strength,  chloreton  and  physio- 
logical salt  solution.  It  has  been  extensively  used  in  dental 
surgery  by  Rosenberg  and  Wohlauer  of  Berlin,  with  very 
satisfactory  results.  Used  in  the  form  of  injections  up  to  3 
cc.  m.,  anesthesia  was  in  most  cases  immediate,  and  in  a  few 
in  about  5  minutes. 

In  this  mixture  cocain  is  effective  in  weaker  solution  than 
when  used  alone;  the  diminished  absorption  caused  by  the 
adrenalin,  renders  the  local  anesthesia  less  toxic,  but  more 
profound  and  of  longer  duration. 

Cohn  has  experimented  with  eusemin  in  a  great  mafly 
cases  of  eye  disease.  Good  results  were  obtained  in  operation 
upon  the  lids  and  conjunctiva,  such  as  the  removal  of  lid 
cysts,  cutaneous  horns,  conjunctival  cysts  and  chalazia. 

Particularly  useful  was  it  in  excising  chalazia.  Injected 
slowly  into  the  everted  lid  through  the  conjunctival  surface, 
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the   operation  was  painless,  there  was  no  hemorrhage,  and 
there  were  no  unpleasant  after  effects.  H.  T.  S. 

Parenchymatous     Keratitis     Following    Scarlatina-Diphtheria. 

WiEGMANN^  Hildesheim,  {IVochenschrift  fur  Therapie  und 
Hygiene  des  Auges,  November  24,1904.)  This  case  was 
that  of  a  7-year-old  boy  of  healthy  parentage.  He  contracted 
scarlatina  and  diphtheria,  and  was  treated  with  serum  in- 
jections. Five  weeks  after  onset  the  cornea  of  each  eye  be- 
came hazy,  the  condition  gradually  increasing  until  8  days 
later  vision  was  reduced  to  hand  movement  at  2  m.  Syr.  ferri 
iodid.,  hot  applications,  and  the  massage  with  a  mild  mer- 
curial ointment,  produced  a  rapid  clearing  of  the  cornea, 
which  in  8  weeks  was  complete.  W.  T.  S. 

Ophthalmoplegic  Migrain. 

Ryba,  Prague,  (Sbornik  Klinicky  Bd,  IV  H,  5.  Ref.  from 
Wochen,  fiW  Therapie  und  Hygiene  des  Auges,  November 
24th,  1904.)  Ryba  cites  two  cases.  The  first  was  a  female 
23  years  old  without  hereditary  nervous  disease.  The  attacks 
had  occurred  at  irregular  intervals  since  her  third  year.  They 
commenced  with  severe  right-sided  headache,  reaching  their 
heig^ht  upon  the  second  day,  then  gradually  subsiding.  At 
the  same  time  the  patient  was  seized  with  vomiting.  The 
height  of  the  attack  the  right  oculomotorius  seemed  to  be 
completely  paralyzed. 

The  ophthalmoplegia  continued  for  a  longer  time  than 
the  headache,  and  gradually  recovered.  In  the  earlier 
attacks  the  ophthalmoplegia  recovered  completely  within  a 
wedc.  Since  the  14th  year,  the  recovery  has  been  complete; 
the  paralysis  improves  within  a  few  days  and,  remains  more 
or  less  stationary  until  the  next  attack  when  there  is  again 
total  oculo-motor  paralysis.  Aside  from  the  oculo-motor 
palsy,  the  patient  shows  during  the  attack  no  other  patho- 
logical disturbances;  no  hyperesthesia,  scotoma  scintillans, 
aphasia,  etc. 

The  second  case  was  a  man  53  years  old,  without  heredi- 
tary disease,  and  without  acquired  syphilis.  Has  had  the 
affection  since  his  10th  year.  At  first  the  attacks  of  migrain 
occurred  every  2-4  months ;  since  puberty  they  have  been  less 
frequent.  One  attack  was  ushered  in  with  scotoma  scintillans, 
the  other  attacks  were  all  uncomplicated  migrain,  until  his 
46th  year,  when  the  first  time  the  left  oculo-motor  nerve 
became  coincidently  paralyzed.    In  the  seven  years  following 


366  ABSTRACTS,  GERMAN  OPHTHALMIC  UTCRATURB. 

he  suffered  three  new  attacks  of  ophthalmoplegic  migrain. 
The  last  attack  ended  in  partial  recovery  of  the  paralysis 
only.  Of  interest  is  the  fact,  that  since  the  first  attack  of 
ophthalmoplegic  migrain,  the  hair  from  his  chest  and  from 
his  head  began  to  fall  out,  leaving  spots  of  J)ermanent  bald- 
ness. W.  T.  S. 

Extirpation  of  the   Lacrimal   Sac. 

VonHymmen  (Wittemb.  med,  correspondenz  bl.  1904.  No, 
40;  Ref,  from  Wochenschrift  fiir  Therapie  and  Hygiene  des 
Auges,  November  24th,  1904.)  The  indications  for  this  oper- 
ation are,  according  to  Michel :  1 — Dacryocystitis  with  stenosis 
of  the  naso-lacrimal  duct,  among  the  laboring  classes,  where 
more  conservative  measures  are  not  suitable.  2 — Dacryocysti- 
tis with  complete  long  standing  closure  of  the  naso-lacrimal 
duct.  3 — Dacryocystitis  complicated  with  diseases  or  injury 
of  the  cornea.  4 — Dacryocystitis  with  chronic  conjunctival  and 
lid  disease.  5 — Dacryocystitis  in  the  fistula.  6 — Ectasia  and 
atony  of  the  lacrimal  sac.  In  the  clinic  at  Tubingen,  tlie 
operation  is  practiced  without  the  previous  injection  into  the 
sac  of  paraffin. 

The  incision  is  2  cm.  in  length,  curved  convex  toward  the 
nose,  beginning  a  little  above  the  inner  canthal  ligament,  and 
carried  through  to  the  bone.  The  nasal  and  in  part  tlic 
posterior  wall  of  the  sac  is  thus  exposed.  The  sac  is  then 
carefully  dissected  out.  The  opening  of  the  naso-lacrimal 
duct  is  curetted  with  a  sharp  spoon.  The  wound  is  closed 
with  3  or  4  stitches,  and  a  compress  bandage  is  applied. 

From  1899  to  1904  the  operation  was  performed  171  times, 
and  in  19  cases  upon  both  sides.  The  results  were  good  in 
144  cases  or  84.2%.  Good  results  were  considered  to  be 
those  in  which  the  wound  healed  by  first  intention,  leaving 
a  smooth  firm  scar;  no  regurgitation  upon  pressure,  and  no 
disturbing  epiphora. 

Twenty-seven  cases,  or  15.8%  were  unsuccessful,  i.  e., 
there  was  delayed  union,  abscess  formation,  remaining  fistula, 
regurgitation  of  secretion,  or  epiphora.  The  cause  of  failure 
in  the  majority  of  unsuccessful  cases  was  attributed  to  faulty 
technique ;  the  sac  was  not  completely  removed.  .  Other  cases* 
especially  in  young  subjects,  were  unusual  disease  of  the  sac 
and   its  surroundings,  and  disease  of  the  bone. 

A  table  gives  a  classification  of  the  cases  with  reference 
to  the  character  of  disease,  age.  sex,  occupation,  etc.  A  divid- 
ing line  is  made  at  the  age  of  25,  in  order  to  form  some 
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^   ^grment  as  to  the  results  of  the  operation  before  and  after 

f'    and  complete  development. 

y^j'^lie  percentage  of  failure  is  much  higher  in  the  first  25 

F^^3  of  life;  thus  1-10  years,  66.3%;  10-35  years  23.1%. 

st^^^     this  reason  the  indications  for  the  operation  should  be 

fi<:^ Jl^ied  carefully  in  subjects  under  25  years  before  the  opera- 

-^    is  advised. 
^)^  ^e  table  shows  that  affections  of  the  lacrimal  sac  arc 
^^:^" 'lively  more   frequent   in   middle  life,  and   the   prognosis 
Extirpation  is  then  more  favorable.     Females  are  much 
^^re  often  affected. 

Regarding  occupation,   those   engaged  in  rough   laboring 
^P^k  are  most  exposed  to  lacrimal  sac  disease.    Complication 
^  ^^^    serpiginous   ulcer  of  cornea    (15.6%)    is   found   most 
^Uently  among  the  peasant  class. 

^^  Sub-Retinal    Cystlcercus. 

^a  5^^,  H.,  (Allgemein.  Medizin.  Central.  Zeitung—l^Mc, 
L.  ^,  Ref,  from  Wochen,  filr  Therapie  und  Hygiene  des 
\^^,  December  29th,  1904.)  Cohn  presented  before  the 
^^;Jc^^sischen  Gesellschaft,  a  patient  from  the  eye  of  whom  he 
Yiad  removed  a  sub-retinal  cysticercus  26  years  before.  The 
cysticercus  occupied  the  macular  region  and  was  extracted 
through  a  scleral  incision.  Central  vision  has  remained  3/36 ; 
no  change  has  taken  place  in  the  position  of  the  eyeball,  its 
tension,  motility,  or  its  pupillary  action.  Light  sense  and 
color  sense  have  been  retained.- 

Cohn  has  seen  44  cases  of  ocular  cysticercus  among  100,000 
patients.  Thirty  were  sub-retinal,  13  were  in  the  vitreous, 
and  1  was  in  the  lens.  He  has  made  13  extractions,  9  from 
under  the  retina,  and  4  from  the  vitreous.  Eleven  were  re- 
moved without  injury  to  the  cysticercus.  Since  1890  Cohn  has 
not  seen  a  single  case  in  24,327  eye  patients.  W.  T.  S. 

The  Cure  of  Trachoma  with  Radium. 

CoHN,  H.,  (Wochenschrift  fiir  Therapie  und  Hygiene  des 
Auges,  January  5th,  1905.)  Cohn  used  a  crystal  of  radium 
bromid,  weighing  1  mg.  which  cost  twelve  dollars.  He  placed 
it  in  a  thin  glass  tube  3  cm.  long  and  3  mm.  in  diameter,  and 
cemented  it.  With  this  he  touched  every  granulation  and  follicle 
in  three  cases  of  trachoma  and  follicular  catarrh.  The  treat- 
ment lasted  10-15  minutes  every  day,  and  granulations  which 
had  been  previously  treated  unsuccessfully  with  the  usual 
painful   remedies,  disappeared   in  a   surprisingly  short  time. 


358  ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE. 

Three  cases  were  quickly  and  painlessly  cured,  but  no  certain 
conclusions  can  be  drawn  from  such  a  small  number. 

Cohn  recommends  the  further  trial  of  radium  to  those  in 
a  position  to  treat  many  cases  of  trachoma.  W.  T.  S. 

Aristol,   in   Oily  Collyrium,  as  Used   in   the  Treatment  of  Certain 

Eye  Diseases. 

Daxenberger,  F,,Wochenschrtft  fiir  l^herafne  und  Hygiene 
desAuges,  December  8th,  1904.)  Daxenberger  has  found 
that,  in  general,  and  better  tolerated  than  are  watery  solutions, 
less  irritating,  and  better  tolerated  than  are  watery  solutions. 
Mild  antiseptics  in  combination  with  oil  were  found  to  be 
especially  efficacious.  Aristol  acts  particularly  well  in  such 
combination,  because  it  is  quite  soluble  and  somewhat  anesthetic. 
A  10%  solution  of  aristol  in  **sesam  oil"  is  used.  Dropped  in 
the  nonnal  eye  it  causes  no  burning  or  unpleasant  sensations. 

In  cases  of  superficial  inflammation  such  as  blepharo-con- 
junctivitis,  superficial  corneal  ulcers,  etc.,  the  pain  is  quickly 
relieved,  and  there  is  generally  a  diminution  in  the  swelling, 
redness,  and  the  amount  of  secretion.  Other  inflammations 
such  as  iritis,  cyclitis,  retinitis,  etc.,  are  not  influenced  by 
aristol-oil.  Injury  to  the  corneal  epithelium  from  its  use  has 
never  been  observed. 

Daxenberger  has  used  aristol-oil  with  favorable  results  in 
the  following  eye  diseases : — 1 — In  all  inflammatory  aflFections 
of  the  lids.  The  different  forms  of  blepharitis,  after  tfie 
diseased  cilia  have  been  removed,  and  the  scales  and  crusts 
have  been  cleaned  oflF  preferably  with  Nj.  Oj.  To  ally  the  pain, 
after  burning  of  the  lid,  from  the  use  of  the  thermo-cautery, 
or  caustic  measures.  In  these  conditions,  better  results  were 
obtained  from  the  aristol-oil  than  from  the  usual  ointments. 
2 — In  the  early  stages  of  phlyctenular  conjunctivitis  and  kera- 
titis, before  stimulating  remedies  (calomel  and  yellow  oint- 
ment) are  well  borne.  The  annoying  blepharospasm  in  these 
cases  is  relieved,  and  often  completely  disappears  within  a 
day  or  two.  It  is  of  great  service  locally  applied  in  the  treat- 
ment of  the  eczema  of  the  face  and  head,  so  common  in  scro- 
fulous subjects.  3 — Epithelial  erosions  and  superficial  ulcers 
of  traumatic  nature,  yield  with  great  promptness  to  aristol-oil, 
and  a  compress  bandage,  Daxenberger  has  not  used  it  in 
the  treatment  of  deep  ulcers.  4 — ^Lime  burns  of  the  conjunctiva 
and  cornea  present  strong  indications  for  the  use  of  aristol- 
oil;  not  only  is  the  pain  controlled,  but  the  dangers  of  adhe* 
sions  and  corneal  opacities  are  greatly  lessened.       W.  T.  S. 
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«f*alysis  Of  the  Right  Superior  Oblique  Muscle,  Anesthesia  of  the 

Left  Side  of  the  Face,  Acquired  Central  Nystagmus 

and   Vertigo— Recovery. 

V     ^1-i.ERT,  hcipsiCf (Mtiench.   Medizin.    Wochen,,   November 

.   »  ^S04.)    This  case  was  a  female  33  years  old.    Vision  and 

^tis  were  normal  for  each  eye.     The  diagnosis  is  nuclear 

^^  .  ^>'sis  of  the  4th  nerve  right  side,  due  to  a  gumma  infil- 

ejj  ^^^i^    in  and   around   the   nucleus,   with   concurrent  poUe- 

Q^    ^'^alitis  hemorrhagica  and  basal  meningitis  of  syphilitic 

c/uj^^^-      Lesions  of  higher  centres  above  the  nucleus  are  ex- 

e)'e    ^^    by  the  fact  that  they  never  cause  paralysis  of  a  single 

flerx^  ^^Xiscle  (Fuchs),  and  that  the  cortical  centre  for  the  4th 

mul^^       is   unknowix     Against   peripheral   paralysis   following 

T^^I^le  neuritis,  are  the  nystagmus  and  the  vertigo. 

^^tr^^se  two  symptoms,  as  well  as  those  due  to  involvement 

Ngj^jK.^^    nerves,  without  question  could  be  accounted  for  by  a 

^^^  in  the  middle  cerebral  fossa.     For  the  involvement  of 

^SJ^  Tight  trochlearis  and  the  left  trigeminus,  the  hypothesis 

^5   offered   that  the  lesion  is   in  and  around   the  4th  nerve 

nucleus,  and  extends  into  the  dorsal  longitudinal  bundle  in 

which  are  fibres  for  the  middle  root  of  the  trigeminus  of  the 

opposite  side. 

Isolated  paralysis  of  the  4th  nerve  has  been  observed  by 
Schwarze  due  to  suppurative  middle  ear  disease,  and  by 
Bernheimer  due  to  empyema  of  the  frontal  sinuses.     W.  T.  S. 

Amblyopia  Exanopsia  and  its  Relation  to  Strabismus. 

Kehr,  Fritz,  (Inaugural  Dissertation,,  Strassburg.  Ref. 
from  Wochenschrift  fur  Therapie  und  Hygiene  des  Auges, 
December  8th,  1904.)  Kehr  examines  the  several  theories  re- 
lating to  the  subject,  and  divides  the  authors  into  three  classes. 

The  first  class  includes  those  who  believe  that  the  amblyopia 
follows  and  results  from  the  strabismus  (A.  von  Graefe,  Bon- 
ders Javal,  Griinfeld.)  Those  of  the  second  class  consider  the 
amblyopia  in  part  the  cause  and  in  part  the  result  of  the 
strabismus  (Alfred  Graefe,  Schweigger,  Silex.)  Under  the 
first  and  second  class,  the  amblyopia  can,  by  suitable  treatment, 
be  improved;  under  the  third  class  it  is  incurable. 

Kehr  believes  that  the  strabismus  is  a  result  of  the  ambly- 
opia, and  that  improvement  in  vision  of  the  amblyopic  eye  is 
not  possible.  Many  well  studied  cases  are  cited  and  arranged 
to  demonstrate  this.  W.  T.  S. 
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Asthenopia — Eyestrain. 

Ohlemann,  Wiesbaden,  {Wochenschrift  fur  Therdpie  und 
Hygiene  des  Auges,  December  15,  1904.)  Ohlemann  dis- 
cusses the  definition  and  application  of  the  word  eyestrain  as 
used  in  English  and  American  literature,  and  in  German  lit- 
erature. In  Germany,  the  subject  is  considered  not  from  the 
standpoint  of  the  eyestrain,  but  from  that  of  the  consequences 
of  eyestrain.  As  these  are  frequently  exhaustion  and  weak- 
ness, the  word  asthenopia  would  seem  to  better  define  the  con- 
dition. 

Reference  is  made  to  a  recent  article  by  Dana  upon  "Eye- 
strain and  the  Psychoses."  In  this  article  the  term  eyestrain 
is  used  in  two  classes  of  affection.  In  the  first,  there  is  an 
automatic  excess  of  work  (strain)  put  upon  the  midbrain,  or 
oculo-motor  nerves,  due  to  refraction,  accommodation,  or 
muscle-anomalies.  This  is  a  genuine  eyestrain,  not  involving 
the  higher  centres.  In  most  cases  it  is  sub-cortical,  and  is  a 
kind  of  "spinal  .eyestrain."  In  the  second  class,  are  cases  in 
which  the  eye  is  seriously  damaged,  or  the  receptive  centres 
in  the  brain  are  exhausted.  The  cortical  centres  are  then  in- 
volved. This  kind  of  eyestrain  is  really  more  of  a  "brain- 
strain." 

Ohlemann  believes  it  very  improbable  that  eyestrain  is  an 
important  and  direct  factor  in  the  production  of  even  the  minor 
psychoses,  but  that  it  does  modify  the  symptoms  very  much, 
and  secondarily  greatly  increases  the  disturbances. 

In  hysteria,  for  example,  paralysis  of  the  ciliary  muscle 
can  cause  micropsia,  spasm  can  cause  macropsia,  and  certain 
disturbances  of  the  accommodation  can  even  cause  polyopia. 

Reference  is  also  made  to  a  contribution  by  de  Schweinitz, 
**Concerning  Certain  Cases  of  Asthenopia  and  Eyestrain  which 
are  Independent  of  Refractive  Error  and  Muscular  Im- 
balance." 

Altogether  "eyestrain"  is  used  to  explain  so  many  con- 
ditions, some  of  them  so  totally  diflFerent  and  far  removed, 
that  Ohlemann  believes  the  word  asthenopia,  which  means 
"weakness,"  is  in  every  case  preferable.  W.  T.  S. 

The  Prophylactic  Use  of  Mercurial  Inunctions  In  the  Treatment  of 
Injuries  of  the   Eye. 

Heddaeus,  {Wochenschrift  fur  Therapie  und  Hygiene  rfw 
Auges,  December,  22nd,  1904.)  The  use  of  mercurial  inunc- 
tions in  cases  of  pronounced  sympathetic  ophthalmia  is  well 
known,     Schirmer  has  shown  that  thev  also  act  verv  favor- 
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ably  when  promptly  and  energetically  used,  in  cases  of  per- 
forating injury  of  the  eyeball. 

The  favorable  action  of  the  mercury  could  be  better  under- 
stood, if  it  were  an  accepted  fact  that,  besides  the  ectogenous 
virulence  of  an  infectious  injury,  there  was  also  an  endogenous 
source  of  danger,  due  to  the  injury  reducing  the  eyeball  to  the 
point  of  least  resistance,  and  therefore  making  it  in  this  way 
susceptible  to  diseased  processes. 

From  infection  comes  suppuration  which  is  not  amenable  to 
^jriercury.  Heddaeus  believes  that  suppuration  in  the  eyeball, 
when  not  demanding  immediate  enucleation,  is  best  treated  by 
the  open  wound  method.  The  wound  should  be  opened  daily, 
in  order  to  prevent  increased  intra-ocular  pressure,  and  to  give 
the  pus  an  opportunity  to  escape  from  the  eyeball.  At  the  same 
time,  intra-ocular  disinfection  can  be  carried  out  by  use  of  the 
cautery  or  by  iodoform  rods. 

Symptoms  of  irritation  not  alone  explicable  by  the  severity 
of  the  injury,  severe  and  long  standing  ciliary  injection,  discolo- 
ration of  the  iris,  synechia,  ciliary  pain,  etc.,  can  follow  alike  in- 
fectious a^d  non-infectious  injuries,  and  perforating,  as  well 
as  non-perforating  wounds  of  the  eyeball.  The  most  fre- 
quent of  all  eyeball  injuries,  the  foreign  body,  for  example,  can 
present  all  conditions  varying  from  absolutely  no  irritation 
to  severe  ulcerative  keratitis.  It  is  certain  that  not  only  the 
nature  of  the  foreign  body  is  responsible  for  these  variations, 
but  also  an  important  part  is  played  by  the  condition  of  the 
patient. 

The  susceptibility  of  the  patient  to  this  irritative  reaction 
to  injuries,  can,  according  to  Heddaeus,  as  a  rule  be  controlled 
by  mercurial  inunction.  Inunctions  are  hot  recommended 
in  cases  of  slight  non-perforating  injury,  unless  the  usual  local 
remedies  fail,  and  there  is  reason  to  suspect  some  dyscrasia, 
in  which  case  they  should  be  at  once  used.  Perforating 
wounds,  on  the  other  hand,  threaten  not  only  the  injured,  but 
also  the  uninjured  eye.  Mercurial  inunctions  are  then  to  be 
used  without  hesitation.  W.  T.  S. 

Xeroderma  Pigmentosum. 

IscHERYT,  {Medizin,  Chirur.  Centralblatt,  1904,  No.  47.  Ref. 
from  IVochen,  fiir  Therapie  and  Hygu"\e  des  Auges,  Decem- 
ber 29th,  1904.) 

Ischeryt  reports  a  case  of  xeroderma  pigmentosum  with  ex- 
tensive changes  in  the  eye  and  its  adnexa  which  he  observed 
for  two  years  in  a  lO-year-old-boy.    There  were  lesions  of  the 
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skin  of  the  head  and  face,  forearms,  hands  and  breast ;  falling 
of  the  hair,  scab  formation,  pigmentations,  telangiectasis,  and 
atrophy.  The  lower  lids  were  ectropic  (cicatricial)  ;  the  lid 
margins  were  completely  obliterated,  and  without  cilia;  the 
lower  puncta  lacrimalia  were  everted  and  swollen;  there  were 
bleeding  granulations  at  the  inner  commissure  of  the  right  lid ; 
injection  of  the  bulbar  conjunctiva,  and  pannus  of  both  eyes.  Dur- 
ing a  later  stage,  an  ulcerating  tumor  developed  upon  the  left 
upper  lid.  A  tumor  also  developed  in  the  right  eye.  Both 
tumors  with  a  third  in  the  skin  of  the  face  were  removed, 
and  were  found  to  be  small-cell  carcinomata.  The  changes 
in  the  eyes  were  similar  to  those  in  the  skin  elsewhere.  The 
corneal  limbus  is  frequently  the  starting  point  for  the  tumor".; 
the  cornea  generally  becomes  infiltrated,  and  later  the  seat 
of  abscess  or  of  pannus. 

In  one  case  Elschnig  noted  atrophy  of  ihe  iris  tissue  ana- 
lagous  to  the  pigment  atrophy  of  the  skin.  W.  T.  S. 

A  Case  of  Bilateral  Evulsion  of  the  Optic  Nerve. 

Gargarin,  St.  Petersburg,  (Klinsche  Monatsblatter  fiir  Au- 
genheilkunde,  September,  1904.)  Evulsion  of  the  optic  nerve 
is  extremely  rare,  and  only  under  favorable  circumstances  can 
it  be  observed  opthalmoscopically.  According  to  Salzmann,  the 
most  characteristic  ophthalmoscopic  sign  is  the  complete  ab- 
sence of  the  optic  papilla  and  its  vessels.  The  papilla  is  torn 
out,  and  in  its  place  is  a  hole  filled  with  vitreous  humor.  The 
bottom  of  the  hole  or  canal  usually  appears  almost  black, 
which  is  different  in  appearance  from  every  other  nerve  exca- 
vation. The  sign  second  in  importance  is  a  break  in  the  con- 
tinuity of  the  lamina  cribrosa.  This  can  vary  from  a  tear  or 
rent,  to  complete  separation.  Third,  there  is  a  break  in  the 
continuity  of  the  retina.  Salzmann  found  this  three  times,  in 
eight  cases.  Fourth,  anemia  of  the  retina,  and  loss  of  visible 
vessels  around  the  disk.  The  appearance  of  vessels  later,  and 
a  return  of  the  normal  retinal  color,  are  due  to  anastomosis, 
and  no  not  discount  the  diagnosis  of  evusio  nervi  optici,  unless 
observed  sooner  than  14  days  after  the  injury.  Fifth,  there 
is  immediate  and  permanent  blindness. 

Salzmann,  in  1903,  was  able  to  find  in  literature  but  se\en 
undoubted  cases  of  evulsion  of  the  optic  nerve.  Five  cases 
were  diagnosed  ophthalmoscopically,  in  three  of  which  die 
diagnosis  was  confirmed  anatomically.  Two  cases  were  diag- 
nosed anatomically  only. 

Gargarin's  case  occurred  in  a  38-year-old  male.     He  was 
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kicked  in  the  face  by  a  horse,  sustaining  a  comminuted  iracture 
of  both  superior  maxillae,  the  palate  bones,  and  the  nasal 
septum.  Ophthalmoscopically,  in  place  of  the  papilla 
was  a  dark,  almost  black  spot  without  blood-vessels,  which 
appeared  at  a  deeper  level  than  the  surrounding  fundus.  There 
were  no  light  reflexes  from  this  spot.  Surrounding  it  was  a 
rather  narrow  zone,  yellow-white  in  color,  irregular,  and  sharply 
defined  at  the  inner  margin.  Toward  the  periphery,  veins 
were  visible.  There  were  a  few  fine  floating  vitreous  opacities. 
The  same  condition  was  present  in  the  right  eye,  but  was  much 
more  difficult  to  see,  and  there  were  in  this  eye  retinal  hemor- 
rhages, and  a  much  more  clouded  vitreous.  This  is  the  first 
and  only  case  of  bilateral  injury  of  this  kind  on  record. 

W.  T.  S. 

Myopia. 

ScHWARZ,  Prof.,  Leipzig,  (Ref.  from  Wochenschrift  fur 
Therapie  und  Hygiene  des  Auges,  December  15,  1904.) 
Schwarz  recommends  during  the  school  years,  full  correction 
so  long  as  the  near  point  with  the  correction  is  normal  for  the 
age.  In  general,  progress  and  increase  of  the  myopia  are  in  this 
way  retarded.  Attention  must  also  be  given  to  the  distance 
at  which  the  near  work  is  held,  (36-40  cm.).  Re-examination 
should  be  made  yearly,  and  any  change  corrected.  The  later 
myopia  is  corrected,  and  the  higher  it  is,  the  less  readily  will 
constant  full  correction  be  borne. 

If  the  myopia  in  each  eye  is  quite  different  in  degree,  the 
better  eye,  which  is  generally  the  one  least  myopic,  is  first 
fully  corrected,  and  the  second  eye  is  as  nearly  fully  corrected 
as  is  consistent  with  comfortable  binocular  vision.  Frequently, 
the  second  eye  must  be  under-corrected. 

Myopic  presbyopes  are  given  glasses  which  will  give  them 
the  same  near  point  which  presbyopic  emmetropes  require. 
Reduced  visual  acuity,  dynamic  muscle  disturbance^  etc.,  are 
of  course  treated  according  to  the  individual  exigencies  of 
the  case. 

In  high  grade  myopia,  with  progressive  changes  in  the 
posterior  part  of  the  eye,  Schwarz  has  obtained  good  results 
from  the  sub-con junctival  injection  of  2-4%  salt  solution. 
The  addition  of  strychnia  nitrate,  >4  to  1%  seems  to  favor 
the  action  of  the  injection.  W.  T.  S. 

Occupation  Diseases  of  the  Eye. 
Hanke,  Victor,  Wien,    {Wichenschrift  fiir  Therapie  und 
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Hygiene  Des  Auges,  December  16th,  1904.)  Hanke  classifies 
occupation  disease  of  the  eye  under  three  headings: 

1.  Direct  lesions  from  solid  or  gaseous  substances.  Among 
these  are  conjunctivitis  and  blepharitis  due  to  various  trades, 
bad  air,  and  inclement  weather;  the  conjunctivitis  in  workers 
with  tulip  bulbs,  foreign  bodies  in  the  cornea,  as  found  among 
stone  breakers,  ring-form  corneal  opacity  of  bricklayers  and 
steel  grinders,  the  characteristic  corneal  opacity  found  among 
workers  of  nitronaphlithalin  and  analin  dyes,  oyster  shucker's 
keratitis,  trophic  keratitis  in  caisson  workers,  and  cataract 
of  glass  blowers. 

II  Indirect  lesions  as  caused  through  the  circulation.  Under 
this  heading  is  found  the  direct  toxic  injury  to  the  optic 
nerve  in  general  poisoning  by  carbonic  acid  gas,  nitro,  dinitro, 
and  amidobenzol;  lead-poisoning,  etc.  Workers  in  rubber 
and  explosive  factories,  type  setters,  japanners,  potters,  paint- 
ers, etc.,  are  those  affected. 

III  Neuropathic: — Miners'  nystagmus,  watch-makers'  or- 
bicularis cramp,  and  cramps  of  the  ocular  muscles  from  ex- 
ercise. W.  T.  S. 

The  Relation  of  the  Eye  to  Mental  Deficiency. 

Gelpke,  Th.,  Karlsruhe.  (Ref.  from  Wochenschrift  fur 
Therapie  und  Hygiene  des  Auges,  December  15, 1904.)  G^lpke 
examined  578  mentally  deficient  school  children,  not  only  as 
to  the  eyes  and  ears,  but  in  every  way  possible.  He  divided 
them  into  three  classes,  viz:  those  mentally  deficient,  those 
undoubtedly  weak-minded,,  and  idiots. 

The  importance  of  such  studies  is  evident  if  it  is  true, 
as  Gelpke  states,  that  in  the  schools  of  Germany  a  surprising 
number  of  school  children  are  incapable  of  receiving  instruc- 
tion, and  that  the  number  is  increasing.  The  cause  of  psychic 
deficiency  is  not  yet  clearly  understood.  It  is  well  known  that 
the  underlying  cause  is  a  faulty  development  of  the  brain 
cortex,  or  disease  processes  which  destroy  the  paths  over  which 
impulses  are  carried. 

Injurious  influences  at  the  time  of  procreation,  or  during 
gestation  are  well  known  to  be  causes  of  mental  deficiency. 
Among  these  are  epilepsy,  mental  disease,  consanguinity, 
drunkenness,  intoxication  at  time  of  coitus,  and  great  mental 
depression  or  mental  excitement  or  instability  of  the  mother 
during  pregnancy. 

It  has  also  been  observed  that  violent  shaking  of  the  child's 
head,  sleeping  upon  over-heated  surfaces,  and  the  misuse  of 
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narcotic  drugs  can  cause  in  the  child's  .brain  pathological 
processes  which  when  they  recover,  leave  the  brain  no  longer 
capable  of  normal  development. 

Other  children  are  originally  apparently  normal,  and  during 
the  first  few  years  of  life  suffer  some  disorder  of  the  brain 
which  prevents  its  further  development.  The  majority  of 
such  children  have  general  nutritional  disturbance  such  as 
rachitis,  or  anemia^  or  have  some  acute  infectious  disease,  as 
scarlatina,  tuberculosis,  typhus  or  diphtheria. 

The  role  played  by  the  special  sense  organs  in  these  cases, 
sometimes  at  birth  and  sometimes  during  the  first  years  of  life, 
is  not  at  all  known. 

According  to  Krafft-Ebing,  mental  dullness,  without  dull- 
ness of  the  sense  organs  is  scarcely  thinkable.  It  would  there- 
fore seem,  theoretically,  that  in  the  examination  of  those  mental- 
ly deficient,  opportunity  would  be  had  for  the  observation  also 
of  deficient  special  sense  organs. 

For  the  development  of  our  intellectual  lives,  it  is  not  only 
necessary  that  the  ganglion  cells  of  the  brain  cortex  should  be 
normal,  but  the  special  senses,  through  which  impressions  are 
carried  to  them  must  also  be  intact.  Lasting  impressions  can 
only  be  made  upon  the  brain  cortex  by  repeated  stimulations 
through  the  special  senses.  As  both  factors  must  be  reckoned 
with,  and  as  the  one  is  quite  as  necessary  as  the  other  for 
proper  intellectual  development,  it  becomes  our  first  duty  in 
the  treatment  of  these  cases  to  examine  and  give  careful  at- 
tention to  the  organs  of  special  sense.  This  Gelpke  claims  is 
not  done.  W.  T.  S. 

Free  Cysts  In  the  Anterior  Chamber. 

Meller,  J.,  (Klinische  Montsbldftcr  fiir  Augenheilkunde, 
September,  1904). 

Meller  describes  three  cases  of  cyst  in  the  anterior  chamber, 
in  two  of  which  the  eyes  were  examined  microscopically.  The 
first  case  was  in  a  pig's  eye.  The  cyst  was  small,  clear,  trans- 
parent, and  floated  free  in  the  anterior  chamber.  The  cyst 
wall  was  a  fibrin  membrane,  averaging  in  thickness  half  that 
of  the  iris.  There  was  considerable  pigment  both  free  and  in 
the  cells. 

The  iris  tissue  was  itself  normal,  but  the  large  amount  ol 
fibrin  in  the  aqueous  humor  indicated  the  presence  of  a  low 
grade  inflammation,  and  the  anterior  surface  was  covered  with 
a  thin  layer  of  fibrin. 

In  the  second  case,    the    eye    received   a    traumatism    four 
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months  previously.  Owing  to  discoloration  of  the  cornea  irom 
blood,  the  cyst  was  not  seen  in  the  living  eye,  which  was 
shrunken  and  soft.  The  iris  was  atrophic.  The  cyst  wall  was 
composed  of  fine  fibers  of  connective  tissue,  containing  few  con- 
nective tissue  cells.  The  inner  surface  was  lined  with  endothel- 
ial cells.  Pigment  was  found  in  the  cyst  itself,  and  upon  both 
surfaces  of  the  capsule.    The  contents  was  a  coagulated  mass. 

The  third  case  was  observed  clinically  only.  It  occurred  in 
a  ten-year-old  girl,  who  for  the  past  five  years  had  had  attacks 
of  inflammation  in  that  eye.  The  cyst  was  small  and  dark 
brown  or  black,  and  occupied  the  angle  of  the  anterior  cham- 
ber. '  There  was  a  posterior  synechia,  and  also  punctiform  de- 
posits of  pigment  upon  the  lens  capsule.  The  iris  tissue  was 
normal.  This  case  resembled  those  recorded  in  literature  as 
"free  pigment"  in  the  anterior  chamber. 

From  a  study  of  the  reported  cases  up  to  1888  Bock  con- 
cluded that  free  cysts  in  the  anterior  chamber  were  always 
remains  of  the  membrana  capsulo-pupillaris  which  has  be- 
come loosened  from  the  iris  and  floated  in  the  aqueous. 

Bock  divided  them  histologically  into  two  classes,  the  one 
having  the  cyst  wall  composed  of  pigment,  and  the  other  hav- 
ing the  wall  composed  of  pigmented  connective  tissue. 

Meller  considers  his  third  case  accounted  for  by  Bock's  ex- 
planation. The  cause  in  the  second  case  is  thought  to  be  in 
direct  relation  with  the  traumatism,  and  the  following  inflam- 
mation. 

The  first  case  he  believes  to  be  probably  due  to.  a  slight  in- 
flammation of  the  iris.  The  iris  surface  was  covered  with  a 
thin  layer  of  fibrin ;  coagulation  could  have  taken  place  in  the 
anterior  chamber,  and  the  leucocytes  could  have  given  rise  to 
an  endothelial-like  covering,  thus  forming  a  cyst. 

W.  T.  S. 

The  Cause  of  Traumatic  Posterior  Polar  Cataract. 

Weiss,  E.,  (Klinischc  Monatsbldtter  fur  Augenheilkunde, 
September,  1904.)  Weiss  reports  a  case  of  posterior  polar 
cataract  following  a  traumatism.  Such  cases  are  rare,  and  the 
mechanism  of  their  production  is  not  definitely  known.  The 
patient  was  a  man,  who  one-half  hour  before  presentation  had 
been  struck  in  the  eye  with  a  piece  of  iron.  The  splinter  of 
iron  was  sticking  in  the  cornea,  which  it  had  pertorated 
wounding  the  iris,  but  not  injuring  the  lens-capsule.  The  splint- 
er was  removed,  and  three  days  later  examination  revealed  the 
following:     Corneal  wound  closed;  anterior  lens  capsule  ab- 
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solutely  clear  and  uninjured;  posterior  capsule  in  its  outer 
half-clouded.  The  area  of  opacity  was  made  up  of  a  great  num- 
ber of  fine  pigmented  points  evenly  distributed  and  resembling 
sand.  The  opacity  was  sharply  defined  at  its  inner  border  by 
a  concave  line.  To  the  temporal  side  it  passed  under  the  iris 
toward  the  equator.  The  opacity  subsequently  cleared,  the 
inner  boundary  line  remaining. 

The  interesting  points  are :  The  development  of  the  opacity 
without  any  visible  injury  to  the  lens  capsule;  the  peculiar  lo- 
cation of  the  opacity,  and  its  pigmentation. 

The  cause  of  the  pigmentation  Weiss  cannot  explain.  The 
iron  remained  in  the  eye  for  too  short  a  time  to  have  caused  it ; 
free  pigment  from  the  iris  is  unusually  rare  following  an  in- 
jury of  this  kind;  this  and  the  absence  of  all  inflammatory 
signs  would  seem  to  exclude  precipitation  from  the  iris. 

A  second  case  from  Wintersteiner  is  referred  to.  Winter- 
steiner  without  explaining  the  mechanism,  says  that  lens  opac- 
ity can  follow  injury  to  the  eye  without  rupture  of  the  capsule, 
and  that  such  opacities  can  disappear.  W.  T.  S. 

Entoptic  Phenomena  Produced  by  Deep  and  Sudden  Expiration,  and 
Their  Significance. 

BiETTi,  Amilkare,  Padua,  (Klinische  Monatsbldtter  fur 
Augenheilkunde,  September,  1904).  Subjective  light  sensa- 
tion upon  sudden  expiration,  as  in  coughing,  sneezing,  etc., 
has  long  been  recognized.  Two  theories  essentially  different 
have  been  advanced  to  explain  the  phenomenon,  the  one  by 
Bell,  and  the  other  by  Hess.  Bell's  theory  is,  that  in  the 
moment  of  sudden  contraction  of  the  breathing  muscles,  the 
eyeball  is  pushed  forward  on  account  of  the  increased  fullness 
of  the  vessels  of  the  neck  and  head.  The  cause  of  the  light 
stmulus  is  the  sudden  closure  of  the  lids,  and  the  strong  con- 
traction of  the  lid  muscles,  thus  producing  counter-pressure. 

The  procedure  is  similar  to  pressing  with  the  finger  upon 
the  closed  eye  in  a  darkened  room.  Hess  has  shown  that  the 
phenomenon  is  independent  of  the  lid  closure,  and  can  be 
readily  produced  in  the  open  eye.  From  repeated  experimenta- 
tion and  calculation,  he  localized  the  points  of  retinal  stimula- 
tion, producing  the  subjective  light  sensations,  and  found 
them  to  be  where  the  vorticose  veins  perforate  the  sclera  to 
leave  the  eyeball.  Bietti,  following  the  methods  of  Hess,  ex- 
amined entoptically  forty-two  eyes,  measuring  the  distance  ol 
the  vorticose  veins  from  the  macula,  and  one  from  another, 
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and  compared  his  results  with  th^  anatomical  measurements 
made  by  Fuchs  and  Weichselbaum. 

Fuchs  measured  from  the  equator  of  the  eyeball,  or  from 
the  corneal  margin;  Weichselbaum  from  the  sheath  of  the 
optic  nerve.  The  distances  relating  to  each  set  of  vorticose 
veins  individually,  are  therefore  different  from  Bietti's  results 
which  were  calculated  from  the  point  of  fixation.  Comparison 
can  be  made,  however,  of  the  distances  between  the  different 
sets  of  veins. 

Weichselbaum  found  the  superior  vorticose  veins  about 
7  mm.  apart,  and  the  inferior  about  6  mm.  apart.  Fuchs,  on 
the  other  hand  found  the  greatest  distance  between  the  in- 
ferior vein,  i.  e.,  9  mm.  between  the  inferior,  and  8.1  mm.  be- 
tween the  superior. 

Bietti's  results  are  as  follows : 

1.  Distance  from  the  fovea  to  the  centre  of  the  vorticose 
veins. 

a — From  fovea  to  the  lower  outer 11.20  mm. 

b — From  fovea  to  the  lower  inner 13.93  mm. 

c — From  fovea  to  the  upper  outer 12.       mm. 

d — From  fovea  to  the  upper  inner 14.20  mm. 

2.  Distances  of  the  vorticose  veins  from  one  another. 

a — Distance  between  the  two  upper 12.60  nun. 

b — Distance  between  the  two  lower 13.07  mm. 

c — Distance  between  the  two  outer 16.56  mm. 

d — Distance  between  the   two  inner 15.67  mm. 

As  pointed  out  by  Fuchs,  the  vorticose  veins  do  not  lie 
symmetricaly  to  the  posterior  pole  of  the  eyeball,  but  are  in 
positions  symmetrical  to  the  optic  nerve  head.  Bietti  studied 
entoptically  the  location  of  other  retinal  points  and  compares 
them  with  anatomical  data.  W.  T.  S. 

A  Case  of  Double   Pseudo-Leukemic  Orbital   Tumor. 

Ahlstrom,  Gustaf,  (Klinische  Monatsbldtter  fur  Augen- 
heilkimde,  September,  1904).  Ahlstrom's  patient  was  a  sixty- 
year-old,  previously  healthy  peasant.  Double  progressive  ex- 
ophthalmos was  the  first  sign  of  disease,  and  occurred  two 
months  before  glandular  swelling  in  other  parts  of  the  body. 
The  eyelids  were  thin  and  tense,  and  the  lid  veins  were  dilated. 
The  cornea  was  ulcerated  from  exposure.  A  portion  of  one 
tumor  was  extirpated  and  examined  microscopically.  Thja  ex- 
cised piece  of  tumor  was  gray  in  color,  elastic,  and  had  a  some- 
what granular  surface  upon  section.  It  was  composed  almost 
exclusively  of  lymphatic  tissue. 
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The  cells  were  round,  with  a  single  large  nucleus.  There 
were  no  giant  cells,  and  no  eosinophiles.  Here  and  there 
through  the  tumor  mass,  ran  bands  of  connective  tissue.  At  one 
place  vessels  wer€  quite  numerous ;  the  vessel  walls  were  thin 
and  densely  surrounded  by  round  cells,  but  not  infiltrated  with 
them.     No  microorganisms  were  found. 

Symmetrical  orbital  tumors  are  almost  always  leukemic  or 
pseudo-leukemic.  In  this  case  the  subsequent  findings  and 
developments  placed  the  diagnosis  of  pseudo-leukemia  beyond 
doubt.  Sarcoma,  when  developing  in  both  orbits,  as  it  some- 
times does,  is  usually  secondary  to  a  primary  growth  in  the 
nasal  or  other  peri-orbital  cavities. 

Hochheim  collected  ten  cases  of  tumor  in  the  orbit  or  eye- 
lids, in  patients  with  well  developed  pseudo-leukemia.  Other 
cases  of  lid  or  orbital  tumor  have  been  reported,  which  were 
probably  pseudo-leukemic  in  origin.  In  most  of  the  cases  thus 
far  reported  the  tumor  was  in  the  eyelids  only,  and  in  two  cases 
it  extended  from  the  lids  into  the  orbit.  In  not  a  single  case, 
however,  was  the  orbit  alone  the  seat  of  tumor,  the  lids  re- 
maining free,  as  in  the  case  reported  by  Ahlstrom. 

As  to  the  pathogenesis  of  this  condition,  Ahlstrom  is  in- 
clined to  think  that  a  change  takes  place  in  the  lymph  channels, 
which  are  fairly  well  distributed  throughout  the  orbit  and  lids ; 
under  the  influence  of  the  general  pseudo-leukemic  process, 
infiltration  of  the  vessels  and  lymph  channels  takes  place,  and 
cell  proliferation  is  favored  by  the  loose  non-resisting  con- 
nective tissue  found  in  these  parts. 

If  the  general  glandular  involvement  in  pseudo-leukemia  is 
to  be  considered  as  due  to  an  acute  infectious  process,  the 
orbital  tumors  must  be  considered  of  diflferent  origin,  as  there 
are  no  lymph  glands  within  the  orbit. 

W.  T.  S. 

The  Tolerance  of  the  Eye  to  Foreign  Bodies  Within  It. 

WiRTZ.  R.,  (Inaugural  Dissertation,  Strassburg,  1904,  Ref. 
from  IVochenschrift  fiir  Therapie  und  Hygiene  des  Anges, 
February  15,  1905).  Wirtz  describes  three  cases  ot  toreign 
body  within  the  eyeball  in  which  there  were  no  symptoms  and 
full  normal  vision  was  retained.  In  two  of  the  cases  the  for- 
eig'n  body  was  iron,  and  in  one  case  a  small  grain  of  shot. 

Thirty-four  cases  are  tabulated  from  the  literature  in  which 
iron  or  steel  particles  remained  within  the  eyeball  with  little 
or  no  disturbance  of  vision :  also  thirteen  similar  cases  with 
copper  as  the  foreign  body,  four  cases  in  which  lead  entered 
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the  eye,  and  finally  one  case  in  which  the  foreign  body  was 
wood  and  glass. 

The  tolerance  of  the  eye  to  foreign  bodies  is  dependent 
upon  the  size  of  the  body,  its  aseptic  condition,  and  its  chem- 
ical action.  Lead  is  the  least,  and  copper  the  most  dangerous 
substance  to  enter  the  eye.  Next  to  the  size  of  the  body,  en- 
capsulation and  position  are  of  great  importance. 

An  encapsulated  body  is  not  always  powerless  to  cause 
further  trouble.  The  cause  of  encapsulation  is  not  definitely 
known.  Copper  seldom  becomes  encapsulated.  For  encapsu- 
lation, the  position  of  the  body  is  of  importance.  Iron  situated 
in  the  tunics  of  the  eyeball  becomes  more  rapidly  encapsulated 
than  when  situated  in  the  vitreous. 

Copper  in  the  neighborhood  of  vascular  structures  exerts 
a  greater  and  more  dangerous  chemical  action  than  when  in 
the  vitreous,  where  the  higher  percentage  of  albumin  mimin- 
izes  this  action. 

The  action  of  lead  is  not  yet  well  understood.      W.  T.  S. 

An  Experimental  Study  of  the  Anti-toxic  Effect  of  the  Tears  Upon 
the  Toxin  of  Diphtheria. 

Demaria^  Enrique  B.,  {Klinische  Monatshlatter  fiir  Augen- 
heilkunde,  September,  1904).  There  are  a  number  of  specific 
and  pathogenic  microorganisms,  which  find  in  the  conjunctival 
sac  an  especially  favorable  medium  upon  which  to  grow  and 
thrive.  Such  are  for  instance,  the  Koch- Weeks  bacillus,  the 
diplo-bacillus  of  Morax-Axenfeld,  and  the  hypothetical  or- 
ganism of  trachoma.  Upon  these,  the  tears  have  apparently 
no  important  bactericidal  or  anti-toxic  effect.  Upon  the  other 
hand,  the  diphtheria  bacillus  is  not  often  found  in  the  eye,  and 
when  it  is,  generally  produces  a  relatively  mild  form  of  the 
disease.  As  opposed  to  infection,  the  tears  could  act  in  two 
ways:  (a)  they  could  ajct  directly  upon  the  organisms,  weak- 
ening them,  or  killing  them, — bactericidal  action,  or  (b)  they 
could  act  upon  the  toxins, — anti-toxic  action.  Naturally,  they 
could  also  possess  both  properties.  Much  has  been  contributed 
concerning  the  bactericidal  action  of  the  tears,  but  compara- 
tively little  is  in  evidence  concerning  their  anti-toxic  action. 

Demaria's  studies  are  confined  to  diphtheria,  because  the 
diphtheria  toxin  is  well  known,  and  easily  controllable.  Gosetti 
and  Jona  found  that  the  tears  had  no  bactericidal  eflFect  upon 
the  diphtheria  bacillus,  but  believed  that  they  had  an  anti-toxic 
effect.  Virulent  cultures,  in  the  presence  of  tears,  lost  their 
virulence.    The  life  of  guinea  pigs  that  had  been  given  lethal 
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doses  of  diphtheria  toxin  could  be  prolonged  by  the  addition 
of  lacrimal  secretion  to  the  injection. 

DeBono  and  Frisco  found  the  lacrimal  secretion  of  no  bac- 
tericidal value  in  diphtheria,  and  of  anti-toxic  value  only  when 
mixed  with  the  toxin  for  some  hours  previous  to  injection. 
Coppez  found  the  tears  to  possess  no  anti-toxic  influence  in 
diphtheria. 

Rymowitsch  experimented  with  the  typhoid  bacillus,  and 
the  vibrio  of  cholera,  to  determine  the  possible  anti-toxic  prop- 
erties of  the  lacrimal  secretion,  and  the  aqueous  humor.  His 
conclusions  were  in  the  negative. 

Demaria  in  his  experiments  used  pure  diphtheria  toxin. 

1.  He  experimented  with  artificial  lacrimal  secretion  made 
after  Bach's  formula. 

2.  He  conducted  a  series  of  experiments  with  human  tears, 
taken  in  part  from  those  recently  operated  upon  for  removal 
of  the  lacrimal  sac,  and  in  part  fromjersons  with  keratitis,  etc 

3.  He  sought  to  determine  if  diphtheria  anti-toxin  serum, 
injected  into  the  body,  found  its  way  into  the  tears  after 
twenty-four  hours. 

4.  If  human  tears  twenty-four  hours  after  an  injection  of 
diphtheria  antitoxin  serum  had  an  agglutination  action  upon 
the  Klebs-Loeffler  bacillus. 

Demaria's  conclusions  are: 

1.  The  artificial  lacrimal  secretion  did  not  prolong  the  life 
of  guinea  pigs,  inoculated  with  small  doses  of  diphtheria  toxin. 
These  investigations  were  made  to  determine  the  value  of  such 
a  chemical  mixture  in  diphtheria,  because  Bach  and  Helleberg 
had  found  artificial  lacrimal  secretion  bactericidal  to  the 
staphylococcus. 

2.  The  lacrimal  secretion  from  eight  different  persons  did 
not  prolong  the  life  of  guinea  pigs  inoculated  with  small  doses 
of  diphtheria  toxin. 

3.  The  lacrimal  secretion  of  persons  immunized  by  Behring's 
anti-toxin  serum,  showed  no  antitoxic  action  against  diph- 
theria toxin. 

4.  In  the  experiments  made  with  the  immunized  lacrimal 
secretion,  Demaria  found  no  agglutinative  action  upon  the 
diphtheria  bacillus,  but  further  than  this  he  will  not  go. 

W.  T.  S. 

The  Open  Wound  Treatment  after  Cataract  Operation. 

WiCHERKiEWicz,  B.,  (KUtiische  Monatsbldtter  filr  Augen- 
heilkunde,  September,  1904.)    The  chief  advocate  of  the  open 
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wound  treatment  after  cataract  operation  is  Hjort  who  pub- 
lished his  method  first  in  1898.  By  ''open  method"  Hjort 
means  that  no  dressing  of  any  kind  is  to  be  used.  The  eye- 
ball is  thus  free  from  pressure,  and  there  is  no  disturbance  of 
the  natural  secretion  and  flow  of  the  tears.  Wicherkiewicz, 
modifies  this  method  somewhat,  but  clailns  to  accomplish  the 
same  ends. 

Wiecherkiewicz's  method  is  as  follows:  The  evening  be- 
fore operation,  the  eye  is  antiseptically  washed;  the  brow  is 
shaved,  and  the  field  surrounding  the  eye  washed  with  soap 
and  water,  alcohol  and  sublimate.  The  conjunctival  sac  is 
again  washed  with  weak  sublimate  and  physiological  salt  so- 
lution. A  bandage  is  then  applied.  If  upon  the  following  day 
there  is  any  doubtful  or  undue  secretion,  the  operation  is  post- 
poned. 

If  conditions  are  favorable  for  operation,  the  conjunctival 
sac  and  tear  canals  are  washed  with  warm  salt  solution;  the 
lid  margins  are  cleansed  with  sterilized  cotton,  and  a  1  per 
cent,  cocain  solution  is  instilled  several  times.  The  operation 
is  then  performed.  If  uncomplicated,  the  eye  is  gently  closed 
and  a  piece  of  properly  cut  rather  stiff  brown  silk  paper  is 
placed  over  the  eye  and  fastened  at  the  brow,  temple,  cheek 
and  nose  with  gum  arabic.  A  second  or  third  piece  is  applied 
if  further  protection  is  needed.  The  eye-ball  is  left  perfectly 
free  from  pressure,  and  its  movements  are  in  no  way  hamp- 
ered. The  advantages  of  this  method  over  Hjort's  method  arc 
that  the  patient  is  not  tempted  to  try  the  eye,  and  he  cannot 
touch  it.  If  there  is  considerable  irritability,  the  tears  wet  the 
paper  and  give  warning.  As  compared  with  the  tull  head 
bandage,  it  is  better  because  the  head  can  be  moved  without 
disturbing  the  eye,  by  drawing  and  displacing  the  bandage, 
which  is  not  always  the  case  with  the  former. 

In  some  cases  a  thin  piece  of  gauze  is  placed  directly  over 
the  closed  eye,  before  the  silk  paper  is  applied. 

Wicherkiewicz  has  had  most  favorable  results  following 
this  mode  of  dressing.  The  eyeball  is  subjected  to  little  or 
no  pressure,  the  involuntary  movements  of  the  eyeball  are 
not  hindered,  and  there  is  no  obstruction  to  the  flow  of  tears 
and  mucus;  furthermore,  the  patient  is  constantly  remi^nded 
of  his  responsibility  and  will  conduct  himself  accordingly.  The 
most  careful  surgical  cleanliness  is  observed  throughout.  In 
Wicherkiewicz's  series  of  cases,  treated  in  this  way  and  care- 
fully tabulated,  post-operative  hemorrhage  has  occurred  less 
frequently,  healing  of  the  wound  has  been  more  rapid,  and 
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patients  have  remained  more  quiet  after  operation,  and  have 
been  discharged  from  the  hospital  sooner. 

Although  less  radical  than  Hjort,  whose  "open  method'*  is 
absolutely  open,  Wickerkiewicz  considers  that  he  has  advanced 
far  in  the  right  direction,  and  regrets  that  his  previous  oper- 
ations on  the  eyeball  were  not  treated  acording  to  his  modified 
open  method. 

Xerosis  Conjunctivae  Infantum.     (Hikan). 

MoRi,  M.,  Centrdhlatt  Med.  Wissemchaft,  1904,  51  Ri  f. 
from  VVochenschrift  fur  Therapie  and  Hygiene  des  Aui^es, 
January  12th,  1905.)  Hikan  is  a  peculiar  children's  disease 
occurring  epidemically  in  Japan  during  the  summer  months. 
It  is  identical  with  Brazilian  Ophthalmia,  and  with  tliat  oc- 
curring in  Russia  during  the  fasting  seasoii.  Children  from 
2  to  5  years  old  are  most  frequently  attacked. 

The  symptoms  are  diarrhea,  morbid  hunger,  distension  of 
the  abdomen,  emaciation,  dryness  of  the  skin,  night  blindness,, 
xerosis  conjunctivae,  and  in  severe  cases,  opacity  of  the  cor^ 
nea,  keratomalacia,  hypopyon,  perforation,  iris-prolapse  and 
complete  blindness.  All  of  these  symptoms  do  not  occur  in 
every  case.  The  disease  has  been  found  in  Europe,  but  very 
seldom.  Mori  believes  the  disease  to  be  due  to  insufficient 
fat  assimilation,  and  that  the  diarrhea  plays  the  role  of  di- 
minishing fat  absorption.  Upon  this  hypothesis,  cod-liver  oil 
is  administered,  notwithstanding  the  diarrhea,  and  with  fa- 
vorable results.  W.  T.  S. 

Intermittent  Convergent  Strabismus. 

Haehnle,  (Die  Ophthalmologischc  Klinik,  February  20th, 
1905.)  Hahnle  reports  two  cases  of  this  condition  which  he 
says  is  exceedingly  rare,  but  few  cases  having  been  observed. 
Girls  are  more  often  affected  than  boys,  and  the  ages  range 
from  six  to  twelve  years. 

Hahnle's  first  case  was  a  ten-year-old  girl.  The  one  eye 
was  turned  far  into  the  corner  every  other  day.  She  was  hy- 
permetropic, vision  of  each  eye  was  normal,  and  notwithstand- 
ing well  developed  binocular  vision,  she  at  no  time  had  diplo- 
pia. The  intermittent  strabismus  was  not  influenced  by  the  use 
of  atropin  or  by  the  wearing  of  glasses. 

The  second  case  was  a  boy  seven  years  old.  For  a  time 
the  squint  was  periodic;  it  then  became  constant  for  a  time 
after  which  it  became  intermittent,  appearing  and  disappear- 
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ing  upon  alternate  days.     Refraction    was  hypermetropic    of 
low  degree.  W.  T.  S. 

The  Eye  Symptoms  of  Traumatic  Neurosis. 

Chalupecky,  (Ref.  from  Wochenschrift  fur  Therapie  und 
Hygiene  des  Auges,  January  12th,  1905.)  Chalupecky  ex- 
amined 15  cases  of  traumatic  neurosis  with  eye  symptoms, 
from  the  literature,  and  gives  the  following  conclusions. 

1.  The  most  constant  symptom  was  concentric  contrac- 
tion of  the  fields,  one  case  showing  the  Parinaud  type  with 
the  field  for  white  more  contracted  than  that  for  colors. 

2.  Anesthesia  of  the  cornea  and  conjunctiva  was  less  often 
found  than  is  usually  considered. 

3.  The  functional  disturbances  of  the  muscles  were  spas- 
modic in  character.  The  miosis  found  in  one  case  was  thought 
to  be  due  to  spasmodic  contraction  of  the  sphincter  iridis. 

4.  Disturbance  of  the  color  sense  was  in  two  cases  mani- 
fested as  partial  color  blindness.  In  this  connection  amblyo- 
pia was  usually  also  present.  The  cause  was  located  in  the 
peripheral  visual  apparatus,  i.  e.,  in  the  optic  nerve,  or  in 
the  retina. 

5.  Of  great  practical  importance  are  those  cases  of  trau- 
matic neurosis  in  which,  after  an  accident,  one  eye  is  en- 
tirely blind  or  lost,  while  the  other  is  amblyopic.  It  is  neces- 
sary in  such  cases  to  exclude  the  existence  of  sympathetic 
inflammation. 

6.  The  course  of  all  cases  of  traumatic  neurosis  is  chronic, 
wiith  variations  for  better  or  worse  from  time  to  time.  The 
eye  symptoms  improve  with  a  betterment  of  the  general  con- 
dition. 

7.  The  prognosis  is  always  grave.  In  the  treatment,  psy- 
chic and  moral  rest  are  of  greatest  importance.         W.  T.  S. 

Pigmented  Cysts  of  the  Posterior  Surface  of  the  Iris. 

ScHiECK,  F.,  (Klinische  Monatsbldtter  fiir  Augenheilkunde, 
October,  1904.)  Schieck  reports  two  cases  of  pigmented  cyst 
formation  upon  the  posterior  iris  surface,  and  calls  attention 
to  the  great  difficulty  in  diagnosing  this  condition  from  mela- 
notic sarcoma. 

Eyes  so  affected  are  generally  enucleated,  under  the  diag- 
nosis of  sarcoma,  but  subsequent  examination  shows  that  enu- 
cleation was  at  least  not  demanded.  The  mistake  is  all  the 
more  likely  to  occur,  because  pigmented  cysts  in  this  locality 
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are  extremely  rare,  while  melanotic  sarcoma  of  the  anterior 
uveal  tract  is  relatively  frequent. 

The  first  case  was  a  girl  22  years  old.  After  three  weeks  of 
careful  observation,  the  diagnosis  of  melanotic  sarcoma  of  the 
iris  and  ciliary  body  was  made;  the  eye  was  then  enucleated. 
The  second  case  was  a  man  aged  66  years,  upon  whom  a  cat- 
aract extraction  had  been  performed.  The  operation  was  com- 
plicated and  the  result  was  not  good.  The  eyeball  was  enucleated 
four  months  later,  after  repeated  attacks  of  irido-cyclitis. 

The  cyst  in  this  case  was  caused  by  exudation  separating 
the  retinal  from  the  uveal  pigment  layer  of  the  iris,  the  inter- 
space forming  the  cyst.  .,  W.  T.  S. 

Sarcoma  of  the  Chorioid. 

Fleischer,  Bruno,  {Klinische  Monatsblatter  fur  Augen- 
heilkunde,  October,  1904.)  Fleischer  describes  clinically  and 
pathologically  a  pigmented  spindle-cell  sarcoma,  poor  in  blood- 
vessels, occurring  in  the  chorioid  of  a  65-year  old  man.  The 
tumor  took  origin  from  a  point  near  the  temporal  edge  of  the 
papilla.  It  broke  through  into  the  vitreous  in  the  nerve  open- 
ing and  pushed  ahead  of  it  the  nerve  fibres  of  the  papilla. 

Fleischer  has  not  found  such  an  entrance  of  a  chorioidal 
sarcoma  into  the  vitreous  described  in  the  literature,  although 
it  would  be  expected  that  tumors  situated  near  the  papilla 
would  find  less  resistance  at  the  chorioidal  termination  next  the 
optic  nerve  canal,  than  in  the  lamina  vitrea  chorioidae  further 
removed.  He  believes  that  parapapillary  tumors  more  fre- 
quently enter  the  vitreous  as  this  one  did,  than  is  supposed, 
but  are  not  observed  to  do  so  because,  once  in  the  vitreous, 
they  grow  so  rapidly  that  they  soon  cover  the  entire  disk. 

At  the  same  time  that  the  tumor  broke  through,  it  rapidly 
encircled  the  disk.  Fleischer  believes  that  it  encircled  the 
nerve  in  the  canal  before  breaking  through,  and  was  therefore 
really  a  peri-papillary  sarcoma  as  described  by  de  Lapersonne 
and  Opin,  Fehr  and  Moehlmann.  The  retina  was  divided 
by  the  tumor  into  two  layers  as  recently  described  by  Bruns. 
Bruns  explains  this  by  an  agglutination  of  the  deeper  layers 
of  the  retina  with  the  lamina  vitrea  of  the  chorioid ;  and  after 
the  latter  is  ruptured,  the  retinal  layers  next  to  the  vitreous 
are  pushed  forward  and  are  thus  separated. 

Fleisher  does  not  believe  that  the  fluid  in  the  inter-retinal 
space  thus  formed  is  vitreous,  as  he  could  not  demonstrate 
any  connection  with  the  vitreous  chamber,  but  thinks  it  is 
more  probably  transudation. 
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Bruns  has  observed  a  dissemination  of  tumor  foci  through- 
out the  pigment  epithelium  which  he  explains  upon  Knapp's 
hypothesis  of  wandering  of  tumor  cells  from  the  subretinal 
exudate  into  the  pigment  epithelium.  W.  T.  S. 

The  Treatment  of  Ulcus  Serpens  Corneas  with  Pneumococcus 
8erum.     (Roemer). 

Zeller,  Otto.  {JVilrttcmh.  Med,  Korrespond  Blatt,  1904. 
Ref.  from  Wochenschrift  fi'tr  Therapie  und  Hygiene  des  Auges, 
January  12th,  1905.)  Romer  considers  ulcus  comeae  serpens 
due  to  a  specific  infection  of  the  cornea  from  the  pneumococ- 
cus. In  95  per  cent,  of  the  cases  the  diplococcus  lanceolatus,  of 
Fraenkel-Weichselbaum  was  found.  Romer  demonstrated  that 
there  can  be  a  pneumococcus  immunity,  due  to  the  production 
of  a  substance  which  dissolves  the  bacteria  themselves.  This 
substance  is  not  an  antitoxin,  and  the  immunity  is  one  to  bac- 
teria, and  not  to  the  toxin  produced  by  them.  A  bacteriolytic 
serum  has  been  produced  by  Merck  which  Romer  has  experi- 
mented with  upon  animals  and  upon  man  with  encouraging  re- 
sults, in  cases  of  pneumococcus  ulcer.  If  used  in  the  beginning 
the  cases  proceeded  almost  without  exception  to  rapid  healing; 
in  the  more  advanced  cases  a  cure  was  obtained  in  eighty  pei 
cent.  Such  good  results  have  not  been  gotten  by  other  investi- 
gators. 

The  dose  as  used  by  Romer  is  10  cc. ;  Zeller  advises  at  the 
beginning  the  use  of  not  more  than  5  cc,  of  the  serum,  sub- 
cutaneously  per  diem.  The  conclusions  are,  that  beginning 
serpiginous  ulcers,  which  have  not  spread  much,  can  t)e  curec 
by  injection  of  the  serum.  Such  as  are  favorable  to  the  in- 
jection are  those  in  young  subjects  which  will  also  as  a  rule 
get  well  under  the  other  more  usual  methods  of  treatment.  In 
more  progressed  cases,  with  the  serum  injections,  cauteriza- 
tion must  also  be  used ;  the  serum  seems  in  these  cases  to  act 
favorably,  so  that  a  relatively  large  area  of  the  cornea  can  be 
kept  transparent.    In  a  few  cases  the  treatment  has  no  eflfect. 

W.  T.  S. 

Choked  Disk. 

Kampherstein,  (Korrespondens  Blatter,  1904.  XII.  Ref. 
from  Wofhenschrift  fur  Therapie  und  Hygiene  des  Auges, 
January  19th,  1905.)  Kampherstein  examined  microscopically 
55  eyes  with  choked  disk.  Fifty-one  were  from  cases  of  brain 
disease,  three,  from  cases  of  orbital  tumor,  and  in  one  the 
choked  disk  followed  necrosis  of  the  cornea  in  the  course  of 


ABSTRACTS,  GERMAN   OPHTHALMIC  LITERATURE.  377 

conjunctival  diphtheria.  Of  the  51  cases  of  brain  disease,* 32, 
or  65  per  cent,  showed  a  widening  of  the  spaces  between  the 
membranes  surrounding  the  optic  nerve.  In  19  of  these  32 
cases,  or  40  per  cent,  the  widening  was  very  marked,  in  the 
remaining  cases  it  was  only  a  little  beyond  the  physiological. 
Early  in  the  disease  there  is  usually  little  or  no  widening  of 
these  spaces,  while  later,  especially  when  atrophy  is  commenc- 
ing, it  is  always  marked. 

The  distension  is  generally  in  the  subarachnoidal  space.  The 
arachnoid  is  pressed  against  the  dura,  and  in  the  later  stages 
it  is  thickened  and  adherent.  In  three  cases  the  subdural  space 
was  distended  with  fiuid. 

Nineteen  cases  (35  per  cent.),  showed  no  distension  of  the 
inter-membranous  space.  In  some  of  these  cases  no  changes 
were  noted  in  the  sheath  of  the  nerve,  and  in  others  there  was 
inflammatory  infiltration.  In  75  per  cent,  of  the  brain  cases, 
inflammatory  products  were  found  in  the  intervaginal  spaces. 

In  five  of  the  brain  cases,  nothing  pathological  could  be 
demonstrated  in  the  nerve  trunk,  although  in  one  there  was 
perineuritis,  and  in  4  fluid  distension  of  the  sheath.  There 
can  be  no  doubt,  however,  that  there  were  pathological  changes 
in  these  cases,  even  though  not  demonstrable  in  the  sections. 

Inflammatory  changes  were  found  in  56  per  cent,  of  the 
cases.  They  were  of  very  varying  intensity,  in  many  cases 
being  so  slight  that  they  cannot  be  considered  as  influencing 
the  choked  disk.  The  inflammatory  changes  do  not  corre- 
sjx)nd  in  intensity  with  the  amount  of  distension  of  the  inter- 
vaginal spaces. 

In  cases  showing  mild  inflammatory  changes,  there  were  iso- 
lated places  of  round  cell  collections,  in  the  septa  and  their  finer 
processes.  In  the  cases  in  which  there  were  extensive  inflam- 
matory changes  in  the  intervaginal  spaces,  involving  also  the 
pial  sheath,  the  process  extended  into  the  optic  nerve  trunk, 
and  there  was  round  cell  infiltration  in  the  pial  sheath. 

Kampherstein  considers  edema  of  the  optic  nerve  trunk  the 
chief  symptom  of  choked  disk.  He  found  it  more  or  less 
marked  in  fiO  per  cent,  of  the  cases.  Following  Ulrich,  he  di- 
vides it  into  sub-pial,  interfascicular  and  intrafascicular  edema. 
The  sub-pial  edema,  he  observed  but  .in  a  few  cases.  The 
most  frequent  and  characteristic  edema  was  the  interfascicular. 
Much  less  frequently  was  the  intrafascicular  observed,  and  then 
naturally  in  connection  with  the  interfascicular  edema. 

The  lamina  cribrosa  was  pushed,  forward  in  88  per  cent. 
of  the  cases  of  early  choked  disk.    Kampherstein  differentiates 
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in  choked  disk  the  chorioidal  from  the  scleral  lamina.  The 
former  is  that  portion  which  in  choked  disk  is  always  prin- 
cipally curved  forward. 

Fifteen  of  the  42  brain  cases  showed  no  inflammatory  changes' 
in   the  papillae.     Twenty-seven   cases   showed   inflammatory 
papillae. 

Kampherstein  concludes  that  choked  disk  is  to  be  explained 
in  no  other  way  than  as  a  direct  transferrence  of  ed^ma  of  the 
brain.  The  edema  travels  from  the  brain  through  the  optic 
nerve,  and  through  the  lamina  cribrosa  into  the  papilla.  Here, 
incarceration  phenomena  develop,  due  to  the  non-yielding  scle- 
ral opening,  and  the  rigid  lamina  cribrosa. 

Two  hundred  cases  of  choked  disk  from  the  material  of 
Uhthoff  were  examined  clinically  and  neurologically,  and  di- 
agnosed as  follows : 

Cases. 

Brain  tumor 134 

Cerebral  syphilis 27 

Tuberculosis   9 

Brain  abscess  7 

Hydrocephalus   a 

Meningitis 2 

Nephritis    3 

Nephritis  with  lead  poisoning 1 

Anemia    2 

Cysticercus    2 

Sinus  thrombosis 2 

Bone  callus 1 

Cranial  malformation  3 

Uncertain  diagnosis  4 

Clinically  the  first  symptom  of  choked  disk  is  diminution  of 
vision ;  secondly  come  the  changes  in  the  visual  fields. 
These  changes  statistically  arranged  are  as  follows: 

^  Times. 

1.  Enlargement  of  the  blind-spot 72 

2.  Fields  unchanged  16 

3.  Concentric  contraction 30 

4.  Partial  peripheral  contraction 16 

6.     Hemianopsia* 6 

6.  Central  scotoma 6 

7.  Total  color-blindness  1 

8.  Enlargement  of  the  blind-spot  of  one  eye,  and 

concentric  contraction  of  field  for  the  other 
eye   2 
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9.     Concentric  contraction  of  field  for  one  eye, 
and  blindness  of  other  eye 2 

10.  Blindness   26 

11.  Light  perception  only 7 

12.  Blindness  with  return  of  good  vision  later 2 

UhthofF,  among  81  cases  of  diagnosed  brain  tumor  which  he 
himself  observed,  found  choked  disk  57  times  or  in  61  per  cent. 
Much  less  frequently  is  it  found  in  cases  of  intra-cranial  in- 
flammation. Among  100  cases  of  brain  syphilis  which  he  ob- 
served, Uhthoff  found  choked  disk  14  times.  Among  19  cases 
of  tubercular  meningitis,  neuritis  was  found  4  times,  but  choked 
disk  not  at  all.  One  hundred  and  fifty-five  cases  of  brain  ab- 
scess showed  choked  disk  42  times. 

It  would  seem,  therefore,  that  intra-cranial  inflammatory 
processes  do  not  in  themselves  cause  choked  disk,  but  that 
there  must  always  be  an  increase  in  the  intra-cranial  pressure. 

W.  T.  S. 

A  Warning  Against  the  Use  of  Adrenalin  in  Glaucoma. 

Senn,  a.,  {Wochenschrift  fur  Therapie  und  Hygiene  des 
A^g^s,  January  26th,  1905.)  Senn  reports  two  cases  of  glau- 
coma in  which  the  use  of  adrenalin  1-1000,  was  immediately  fol- 
lowed by  disastrous  results.  In  one  case  the  adrenalin  was  used 
alone,  and  in  the  other  in  combination  with  eserin.  In  both 
cases  the  pupil  rapidly  dilated,  and  the  tension  became  markedly 
increased. 

Senn  suggests  that  in  these  cases,  the  contraction  of  the  an- 
terior ciliary  veins,  which  was  the  immediate  effect  of  the  adre- 
nalin, lessened  the  outflow  of  the  intra-ocular  secretions ;  and 
stimulation  of  the  dilator  fibres  of  the  iris  produced  the  wide 
mydriasis  with  its  necessary  consequences.  The  later  effects 
of  adrenalin  are  to  contract  the  ciliary  body  and  thus  limit  se- 
cretion. 

Senn  sounds  a  warning  against  the  use  of  adrenalin  in  acute 
inflammatory,  sub-acute  and  chronic  glaucoma  until  after  eserin 
has  been  used  with  positive  results,  W.  T.  S. 

A  Rare  Operation. 

HiRSCHBERG,  (Ccutralbl.  f,  prak,  Augenheilk.)  reports  an 
unusual  case  of  a  piece  of  steel  lodged  in  the  optic  nerve,  and 
its  removal  with  the  magnet. 

The  patient  is  in  sitting  position.  Eye  anesthetised  with 
holocain.     The  strongest  tip  of  the  hand  magnet  was  placed 
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against  the  eye  on  the  temporal  side  of  the  horizontal  meridian 
at  the  equator,  and  the  splinter  thus  loosened.  Then  one-half 
the  strength  of  the  giant  magnet  was  applied  at  the  same  point, 
for  a  short  time,  and  immediately  an  ophthalmoscopic  exami- 
nation was  made.  The  splinter  could  no  longer  be  seen  i.  e.,  it 
had  been  removed  to  a  point  in  front  of  the 
equator.  Then  one-half  the  strength  of  the  giant 
magnet  was  allowed  to  act  on  the  lateral  border  of 
the  cornea,  whereupon  the  first  pain  was  felt,  and  at 
the  same  time  the  splinter  was  seen  behind  the  iris, 
strength  of  the  magnet  to  the  lower  part  of  the  iris.  The  usual 
incision  into  the  cornea  was  made,  and  the  small  tip  of  the 
hand  magnet  was  introduced  and  the  splinter  was  drawn  out. 
Final  result :    V=5/r.  C.  L. 

Lymphoma  Conjunctivitis. 

GoLDziEHER,  W.,  (Ceutralbl.  f.  prak.  Augenheilk.,  Jan.,lP05) 
draws  attention  to  the  fact  that  11  years  ago,  without  knowl- 
edge of  Parinaud's  investigations,  he  had  reported  3  cases  of 
"Lymphoma  of  the  Conjunctiva"  to  the  Royal  Society  of 
Physicians.  In  brief,  his  report  was  as  follows:  **The  dis- 
ease is  characterized  by  an  intense  conjunctivitis  with  enorm- 
ous follicular  enlargements  followed  at  once  or  very  shortly 
by  enlargement  of  cervical  lymph  nodes.  Usually  only  one 
eye  is  affected,  but  the  conjunctiva  of  both  lids.  There  is  an 
intense  swelling  and  hyperemia,  the  fold  of  transmission  shows 
huge  tumefactions  on  eversion,  and  are  so  rich  in  blood  that 
the  slightest  touch  may  cause  bleeding.  The  follicles  are 
enormously  enlarged,  sometimes  arranged  in  rows.  The  pic- 
ture resembles  acute  trachoma  except  for  the  presence  of  the 
giant  follicles." 

"Secondly,  there  are  enlarged  preauricular  or  inframaxil- 
lary  nodes,  sometimes  reaching  a  considerable  size,  and  fairlv 
hard." 

"Clinically  it  is  diagnosed  from  tuberculosis  by  its  curabil- 
ity, by  absence  of  characteristic  ulceration,  and  by  absence  of 
tubercle  bacilli." 

"The  treatment  is  excision,  with  the  scissors,  of  the  larff.! 
nodules,  cauterization  of  the  bleeding  area  and  smaller  nodules 
with  the  electrocautery;  and  daily  lavage  with  1-1000  subli- 
mate solution,  with  arsenic  internally." 

In  another  case,  the  author  observed  first  swelling  of  nodes  of 
neck  and  lower  jaw,  which  was  followed  by  ocular  symptoms. 
Nodes  subsequently  suppurated.     He  also  mentioned  a  case 
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where  the  inflammatory  symptoms  were  very  minimal.  This 
case  was  cured  by  iodoform  salve,  and  internal  administration 
of  iron  and  arsenic. 

The  literature  is  very  scant.  The  etiology  is  obscure.  The 
course  is  benign,  as  the  process  usually  heals  without  cicatrices 
or  involvement  of  the  cornea.  The  granulations  should  be  ex- 
cised and  local  treatment  with  iodoform  and  astringents — no 
irritative  substances  like  copper  sulphate — should  be  aided  by 
internal  administration  of  arsenic  and  iron. 

The  author  describes  the  microscopical  appearances  of  his 
specimen  as  follows: 

LYMPHOMA-GOLZIEHER. 

"(1)  The  follicle  is  covered  by  stratified  cylindrical  epi- 
thelium, which  is  normal  nearly  everywhere,  although  in  some 
places  it  contains  foci  where  the  epithelial  cells  have  under- 
gone a  mucous  change.  Thereby,  vesicular  spaces  are  formed 
under  the  surface,  which  are  covered  only  by  a  thin  layer  of 
squamous  cells  and  which  contain  some  faintly  staining  cells 
which  hang  together  and  are  connected  with  the  other  epithel- 
ium by  processes.  It  can  easily  be  seen  how  the  bursting  of 
such  a  vesicle  would  cause  a  loss  of  substance,  which  explains 
why  many  observers  have  described  ulcer  formations.  Under 
the  epithelium  is  found  a  layer  of  tissue  entirely  comparable 
to  adenoid  tissue  whose  spaces,  sometimes  entirely  empty, 
sometimes  densely  infiltrated  with  leucocytes,  are  separated 
from  the  surrounding  tissue  by  connective  tissue.  In  the  tissue 
are  many  wide  vessels  and  lymph  spaces. 

"(2)  In  the  specimens  of  the  second  group,  there  is  found 
in  many  places,  a  completely  normal  epithelium,  under  which 
is  a  loose  tissue  composed  of  a  fibrous,  reticular  ground-sub- 
stance infiltrated  with  cells  much  larger  than  lymphocytes  and 
containing  large  nuclei.  Lymphocytes,  on  the  contrary  are 
rare.  This  tissue  is  probably  highly  edematous  adenoid  tissue. 
But  there  are  places  where  the  epithelium  is  changed,  the 
cells  are  vesicular,  mucous  degenerated  and  press,  in  groups 
or  columns  into  the  tissue,  where  they  can  be  easily  dis- 
tinguished by  their  form,  size  and  pale  color.  In  addition, 
there  are  giant  cells  in  large  numbers,  numerous  sections  of 
blood  vessels  and  wide  spaces,  lined  with  epithelium,  where 
few  leucocytes  are  found."  C.  L. 

Bilateral    Vltreal    Hemorrhages. 
Fejer.  J.,  (CentralbL  f.  prakt,  Augenheilk,,  Jan.,  1905)  de- 
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scribes  such  a  case.  The  antecedent  cause  was  probably 
syphilis,  though  the  therapeutic  results  of  antiluetic  treatment 
were  negative.  Little  was  achieved  by  mercury,  iodides,  2% 
salt  solution  injected  subconjunctivally  or  pilocarpin  injected 
hypodermically.  C.  L, 

The  Astigmoscope. 

Roth,  A.,  {Central  f.  prakt.  Augenheilk.,  Jan.,  1905)  de- 
scribes an  instrument,  under  the  above  name,  which  is  a  modi- 
fication of  the  Placido  disc.  The  disc  is  capable  of  being  bent, 
and  the  amount  of  bending  necessary  to  convert  the  ellipse 
on  the  cornea  into  a  circle  is  read  off  on  a  scale,  and  gives  the 
degree  of  the  astigmatism.  As  the  disc  can  be  rotated,  it  will 
give  the  astigmatism  no  matter  what  the  axis  is.  C.  L. 

A  Rare  Corneal  Tumor. 

HiRSCHBERG,  J.,  and  Ginsberg,  S,,(CentralbL  f,  prakt,  Augen- 
heilk,, Feb.,  1905)  describes  a  case  that  clinically  caused  the 
diagnosis  of  a  perforated  iris  tubercle,  which  involved  nearly 
the  entire  cornea.  Microscopically,  however,  the  findings, 
summarised,  are  as  follows :  The  affection  was  limited  to  the 
cornea,  and  led  to  a  formation  of  granulation  tissue.  There 
was  a  slight  inflammation  of  the  iris  and  ciliary  body.  The 
process  might  be  called  an  extensive  pannus.  An  inflammatory 
infiltration  of  the  parenchyma  seems  the  point  of  origin  of  the 
tumor.  The  granulation  tissue  was  affected  by  pressure  of 
the  lids  and  mechanical  insults  such  as  rubbing  in  such  a  way 
that  there  were  inflammatory  reactions  and  disturbances  of 
circulation,  as  shown  by  the  abnormal  positions  of  the  white 
cells.  These  same  insults  have  likewise  caused  hemorrhages 
and  edema  of  the  tissue  in  places.  C.  L. 

An  iron  Splinter  In  the  Lens;    Blindness    Caused   by    Increase  of 

Pressure. 

HiRSCHBERG,  J.,  (Centralbl,  f,  prakt,  Augenheilk.,  Feb. 
1905)  reports  a  case  where  a  mechanic  had  suffered  for  2 
years  from  the  effects  of  an  injury  to  the  lens  caused  by  the 
penetration  into  it  of  a  piece  of  iron.  The  eye  was  removed 
on  account  of  the  pain.  An  exceptionally  deep  excavation  was 
found  in  the  nerve.  C.  L. 

The  Eye  Symptoms  of  Myasthenia. 

BiELSCHOwsKY  {MucHchener  medizinische  IVochenschrift, 
December  20th,  1904).    Bielschowsky's  case  was  a  17-year-oId 
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girl  with  good  family  and  personal  history.  The  first  symptom 
noticed  was  a  gradually  developing  ptosis  on  the  right  side, 
followed  in  a  short  time  by  ptosis  on  the  left  side.  The  ptosis 
improved  and  disappeared  from  time  to  time.  Vertical  diplopia 
was  noticed  early,  but  later  disappeared.  Slight  paralysis  of 
the  frontalis  and  orbicularis  muscles  prevented  a  lifting  of  the 
lid  and  brow,  and  also  a  firm  closure  of  the  lid.  The  ptosis 
could  not  be  voluntarily  overcome,  but  at  times  there  was  an 
involuntary  widening  of  the  palpebral  fissure.  The  visual  axes 
for  distance  were  parallel ;  convergence  was  maintained  up  to 
40  to  50  cm.,  beyond  which  the  eyes  returned  to  parallelism, 
the  patient  then  having  crossed  diplopia. 

lyateral  movements  to  the  right  or  left  were  almost  abolished, 
as  were  also  those  of  supra  and  infra-duction.  Prism  adduction 
was  10** ;  prism  abduction  2**. 

The  pupils  were  equal;  the  irides  reacted  normally  to  light 
and  convergence. 

Refraction  was  emmetropic;  accommodation  was  normal; 
there  were  no  changes  in  the  fundus.  The  patient  showed  some 
of  the  symptoms  of  hysteria  (globus  and  clavus). 

Some  time  after  the  ptosis  and  diplopia  were  noticed,  the 
other  general  symptoms  of  myasthenia  began  to  api^ear.  These 
were :  loss  of  appetite,  loss  of  flesh,  change  in  speech,  difficulty 
in  swallowing  with  frequent  regurgitation  through  the  nose, 
difficulty  in  chewing,  weakness  of  the  arms  and  legs,  rapid  ex- 
haustion upon  exertion  of  any  kind,  etc. 

Under  treatment  the  eye  symptoms  became  less  marked,  and 
in  part  disappeared  so  long  as  the  patient  was  at  rest,  but  would 
reappear  and  vary  in  intensity  upon  the  slightest  exertion. 

Paresis  of  the  external  ocular  muscles  is  the  first  symptom 
in  about  one-third  of  the  cases  of  myasthenia  thus  far  reported. 
The  ophthalmologist  is,  therefore,  frequently  the  first  to  be  con- 
sulted in  this  disease.  Notwithstanding  this,  however,  there  is 
comparatively  little  in  the  literature  concerning  myasthenia 
from  the  ophthalmological  standpoint. 

Ptosis,  which  is  the  most  constant  symptom,  occurred  in  80 
out  of  100  cases.  It  is  usually  bilateral,  of  unequal  degree,  and 
shows  during  the  day  great  variation  in  intensity.  A  patient 
under  examination  may  at  first  exhibit  no  ptosis,  and  after  a 
few  movements  of  the  eyes,  or  wrinkling  of  the  forehead,  etc., 
the  lids  will  be  observed  to  gradually  fall.  This  may  occur  even 
after  talking,  or  after  the  patient's  attention  has  been  aroused. 

Goldflam  says  that  every  isolated  ptosis  without  previous 
symptoms,  especially  if  it  disappears  after  a  longer  or  shorter 
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time  and  recurs,  is  suggestive  of  myasthenia.  Of  greater  sig- 
nificance is  the  combination  of  ptosis  with  paresis  of  the  fore- 
head and  lid  facialis. 

Cases  have  been  reported  in  which  years  after  intermittent 
ptosis  without  other  symptoms,  severe  myasthenia  with  all  its 
characteristics  has  suddenly  developed. 

It  must  be  remembered,  however,  that  ptosis  is  an  uncom- 
monly frequent  symptom  of  many  nervous  diseases.  Charcot 
has  observed  periodic  ptosis  in  a  case  of  polio-encephalo- 
myelitis.  Still  more  uncertain  and  irregular  in  its  behavior  is 
the  paralysis  of  the  external  ocular  muscles.  It  seems  estab- 
lished that  the  internal  ocular  muscles  remain  unaffected.  This, 
however,  is  no  criterion  for  myasthenia,  as  in  congenital  and 
acquired  stationary  ophthalmoplegia  externa  the  external  mus- 
cles alone  are  affected.  Such  is  often  noticed  also  in  acute  and 
chronic  polio-encephalitis. 

The  only  eye  symptom,  which  is  pathognomonic,  is  the  rap- 
idly appearing  and  fleeting  paresis  of  the  external  ocular  mus- 
cles, produced  upon  exertion.  In  other  words  the  muscles  be- 
come quickly  exhausted.  Aside  from  this  condition,  a  differ- 
ential diagnosis  must  be  made,  and  often  we  must  wait  a  long 
time  for  the  appearance  of  other  symptoms  of  myasthenia  be- 
fore a  positive  diagnosis  can  be  made. 

W.  T.  S. 

The   Differential    Diagnosis  of   Progressive   Paralysis. 

SiEMERLiNG  (Abstract  from  Proceedings  of  the  Medical  So- 
ciety of  Kiel.  Ref.  from  Muenchener  medizinische  JVochen- 
schrift,  January  3rd,  1905).  Siemerling  considers  first  the 
symptomatology.  The  most  constant  symptom  is  mental  de- 
terioration. Other  symptoms  are:  disturbances  of  voice,  of 
the  motor  and  sensory  tracts,  and  changes  in  writing  and 
speech. 

Pathological  pupillary  phenomena  occur  in  62  per  cent,  of 
cases.  Patellar  reflexes  are  increased,  with  spastic  paralysis,  or 
abolished  with  tabetic  symptoms. 

Tabetic  symptoms  frequently  precede  the  cerebral  symptoms ; 
sometimes  by  10  or  more  years. 

Pupillary  disturbances  are  often  the  earliest  symptoms.  Sim- 
ple inequality  is  not  very  significant;  loss  of  light  reflex  is  of 
great  importance:  and,  when  associated  with  inequality,  is 
ominous. 

Loss  of  light  reflex  in  middle  life,  together  with  pronounced 
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neurasthenia,  demands  careful  consideration.    Of  like  import- 
ance is  the  continued  loss  of  the  patellar  tendon  reflex. 

Epilepsy,  trauma,  alcoholism,  brain  tumor,  and  arterio-sclero- 
sis  can  give  a  clinical  picture  resembling  the  above.  Genuine 
epilepsy  commencing  in  middle  life  is  extremely  rare.  In  pro- 
gressive paralysis  the  most  frequent  paralyses  are  of  the  face, 
tongue,  and  eye  muscles. 

In  the  differential  diagnosis,  lumbar  puncture,  can  be  of  great 
service.  Increase  of  leucocytes,  and  a  clouding  of  the  fluid 
upon  addition  of  MgSo4„  warrant  the  conclusion,  almost 
always  that  there  is  present  a  chronic  irritation  of  the  meninges. 

The  pupillary  changes,  change  in  the  reflexes,  etc.,  must  not 
be  confounded  with  those  of  maniacal  and  melancholic  condi- 
tions. 

In  alcoholism,  the  loss  of  pupillary  light  reflex  which  is  not 
frequent,  may  be  mistaken  for  a  symptom  of  paresis.  Paresis 
in  old  age  is  seldom  found.  Early  arterio-sclerosis  is  sometimes 
deceptive,  and  can  cause  a  mistake  in  diagnosis.  Brain  tumor 
shows  choked  disk,  which  distinguishes  it  from  paresis.  If 
choked  disk  is  absent,  the  differential  diagnosis  may  be  diffi- 
cult. 

Pyschoses  with  traumatism  are  not  attended  by  such  marked 
deterioration  of  intelligence  as  is  paresis. 

From  multiple  sclerosis,  the  periodic  and  temporary  improve- 
ments of  paresis  are  of  diagnostic  importance. 

W.  T.  S. 

The   Latest  Advances  In  Ocular  Therapy. 

Darier,  a.,  Paris  (Die  Ophthalmologische*Klimk,  December 
5th,  1905).  At  the  last  International  Ophthalmological  Con- 
gress in  Lucerne,  the  consensus  of  opinion  was,  that  local 
therapy  in  the  form  of  sub-con junctival  injection,  was,  for 
many  forms  of  eye  disease,  a  most  curative  measure.  By  the 
use  of  acoin,  sub-conjunctival  injections  can  be  made  without 
much  pain.  Darier  devotes  his  paper  not  so  much  to  the  find- 
ing of  new  remedies  to  be  used  sub-con junctivally,  as  to  a 
study  of  the  precise  indications  for  the  cases  in  which  these  in- 
jections should  be  used.  He  calls  special  attention  to  the  fact 
that  these  injections  are  not  to  be  considered  a  general  panacea, 
but  as  a  little  surgical  measure  reserved  for  those  cases  only 
in  which  the  simpler  remedies  fail,  or  when,  for  fear  of  compli- 
cations, an  intense  and  prompt  action  is  desired. 

Sub-conjunctival  injections  produce  their  effects  in  three 
wavs : 
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1.  Local  irritation,  with  exit  of  the  equeous  humor  through 
Schlemm's  canal  and  the  spaces  of  Fontana,  due  to  the  pres- 
ence of  the  two  fluids  of  different  specific  gravity  (osmosis). 

2.  Hyperemia  of  the  ciliary  body  is  produced,  and  an 
aqueous  humor  richer  in  albumin  and  protective  substances  is 
secreted  (Wessley). 

3.  Finally,  a  condition  of  equilibrium  is  produced,  which 
favors  resorption  (Darier). 

Ophthalmologists  have  used  sodium  salicylate  sub-con junc- 
tivally  in  rheumatic  affection  of  the  eye,  since  1891  (Moll). 

Personally,  Darier  has  done  so  but  little,  because  of  the  dif- 
ficulty in  positively  knowing  that  rheumatism  is  the  cause,  and 
because  rheumatic  affections  of  the  eye  yield  as  a  rule  to  other 
more  simple  methods.  Aspirin  is  preferable  to  salicylate,  be- 
cause its  analegesic  effects,  are  not  so  apt  to  be  accompanied  by 
other  disagreeable  results  (tinnitus,  hallucinations,  etc).  An- 
other method  of  administration  which  commends  itself  is  the 
intra-venous  injection.  It  is  less  painful  than  the  subcutane- 
ous injection,  much  quicker  and  more  certain  in  action,  and 
since  August,  1904,  he  has  daily  used  intra-venous  injections  of 
sodium  salicylate  with  the  best  results.    The  formula  is : 

Sodii  Salicylat 2 

Caffeine 2 

Aq.  dest 10 

One  to  three  ccm.  are  injected  daily  directly  into  one  of  the 
veins  of  the  elbow.  Cases  of  iritis,  severe  irido-cyclitis,  keratitis 
and  scleritis  have  responded  promptly  even  after  but  one  in- 
jection, and  cases,  too,  in  which  salicylate  and  aspirin  had  been 
tried  internally  whhout  permanent  result. 

Bodal  has  recommended  the  use  of  potassium  iodid  solution 
dropped  in  the  eye  in  cases  of  incipient  cataract.  Darier  has 
little  faith  in  the  procedure,  although  he  has  seen  vision  im- 
proved by  the  long  continued  use  of  potass,  iodid  and  sodium 
iodid  aa.  .15  aquae  destilat  10.,  dropped  frequently  into  the  eye. 

He  has  also  noticed  that  the  extracted  cataractous  lens,  after 
a  prolonged  use  of  these  drops,  seems  smaller  than  it  does  in 
patients  not  so  treated. 

As  yet  there  is  no  known  medical  remedy  which  dropped  in 
the  eye  or  taken  internally,  will  absorb  lens-opacities,  although 
they  sometimes  disappear  spontaneously. 

In  1893  Darier  experimented  with  75  per  cent,  salt  solution 
sub-con junctivally,  but  the  results  were  very  doubtful  and  un- 
satisfactory. Bordereau  of  Madrid,  however,  has  seen  lens 
opacities  clear  up  after  a  few  sub-con junctival  injections  of 
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potassum  iodid.  In  cases  of  iritis  and  glaucoma,  Schiele  has 
observed  a  great  lessening  of  pain  and  a  reduction  of  tension 
after  the  sub-con junctival  injection  of  a  1  per  cent,  solution  of 
sodium  salicylate. 

As  an  indication  for  the  use  of  sub-con  junctival  injections, 
Darier  mentions  traumatic  infection  of  the  cornea,  with  erosion 
of  epithelium  and  extensive  infiltration.  In  such  cases  dionin 
is  first  used,  dropped  in  the  eye  in  combination  with  cocain  and 
solution  of  cyanate  of  mercury,  1-1000.  If  the  infection  is 
brought  to  a  standstill  by  the  next  day,  these  drops  are  con- 
tinued ;  if,  on  the  other  hand,  the  process  progresses,  subcon- 
junctival injection  is  then  indicated.  For  injection,  Darier  uses 
either  salt  solution,  solution  of  sodium  salicylate,  or  alcohol  15. 
with  water  85.  parts.  The  underlying  action  of  these  three 
injections  is  the  same  as  that  of  dionin,  but  more  energetic. 

.Alcohol  as  an  injection  is  well  spoken  of.  It  does  not  cause 
much  pain,  is  quickly  absorbed  and  causes  but  little  reaction. 
Furthermore,  it  can  be  used  to  dissolve  substances  for  injection, 
not  soluble  in  water. 

Darier  has  experimented  with  serum  injections  and  finds 
them  very  efficacious. 

W.  T.  S. 

Metallic  Foreign  Bodies  in  the  Eye. 

Kauffmann,  E.  {Ophthalmologische  Klinik,  January  5th, 
1905).  Kauffmann  reports  ten  cases.  In  two  cases  the  piece 
of  metal  was  in  the  anterior  portion  of  the  eyeball,  and  could 
be  seen  with  the  unaided  eye.  In  two  cases  the  foreign  body 
entered  through  the  sclera,  and  was  extracted  through  the 
wound  of  entrance.  In  the  remaining  six  cases  the  foreign 
body  reached  the  vitreous  through  the  front  of  the  eye,  and  a 
special  opening  had  to  be  made  for  extraction. 

The  final  results  in  the  eight  cases  in  which  the  foreign  body 
was  in  the  vitreous  were:  Two  eyes  were  lost  from  panoph- 
thalmitis ;  three  eyes  were  saved  with  useful  vision,  and  three 
eyes  were  saved  with  good  vision. 

No  eyes  were  lost  that  came  to  operation  immediately,  or 
shortly  after  injury,  and  were  at  the  time  free  from  inflamma- 
tion. Panophthalmitis  destroyed  two  eyes  in  which  the  foreign 
body  was  allowed  to  remain  for  several  days. 

Kauffmann  concludes  that,  in  recent  injuries  of  this  kind, 
the  foreign  body  must  be  removed  immediately  after  the  diag- 
nosis is  made,  and  that  delay  in  this  respect  is  likely  to  prove 
fatal.    By  recent  cases  he  means  those  seen  within  the  first  or 
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second  day  after  injury,  while  it  is  yet  uncertain  whether  or  not 
the  foreign  body  is  septic.  Aside  from  the  danger  of  sepsis, 
delay  renders  extraction  more  difficult,  because  the  foreign 
body  soon  becomes  enveloped  in  exudate,  etc. 

When  the  body  has  entered  through  the  anterior  portion  of 
the  eyeball,  the  giant  magnet  should  first  be  tried,  in  an  effort 
to  bring  the  body  around  the  lens  into  the  anterior  chamber. 

A  large  foreign  body  deep  in  the  vitreous  calls  for  a  meri- 
dional incision,  and  the  hand  magnet.  To  attempt  extraction 
with  the  giant  magnet  upon  several  successive  days,  Kauffmann 
considers  dangerous,  as  sepsis,  if  it  develops,  will  destroy  the 
eye,  but  a  meridional  incision  acts  favorably.  Furthermore,  the 
giant  magnet  in  these  cases  can  cause  great  damage.  If  a 
foreign  body  remains  in  the  eye  for  two  or  more  days  without 
infectious  symptoms,  it  may  be  considered  to  have  been 
aseptic.  The  sideroscope  gives  very  valuable  information  con- 
cerning these  cases  and  should  be  used  when  metallic  foreign 
bodies  are  suspected. 

The  future  of  an  eye  which  has  had  a  piece  of  steel  or  iron 
in  the  vitreous,  is  at  the  best  uncertain.  Detachment  of  the 
retina  may  occur  years  afterward,  or  destructive  processes  may 
arise  which  demand  enucleation. 

W.  T.  S. 

The  Pathological  Anatomy  of  So-Called  Drusen  Bodies  of  the  Lamina 
Vitrea   of  the   Chorioid. 

RuMSCHEWiTSCH,  K.  (KUuische  M onatsbVdtter  fur  Augen- 
heikunde,  October  1904).  Rumschewitsch  reports  four  cases 
in  which  there  were  drusen  bodies,  and  gives  the  complete  clini- 
cal history  and  microscopic  examination  for  each  case. 

Case  one  was  sixteen  years  old ;  case  two  was  twenty-five 
years  old ;  case  three  was  twenty-two  years  old ;  and  case  four 
was  thirty-eight  years  old.  The  literature  of  the  subject  with 
the  several  advanced  theories  is  thoroughly  reviewed. 

Regarding  the  relationship  of  the  drusen  to  the  vitreous 
membrane,  H.  Miiller  considered  the  fomier  only  a  thickening 
of  the  latter.  Other  observers  consider  the  process  a  purely 
pathological  one.  Adolph  Meyer  found  that  in  well  marked 
drusen  formation  the  bodies  did  not  correspond  to  the  thickest 
portions  of  the  lamina  vitrea,  and  in  a  case  of  Pagenstecher's 
the  lamina  vitrea  had  entirely  disappeared. 

Alt,  Greef  and  Ginsberg  found  a  distinct  line  of  separation 
between  the  drusen  and  the  vitreous  membrane.  Da  Gama  Pinto 
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observed  that  the  drusen  had  nothing  in  common  with  the 
lamina  vitrea,  and  were  perfectly  separated  from  it. 

In  one  only  of  Riimschewitsch's  cases  was  the  lamina  vitrea 
thickened,  and  then  only  in  the  peripheral  zone.  In  the  other 
cases  the  lamina  was  reduced  in  thickness. 

Rumschewitsch  believes  that  the  known  facts  are  sufficient 
to  show  that  drusen  formation  is  entirely  independent  of  any 
coincident  process  or  involvement  of  the  lamina  vitrea. 

Thickening  of  the  lamina  vitrea  and  drusen  formation  may 
both  be  senile  changes.  Aside  from  this  drusen  formation  may 
be  a  pathological  process,  upon  which  age  has  no  influence. 
Alt,  for  example,  found  drusen  in  a  twelve-year-old  child. 

Pathologically  they  have  been  observed  in  syphilitic  inflam- 
mation of  the  uveal  tract  (Fuchs),  chronic  glaucoma  ( Birn- 
bacher  and  Czemiack),  pseudo-glioma  (Schieck),  incomplete 
phthisis  bulbi,  from  suppuration  of  the  cornea  ( Pagenstecher 
and  Author),  pigment  degeneration  of  the  retina  (Leber),  and, 
finally,  from  accidental  or  operative  traumatism.       W.  T.  S. 

Keratitis  Punctata. 

Jocos.  R.  (Die  Ophthalmologische  Klinik,  February  20th, 
11)05).  There  is  considerable  difference  of  opinion  among  au- 
thors as  to  the  exact  form  of  corneal  disease  that  should  be 
called  keratitis  punctata.  The  best  known  and  most  frequent 
variety  of  so-called  keratitis  punctata  is,  in  fact,  not  an  in- 
flammation of  the  cornea  at  all,  but  appears  in  the  course  of  a 
serous  iritis  or  irido-chorioiditis,  and  consists  of  a  deposit  of 
plastic  exudate  upon  the  posterior  surface  of  the  cornea. 

The  corneal  involvement  was  described  by  Mauthner  under 
the  name  of  keratitis  punctata,  and  by  Hock  as  keratitis  punc- 
tiformis.  The  proper  classification  of  this  disease  under  cor- 
neal affections  is  not  clear.  It  is  questionable  whether  or  not 
this  variety  of  keratitis  is  an  accompaniment  of  iritis  and  irido- 
chorioiditis. 

DeWecker  and  Panas  say  that  it  is  not.  True  and  \^alude 
say  that  it  is.  According  to  the  latter  authors,  Mauthner  ob- 
served his  cases  of  keratitis  punctata  principally  in  the  course 
of  syphilitic  irido-cyclitis. 

They  have  also  described  a  keratitis  profunda  following 
changes  in  the  anterior  chamber  and  serous  iritis.  In  this  kera- 
titis, the  deeper  corneal  layers  are  gray  and  cloudy,  and  espec- 
ially characteristic  is  a  gray-yellow  sprinkling  in  the  endothe- 
lium layer.    Whether  this  later  change  in  the  endothelium  layer 
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is  from  within  or  is  a  deposit  upon  the  posterior  surface  is  an 
open  question. 

Jocqs  believes  that  Mauthner's  keratitis  punctata  is  not  a 
separate  disease,  but  rather  a  variety  of  parenchymatous  kera- 
titis. Instead  of  the  cornea  becoming,  as  is  usually  the  case, 
uniformly  cloudy,  small  gray-yellow  points  exist  which  some- 
times remain  isolated  and  sometimes  coalesce.  Jocqs  finds 
this  kind  of  parenchymatous  keratitis  not  in  hereditary  syphilis, 
but  in  cachectic  and  dyscrasic  individuals,  and  also  in  scroful- 
ous subjects,  and  those  threatened  with  tuberculosis. 

A  case  exhibiting  this  variety  is  described.  The  third  va- 
riety of  keratitis  punctata  is  that  clinically  described  by  Fuchs, 
and  anatomically  described  by  Nuel.  This  form  Jocqs  believes 
is  the  one,  and  the  only  one,  to  which  the  name  should  be  given. 
Two  cases  are  reported. 

The  points  are  6  x  10  mm.  in  diameter,  and  lie  in  the  sub- 
stantia propria  of  the  cornea,  but  nearer  the  anterior  surface. 
The  epithelium  overlying  the  points  is  slightly  roughened. 
There  is  no  iritis ;  the  aqueous  and  virtreous  are  normally  trans- 
parent. Acquired  syphilis  is  the  ascribed  cause  in  the  first  case, 
and  hereditary  syphilis,  although  not  established,  is  the  prob- 
ably cause  in  the  second  case. 

The  last  variety  of  keratitis  punctata  is  well  characterized, 
and  easily  diagnosed  from  the  parenchymatous  form  and  from 
Descemetitis.  It  develops  rapidly  with  photophobia  and  symp- 
toms of  irritation.  The  uveal  tract  is  not  affected.  The  spots 
are  distinct,  round,  and  situated  in  the  substantia  propria  nearer 
the  anterior  surface.  The  duration  is  short  and  the  prognosis 
is  good.  The  process  is  best  influenced  locally  by  dionin  and 
massage  with  yellow  ointment.  W.  T.  S. 

Are  Ink-Infected  Wounds  of  the  Eye  Dangerous? 

Haass  {Wochenschrift  fiir  Therapie  und  Hygiene  des  Au- 
ges,  February  2nd,  1905).  Ink,  as  commonly  "used,  would 
scarcely  seem  to  be  aseptic,  and  it  would  naturally  be  sup- 
posed that  injuries  to  the  eye  from  pens,  etc.,  covered  not  only 
with  ink,  but  with  many  other  septic  substances,  would  be 
dangerous.  This  is,  however,  not  necessarily  the  case.  Haass 
cites  a  case  of  Oppenheimer's,  and  two  of  his  own  of  this  kind 
of  injury,  which  progressed  to  complete  recovery  without  any 
signs  of  danger  or  infection. 

Haass  believes  that  ink,  which  necessarily  contains  many 
pathogenic  germs,  must  posses  a  strong  bactericidal  action. 
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Otherwise  these  cases  of  severe  injury  would  not  have  recovered 
so  promptly. 

Caledoli  experimented  with  ink  and  its  action  upon  bacteria. 
He  found  that  typhoid  bacilli  placed  in  ordinary  black  ink  could 
not  be  found  after  fifteen  minutes.  Pyogenic  bacteria  placed  in 
a  certain  kind  of  ink  disappeared  in  fifteen  minutes ;  in  other 
varieties  it  required  a  longer  time,  sometimes  eight  hours. 
Tubercle  bacilli  placed  in  ordinary  black  ink  were  living  and 
active  for  four  days.  W.  T.  S. 
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The  Role  of  Nasal  Troubles  In  Epiphora. 

Geixe  {Arch,  Intern,  Laryn,  Otol,  ct  Rhin,,  1904  )  has  made 
rhinological  examinations  in  100  cases  of  lacrimation,  occur- 
ring in  the  clinic  of  DeLapersonne.  He  came  to  the  conclu- 
sion that  aflfection  of  the  nasal  cavity  frequently  fonned  the 
basis  of  these  cases  of  epiphora ;  and  *this  conclusion  is  fully 
warranted  from  his  table.  He  found  a  normal  condition  in  37 
cases;  hydrorrhea  nasalis,  'I  cases;  mucous  polyps,  2  cases; 
hypertrophy  of  the  lower  turbinals,  15  cases ;  hyper- 
trophic rhinitis,  4  cases;  purulent  rhinitis,  10  cases;  ozena,  6 
cases;  hydrorrhea  nasalis,  'I  cases;  mucous  polyps,  '^  cases; 
tertiary  syphilis,  (>  cases;  anemia  (without  other  findings). 
1  case;  tuberculosis,  2  cases.  Gelle  is  of  the  opinion  that  the 
transmission  of  ocular  complications  in  existing  nasal  aflFections 
usually  occurs  by  infection.  While  Lubet-Barbon  gives  a 
good  prognosis  in  even  the  more  severe  cases,  Gelle's  conclu- 
sions are  not  so  cheerful.  For  instance,  the  former  in  7  cases 
of  epiphora  from  co-existing  hypertrophic  rhinitis,  was  able 
lo  secure  a  favorable  outcome  in  all  7  by  galvano-caustic  treat- 
ment; Gelle,  in  IJ)  similar  cases,  similarly  treated,  was  unable 
to  secure  any  result  in  any  of  the  cases. 

In  many  of  the  other  cases,  of  less  severe  character,  the 
ordinary  treatment  secured  good  results  both  as  regards  the 
nasal  affections  and  secondarily  as  regards  the  epiphora. 

Variations  in  Ocular  Tension  Modified  by  Experlnaental  Changes  in 

Blood  Density. 

Cantonnet  (Arch,  d^Ophtal,,  1904,  p.  193)  investigated 
the  influence  of  the  concentration  of  the  blood  upon  the  ten- 
sion of  the  eye  by  experiments  upon  rabbits,  in  whom  glaucoma 
had  been  artificially  produced  in  one  eye  by  injections  into 
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the  vitreous.  He  injected,  subcutaneous  or  intravenous,  vari- 
out  strong  solutions  of  common  salt,  Glauber's  salt  or  sugar, 
and  both  before  and  after  ligature  of  the  renal  vessels.  The 
ocular  tension  was  estimated  by  the  relative  bulging  of  the 
limbus  to  an  opposite  point,  by  means  of  a  fine  thread. 

These  measurements  were  made  at  half  or  one  hour  inter- 
vals, for  periods  from  three  to  five  hours.  They  gave  six 
forms  of  variations  in  tension  (which  are  shown  graphically.) 

In  the  beginning  there  was  a  lowering  of  the  tension,  and 
after  some  fluctuations,  a  return  finally  to  the  same  height  as 
at  the  commencement.  The  ligation  of  the  renal  vessels  caused 
a  lowering  of  the  tension.  The  range  of  the  variations  was 
greater  when  tHe  injections  were  made  before  the  ligation 
of  the  renal  vessels,  than  when  made  after.  The  strongest 
fluctuations  of  all  were  in  the  artificially  glaucomatous  eyes; 
and  in  the  experiments  in  which  concentrated  solutions  were 
injected  intra-venously. 

Experimental  Effects  of  the  Electric  Light  Upon  the  Eye. 

Mettey  (Arch.  d'Ophtal.,  1,04,  p.  207)  made  a  series  of 
experiments  upon  dogs  and  rabbits,  keeping  the  arc-light 
directed  upon  one  eye  for  a  total  of  50  to  90  minutes,  with 
frequent  interruptions.    The  other  eye  served  as  a  control. 

With  those  retinas  treated  by  the  method  of  Nissl  or  Bethe 
he  found  no  alterations,  either  in  pigment,  ganglion  cells,  or 
layer  of  rods  and  cones.  On  the  other  hand,  in  those  treated 
by  the  Marchi  method,  the  optic  nerves  showed  a  breaking 
down  of  the  myelin  into  dust-line  droplets.  With  short  ex- 
posure this  change  reached  6  mm.  back  of  the  papilla;  with 
the  longest  exposure  this  alteration  reached  nearly  to  the 
chiasma. 

Whether  these  changes  were  due  to  the  action  of  the  light 
rays,  or  to  the  chemical  rays,  or  to  both  could  not  be  determ- 
ined. With  the  interposition  of  a  red  glass  during  the  ex- 
posure these  changes  did  not  occur.  But  the  red  glass  cuts 
out  both  chemical  rays  and  a  part  of  the  light  rays ;  and  so  is 
not  conclusive. 

[A  practical  deduction  from  the  experiments  would 
seem  to  be  that  red  glasses  would  be  of  service  to  those  work- 
ing exposed  to  long  or  frequent  looking  at  bright  (arc)  electric 
lights.l 

Surgical   Intervention  in    Ocular  Motor  Troubles. 
Landolt   (Archiv.  d'Ophtal,  1904,  p.  257)   has  gathered 
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in  this  article  practically  a  summary  of  his  numerous  former 
essays  on  the  handling  of  muscular  anomalies  of  the  eye,  based 
upon  the  most  careful  consideration  of  the  anatomical  and 
physiological  conditions.  He  recommends,  as  is  well  known, 
the  operation  of  advancement  to  the  almost  complete  exclu- 
sion of  the  operation  of  tenotomy  (recession.)  This  is  par- 
ticularly true  in  the  cases  of  concomitant  squint  in  which 
binocular  vision  may  still  be  reckoned  upon,  and  in  the  cases 
of  paralytic  squint.  He  emphasizes  its  great  advantages,  com- 
pared to  the  operation  of  tenotomy,  based  upon  false  premises. 
He  especially  combats  the  assumption  that  by  a  tenotomy  only 
an  excess  of  muscle  action  is  removed.  This  last  is  only  rela- 
tively too  strong;  and  will  become  too  weak  when  later  the 
innervation  impulse  becomes  less,  after  the  tenotomy.  Then 
secondary  squint  may  supervene. 

According  to  Landolt  a  tenotomy  is  to  be  regarded  exactly 
as  a  paresis  with  all  its  resulting  phenomena;  while  an  ad- 
vancement means  exactly  the  contrary.  From  these  premises 
naturally  develop  the  indications  for  its  employment. 

Operation  for  Total  Trichiasis. 

Cange  and  Beutami  (Arch.  d'Ophtai,  1904,  p.  220)  pro- 
pose a  modification  of  the  trichiasis  operation,  for  severe  cases. 
They  make  two  longitudinal  bridge-flaps,  each  4  mm.  wide. 
The  lower  contains  the  lid  margin,  with  the  cilia;  the  upper, 
immediately  adjacent  to  it,  is  dissected  up  as  thin  as  possible. 

These  two  are  then  made  to  actually  change  places.  The 
lower  is  lifted  and  the  upper  shoved  down  beneath  it.  This 
upper — now  the  lower — ^has  its  lower  edge  sewed  to  the  mar- 
ginal mucous  edge.  The  lower — now  the  upper — carrying 
the  cilia,  has  its  upper  edge  sewed  to  the  skin  edge  left  above. 
A  fine  suture  or  two  may  fix  the  edges  of  these  two  in  good 
apposition  and  keep  them  so.  At  the  ends,  where  they  cross, 
the  epidermis  is  soon  shed,  and  the  two  flaps  grow  together. 
The  primary  thick  lid  border  that  results  later  thins  down 
completely. 

They  report  5  cases  in  which  the  result  was  very  satisfactory 
and  apparently  permanent. 

Pulsating  Exophthalmos  from  an  Ethmoidal  Myxo-8arcoma. 

Van  Duyse  (Arch.  d'Ophtai.,  1904,  p.  288)  reports  a  case 
of  a  tumor  pushing  from  the  ethmoid  and  crowding  the  eye- 
ball forward,  outward  and  downward;  but  without  interfer- 
ing much  with  its  movements  or  impairing  its  sight.    At  the 
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inner-upper  orbital  margin  was  felt  a  pulsation  synchronous 
with  the  radial  pulse;  and  there  was  to  be  heard  a  distinct 
bruit.  These  symptoms  diminished  on  compression  of  the 
carotid,  and  disappeared  after  their  ligation  upon  both  sides. 

Later  the  patient  died,  with  symptoms  of  bulbar  paralysis. 

The  autopsy  showed  a  myxo-fibro-sarcoma,  with  the  primary 
tumor  evidently  in  the  ethmoidal  cells.  By  displacement  and 
partial  absorption  of  the  bony  walls  it  had  invaded  neighbor- 
ing cavities.  In  the  right  anterior  fossa  was  an  extension  the 
size  of  an  egg,  with  a  chestnut-sized  growth  in  the  left  fossa. 
There  were  a  number  of  small  growths  in  the  middle  fossa, 
and  an  almond-sized  growth  on  the  left  side  of  the  pons. 
The  interesting  and  deceptive  symptoms  of  pulsation  and  bruit 
were  evidently  caused  by  the  transmission  by  the  half  fluid 
contents  of  the  tumor  of  the  impulses  from  the  anterior  and 
posterior  ethmoidal  vessels,  together  with  their  connections 
with  the  new  vessels  in  the  tumor;  their  number  here  having 
the  same  effect  as  larger  size  would  in  other  positions. 

With  these  ethmoidal  new  growths  there  is  usually  early 
appearance  of  orbital  complications ;  and  often  the  exophthal- 
mos is  the  first  symptom. 

Exophthalmic  Goitre  Causing  Loss  of  the  Eyeball. 

DeLapersonne  (Soc.  d'OphtaL  de  Paris,  March,  1904)  pre- 
sented a  patient,  aged  35,  with  Basedow's  disease;  in  whom 
there  had  occurred  corneal  ulceration  in  the  right  eye,  result- 
ing in  atrophy  of  the  eyeball.  He  did  not  regard  the  corneal 
affection  as  due  to  the  lagophthalmos,  nor  to  trophic  disturb- 
ances, nor  to  infrequent  closure  of  the  lids — the  explanations 
most  usually  given.  He  thought  it  more  probable  that  the 
corneal  ulceration  was  a  result  of  the  existing  toxemia,  follow- 
ing the  altered  activity  of  the  secretion  of  the  thyroid  gland. 
He  thought  also  that  the  ocular  muscular  paralysis  that  occurs 
in  Basedow's  disease,  and  which  many  regard  as  a  proof  of 
the  bulbar  seat  of  the  disease,  could  be  the  result  of  a  peri- 
pheral toxic  neuritis. 

Glaucomatous  Form  of  Tubercular  Chorioiditis. 

DupuY-DuTEMPS  {Arch.  d'OphtaL,  1904,  p.  309)  observed 
a  tubercular  chorioiditis  in  a  girl  of  6 ;  beginning  at  the  macula 
region  and  spreading  over  the  greater  portion  of  the  chorioid. 
There  soon  followed  detachment  of  the  retina,  rapidly  suc- 
ceeded by  greatly  increased  tension,  and  resulting  in  a  staphy- 
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lomatous  bulging  of  the  sclera.  Finally  there  supervened  a 
mild  attack  of  iritis. 

Later  there  developed  a  *'cold"  (tubercular)  abscess  of  the 
hip. 

This  clinical  picture  is  typical,  as  the  reported  cases  of  other 
observers  also  show.  Of  diagnostic  importance  is  the  age 
between  6  and  20;  that  this  form  of  tuberculosis  is  seldom 
primary,  as  is  shown  by  the  involvement  in  the  case 
above;  the  rapid  growth  of  the  chorioidal  tumors; 
the  increased  tension  (although  according  to  most 
observations  of  intra-ocular  tuberculosis  this  fails  to 
be  noted);  the  rapidly  following  bulging  of  the  sclera; 
and  finally  the  api>earance  of  iritis.  In  doubtful  cases  one  may 
make  an  injection  of  the  aqueous  humor  into  a  guinea-pig's  eye. 

Treatment  of  Glaucoma  of  Intermittent  Form. 

Abadie  {Afinales  d'Ocul.,  T.  131,  p.  271)  again  emphasizes 
the  great  difficulty  which  the  diagnosis  of  certain  forms  of 
glaucoma  presents.  These  are  those  early  manifestations  of 
glaucoma  appearing  as  trigeminal  neuralgia;  transient  loss 
of  sight;  or  the  appearance  of  colored  rings. 

These  prodromal  stages  of  glaucoma  cease  only  with  the 
earliest  possible  performance  of  an  iridectomy;  while  with 
the  use  alone  of  miotics  certain  blindness  stands  in  prospect. 

Abadie,  however,  was  not  able  to  follow  the  cases  treated 
only  with  miotics,  (at  least  not  many  of  them)  ;  for  when 
strongly  impressed  with  the  necessity  of  an  iridectomy,  most 
of  these  cases  would  not  again  present  themselves. 
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Extirpation  of  the  Sac  and  Nasolacrimal  Canal. 

Basso  {Annali  d'Ottalmologia,  Fasc.  T,  H,  9,  1904).  The  ex- 
tirpation of  the  sac  sometimes  gives  imperfect  results,  the  pro- 
cess of  cicatrization  being  disturbed  by  the  accumulation  of  ex- 
udates in  the  cavity  below.  For  this  reason  the  author  re- 
moves the  sac  and  the  nasal  canal  in  toto  and  proves  with 
the  report  of  many  cases  that  the  operation  not  only  is  suc- 
cessful, but  also  is  easy  to  perform.  He  says  that  by  re- 
moving the  sac  with  the  nasal  canal  a  better  opportunity  is 
offered  to  study  the  pathology  of  the  lacrimal  apparatus,  the 
knowledge  of  which  is  still  somewhat  obscure  in  spite  of  the 
important  researches  by  Cirincione,  Cartuferi  and  Duvigneaud. 

The  author  performs  the  operation  by  making  an  incision 
in  a  vertical  direction  about  25  mm.^  beginning  2  mm.  above 
the  internal  palpebral  ligament,  keeping  the  incision  well 
dilated :  and,  after  having  separated  the  sac  from  the  lacrimal 
fossa  and  the  soft  tissues  with  a  spatula  or  blunt-pointed 
knife,  he  detaches  the  nasal  canal  from  the  bones  and  finally 
unites  the  edges  of  the  wound  with  sutures.  Of  all  the  speci- 
mens collected  the  author  has  examined  microscopically  only 
four  which  correspond  to  the  common  varieties  of  alterations 
encountered  in  practice.  These  varieties  are:  1 — Chronic 
dacryocystitis  without  dilatation  of  the  sac  with  normal  peri- 
cystic tissue  and  permeable  nasal  canal ;  2 — Chronic  dacryocys- 
titis with  dilatation  of  the  sac,  no  alterations  of  the  pericystic 
tissues  and  impermeable  nasal  canal ;  ^ — Chronic  dacryocystitis 
with  lacrimal  tumor,  alteration  of  the  soft  parts  surrounding 
the  sac,  lacrimal  fistula  and  absolute  obstruction  of  the  nasal 
canal :  4 — Mucocele  with  obliteration  of  the  nasal  canal. 
While,  in  the  first  variety,  he  has  observed  hyperplasia  of  the 
mucosa  under  the   form  of  granulations  without  any  other 
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alteration,  in  the  others  he  has  found  mucous  hyperplasia  and 
cicatricial  tissue  under  the  mucous  membrane  with  more  or 
less  obstruction  of  the  nasal  canal,  which  may  be  transformed 
into  a  regular  fibrous  cord  separated  from  the  bony  wall.  The 
dilatation  of  the  sac  is  in  inverse  ratio  to  the  permeability  of 
the  nasolacrimal  canal,  the  expansion  always  taking  place 
•on  its  external  surface  where  the  resistance  is  less. 

Diseases  of  the  Optic  Nerve  and  Retina  in  Relation  to  the  Altera- 
tions of  the  Circulatory  and  Uropoietio  System — Consid- 
erations of  General   Physiopathology  and 
Pathological  Histology. 

Orlandini  (Annali  d'Ottamologia,  Fasc.  7,  8  and  9,  1904.) 
The  circulatory  and  uropoietic  systems  are  in  such  a  relation 
that  any  disturbance  of  one  is  reflected  on  the  other.  If  the 
function  of  the  kidneys  is  greatly  diminished,  the  elimination 
of  the  products  of  metabolism  is  also  decreased  and  the  blood, 
which  becomes  impregnated  with  them,  rushes  toward  the 
diseased  organ  in  larger  quantity  in  order  to  get  rid  of  these 
deleterious  substances.  The  heart  consequently  has  to  work 
more  and  becomes  hypertrophic.  On  the  other  hand,  heart 
affections  produce  passive  congestion  in  the  kidneys  and  im- 
pairment of  their  secretion.  Affections  of  the  optic  nerve 
and  retina  in  organic  cardiac  troubles  were  considered  the 
consequence  of  passive  hyperemia  in  the  ocular  membranes. 
The  author,  after  careful  observation  of  clinical  cases,  has 
come  to  a  different  conclusion.  He  is  of  the  opinion  that 
cardiac  stasis  in  the  kidneys  is  responsible  for  the  neuroretinal 
alterations  by  diminishing  the  excretion  of  the  products  of 
metabolism,  which  remain  in  the  circulation  and  produce  in- 
jurious effects  on  different  tissues,  specially  on  the  retinal 
vessels.  While,  in  albuminuric  retinitis,  the  hemorrhages  of 
the  retina  are  considered  by  the  majority  of  the*  writers  as 
the  product  of  increased  blood-pressure  due  to  hypertrophy 
of  the  left  ventricle^  he  has  proved  by  clinical  observations 
and  pathological  researches  that  they  are  caused  more  by 
alterations  of  the  blood-vessels  than  by  increased  action  of 
the  heart.  The  author  has  been  able  to  follow  cases  of  cardiac 
diseases  with  hypertrophy,  associated  with  retinitis,  up  to  the 
very  end  of  the  patient's  life,  and  has  noticed  hemorrhages 
take  place  in  the  retina  only  a  short  time  before  death,  when 
the  strength  of  the  heart  had  become  very  weak  and  the  blood 
pressure  very  low.  To  study  the  relations  of  renal  inflamma- 
tion to  neuroretinal  affections,  Dr.  Orlandini  has  artificially 


ABSTRACTS,  ITALIAN  OPHTHALMIC  LITERATURE.  399 

produced  acute  nephritis  in  rabbits  by  injecling  a  2%  solution 
of  nitrate  of  silver  in  the  parenchyma  of  one  kidney,  extirpat- 
ing the  other.  As  the  disease  became  more  intense,  and  the 
quantity  of  the  urine  decreased,  symptoms  of  retinitis  devel- 
oped and  were  observed  in  life  with  the  ophthalmoscope,  and 
confirmed  microscopically  after  death.  From  the  patholog- 
ical and  clinical  examinations  he  makes  the  following  con- 
clusions : 

1.  Heart  disease  does  not  affect  the  optic  nerve  and  retina 
by  producing  stasis  in  the  circulation,  but  by  altering  the 
renal  substances  and  decreasing  the  elimination  of  excrementi- 
tious  substances  which  accumulate  in  the  bipod. 

2.  Albuminuric  retinitis  of  chronic  interstitial  nephritis 
ordinarily  presents  no  symptoms  of  inflammation,  but  mani- 
festations due  to  grave  alterations  in  the  walls  of  the  blood 
vessels  with  spots  of  necrobiosis  and  degeneration  around  the 
macular  region. 

3.  Forms  of  acute  nephritis  are  apt  to  produce  severe  alter- 
ations of  the  retina  due  to  acute  intoxication  of  the  blood. 
These  retinal  affections  have  all  the  appearance  of  inflam- 
matory processes,  being  accompanied  by  infiltration  of  ex- 
udates in  the  different  layers  of  the  retina. 

4.  Hemorrhages  of  the  retina  are  not  caused  exclusively 
by  increased  blood-pressure  due  to  hyi>ertrophy  of  the  heart, 
but  also  by  preexisting  alterations  of  the  blood-vessels. 

Observations   on    Bilateral    Congenital  Aniridia  with  Ectopia  of  tlie 

Lens. 

XoE  ScALiNCi  (Annali  d'OttalmoJogia.  Fasc.  7,  8  and  9, 
1904).  The  anomaly  under  consideration  is  very  rare,  only 
about  one  hundred  cases  having  been  reported  since  Baratta 
for  the  first  time  in  1818,  described  its  symptoms  with  a  mas- 
terly accuracy.  While  some  writers  are  of  the  opinion  that 
a  narrow  band  of  the  iris  is  always  present,  the  four  obser- 
vations, the  only  ones  that  could  be  observed  among  many 
thousand  cases  in  ten  years,  show  that  a  complete  absence  of 
the  membrane  is  the  rule.  In  the  first,  a  bilateral  congenita! 
aniridia  with  ectopia  of  the  opaque  lenses  upward,  an  acute 
attack  of  glaucoma  had  complicated  the  defect,  perfectly  c.on- 
trolled  by  instillations  of  eserin.  This  fact,  according  to  Dr. 
Scalinci,  is  a  proof  that  eserin  or  piloscarpin  reduces  Jhe  intra- 
ocular tension,  not  by  producing  miosis,  but  by  constricting 
the  blood-vessels  of  the  interior  of  the  eye.  The  second  ob- 
servation presented  congenital  bilateral  aniridia  with  ectopia 
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of  the  transparent  lenses  upward.  It  is  remarkable  here  that, 
although  the  power  of  accommodation  was  expected  to  be 
found  very  weak,  as  is  the  case  in  ectopia  of  the  lenses  with 
rupture  of  the  zonula,  the  patient  could  see  very  distinctly  a 
small  object  at  10  centimeters  from  the  eyes.  The  author 
does  not  agree  with  those  writers  who  consider  such  displace- 
ments of  the  lens,  regular  dislocations  from  which  the  acute 
attacks  of  glaucoma  reported  in  several  cases  of  aniridia  would 
be  produced.  The  other  two  observations  only  show  the  in- 
fluence of  heredity  and  the  relation  of  the  anomalies  to  syph- 
ilitic infection.  Coloboma  of  the  iris  and  aniridia  are  con- 
sidered by  Scalinci  as  the  sanie  pathological  process,  only  dif- 
fering in  degree,  and  due  not  to  an  arrest  of  development,  but 
to  a  regular  inflammatory  action  before  the  ocular  tissues  are 
well  developed. 

On  the  Pathogenesis  of  Toxic  Optic  Neuritis.     State  of  Our 
Knowledge.    Critical  Considerations.    New  Interpretation. 

NoE  Scalinci  (Annali  d'Ottalmologia,  Fasc.  T,  8  and  9, 
1904).  Samelsohn,  in  1882,  recognized  as  the  principal  path- 
ological factor  of  retrobulbar  neifritis  the  hyperplasia  of  the 
connective  tissue  around  the  papillo-macular  bundle  with  a  con- 
secutive atrophy  of  the  same.  Subsequent  researches  of  other 
investigators  confirmed  these  views,  and  for  several  years  the 
majority  considered  toxic  amblyopia  a  regular  interstitial  neu- 
ritis. Sachs,  in  1893,  denied  any  participation  of  the  connec- 
tive tissue  and  spoke  of  the  disease  as  a  primary  atrophy  of 
the  nervous  fibres,  while  Nuel,  in  1896,  announced  that  the 
central  scotoma  in  alcohol  and  tobacco  amblyopia  was  due  to 
atrophy  of  the  cells  of  the  ganglionic  layer  of  the  macula,  and 
that  the  aflfection  of  the  optic  nerve  was  secondary.  Many  ex- 
periments made  on  animals  with  alcohol,  though  not  satisfac- 
tory, appeared  to  agree  with  the  above  theory,  the  primary 
alterations  having  been  found  always  in  the  retina.  The  poison, 
according  to  some,  acts  on  the  connective  tissue,  producing  its 
proliferation  and  a  consecutive  atrophy  of  the  nervous  fibres; 
according  to  others  it  acts  directly  on  the  nervous  elements. 
There  is  another  theory  which  considers  the  disease  as  the  con- 
sequence of  nutritive  disorders  due  to  primary  alterations  of 
the  blood-vessels.  The  atrophy  of  the  papillo-macular  bundle, 
which  gives  the  central  scotoma,  has  received  different  interpre- 
tations. The  author  lays  great  stress  on  the  disposition  of  the 
central  artery.  This  in  man  enters  the  optic  nerve  at  some 
distance  behind  the  bulbus,  passes  through  the  fibres  of  the  pa- 
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pillo-macular  bundk,  and  furnishes  a  rich  capillary  net  for  the 
nourishment  of  the  same.  Consequently,  any  poison  circulating 
in  the  blood  finds  here  a  favorable  field  for  action,  the  macular 
bundle  especially  resenting  the  bad  effects,  composed  as  it  is  of 
fibres  of  higher  function.  In  rabbits  and  dogs  the  same  artery 
having  no  relation  with  the  orbital  tract  of  the  optic  nerve,  the 
alterations  produced  by  experimental  poisoning  have  been  al- 
ways found  ia  the  retina,  while  in  monkeys,  the  anatomical  con- 
ditions of  which  resemble  those  of  man,  a  regular  retrobulbar 
neuritis  has  been  observed. 

Suppression  of  the  Bandage  in  Cataract  Extraction. 
BoccHi  (Annali  d'Ottahnologia,  Fasc.  10  and  11,  1904). 
The  suppression  of  the  bandage  in  cataract  operation,  appar- 
ently a  regress  in  ocular  antisepsis,  has  not  been  accepted  with 
favor  by  the  ophthalmologists  in  general.  Yet  it  has  been 
proved  that  it  sensibly  increases  the  germs  of  the  conjunctiva 
and  exerts  with  its  pressure  a  bad  influence  on  the  corneal 
wound.  The  author  has  lately  used  exclusively  Fuchs's  binoc- 
ular wire  net,  and  feels  very  much  pleased  with  the  results. 
The  eye  is  effectively  protected  from  external  injuries,  is  free 
from  pressure,  the  iris  is  less  liable  to  prolapse,  and  the  healing 
process  is  uninterrupted  and  more  rapid.  The  patients  may 
be  allowed  to  walk  after  the  third  day  and  are  ordinarily  dis- 
charged after  the  eighth  day. 

A  Case  of  8ul>retlnal  Cystlcercus  Successful iy  Removed.     Contrl* 

button  to  the  Diagnosis,  Localization  and  Operation. 

of  Endocuiar  Cysticercus. 

Bardelli  (Annali  d'OttaUnologia,  Fasc.  10  and  11,  1904). 
The  patient,  a  woman  28  years  of  age,  came  to  the  eye  clinic 
in  Florence  complaining  of  failing  vision.  The  ophthalmoscope 
revealed,  outside  and  below  the  level  of  the  macula,  an  eleva- 
tion of  the  retina  under  the  form  of  a  vesicle  for  which  the 
diagnosis  of  subretinal  cysticercus  was  made.  The  author, 
while  looking  at  the  pupil  with  a  concave  mirror  at  50  centi- 
meters, enjoining  immobility  of  the  eyes  and  being  careful  not 
to  change  the  position  of  the  instrument,  observed  the  appear- 
ance and  disappearance  of  shade  and  light,  a  phenomenon  which 
Bardelli  attributes  to  the  movement  of  the  parasite  and  is  of 
great  diagnostic  value.  To  make  the  scleral  incision  coincide 
with  the  exact  location  of  the  cysticercus,  the  position  of  the 
scotoma,  of  which  the  patient  complained,  was  carefully  studied 
by  Prof.  Guaita  on  the  chart.  As  it  was  found  to  be  45®  from 
the  point  of  fixation,  considering  the  circumference  of  the  eye 
lyi  centimeters,  the  parasite  was  located  at  28  mm.  behind  the 
cornea  and  9J^  mm.  from  the  posterior  pole  of  the  eye,  and  was 
easily  removed. 
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1.    The   Reattachment  of  a  Detachment  of  the  Retina.     By  W. 
Uhthoff,   Breslau. 

In  a  patient,  17  years  of  age,  who  suffered  with  chronic 
nephritis  and  retinitis  albuminurica,  the  author  observed  the 
reattachment,  within  two  months,  of  an  entensive  ablatio 
retinae,  after  21  liters  of  edema  fluid  had  been  drained  off. 
The  reattached  retina  resumed,  in  part,  its  function,  although 
there  had  been  complete  blindness. 

The  anatomic  examination  showed  that  large  areas  had 
reattached  themselves  by  a  simple  disappearance  of  the  sub- 
retinal  exudate,  and  that  the  rods  and  cones  were  in  fairly 
good  condition.  Secondly,  the  replacement  of  the  retina  was 
caused  over  a  considerable  area  by  a  thin  layer  of  organized 
exudate.  Here  thin  connective  tissue  strands  caused  the 
connection  between  retina  and  chorioid,  or  else  circumscribed 
proliferations,  which  ccJrresponded  to  the  white  bands  or  clump- 
like bodies  seen  with  the  ophthalmoscope.  The  pigment  layer 
remained  attached  to  the  chorioid  throughout  the  entire  area 
of  detachment.  Neither  rupture  of  the  retina  nor  shrinking 
of  the  vitreous  were  visible. 

The  author  made  observations  on  a  second  case,  whose 
anatomic  findings  have  already  been  reported  by   Mueglich- 

Altogether,  the  author  has  seen  34  cases  (8%)  of  reattach- 
ment of  the  detached  retina,  whose  (ophthalmoscopic)  app^^^' 
ance  he  discussed. 

In  the  discussion,  Elschnig  observed  that  he  had  seen  ab- 
latio retina  in  10%  of  retinitis  albuminuria  cases.    DeuTSCH- 
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MANN  confirmed  UhthofFs  observations ;  with  his  methods,  he 
had  obtained  23%  of  cures.  Uhthoff  said  that  only  J4  of  his 
34  cured  cases  were  treated  by  operation. 

2.  Trachomatous  Conjunctival  Ulcers,  Epithelial  Involution  and 

Cyst-Formation  in  Trachoma.    By  E.  Raehimann,  Weimar. 

The  follicle  is  the  primary  manifestation  of  trachoma;  the 
other  changes  are  secondary.  It  has  the  tendency  to  rupture 
Frequently  the  exfoliation  of  its  surface  is  followed  by  ulcera- 
tion and  defects  in  the  tissue,  which  may  penetrate  into  the 
submucous  stratum. 

The  author  observed  that  the  epithelial  plugs  and  bars,  and 
in  part,  the  new-formed  gland,  are  in  causal  relationship  with 
these  ulcerative  defects  of  the  follicles. 

Discussion  by  Mueller,  Sattler,  Hoppe,  Goldzieher, 
Raehlmann. 

3.  Sympathetic  Ophthalmia;  Experiments  in  Regard  to  the  Ac- 

tion  of   Invisible   Micro-organisms   in   the   Eye.     By   Paul 
Roemer,  Wuezburg. 

The  author  takes  the  position  that  sympathetic  iridocyclitis 
takes  place  via  the  blood  current.  The  germs  are  perhaps  to 
be  sought  among  micro-organisms  which  are  invisible  by 
our  present  methods.  Schirmer  and  Deutschmann  spoke 
in  the  discussion. 

4.  Processes  of  Immunity  In  the  Living  Eye.      By  P.  Roemer. 

(a)  Short  report  on  the  present  status  of  the  serum  therapy 
of  ulcus  serpens. 

Of  68  cases  so  treated,  20  in  the  first  stages  of  infiltration 
were  completely  cured;  of  the  other  48,  38  (80  per  cent.)  were 
cured.     The  prophylactic  use  has  special  value. 

(b)  The  physiology  of  corneal  nourishment.  Normally, 
only  scant  traces  of  anti-bodies  are  found  in  the  cornea ;  dur- 
ing inflammation  the  number  is  plainly  increased. 

(c)  A  new  therapy  in  hemophthalmus.  The  introduction 
of  hemotolytic  immune  serum  into  the  vitreous  quickly  dis- 
solves large  masses  of  blood. 

5.  Contribution  to  the  Knowledge  of  Lues  of  the  Fundus.     By 

E.  Kruckmann.     Leipslc. 

In  the  earlier  stages  of  lues,  there  is  a  hyperemia  of  the 
optic  disc,  together  with  an  inflammatory  edema  which  is 
comparable  to  macular  symptoms  elsewhere.  The  changes 
heal  with  no  disturbance  of  function.     The  author  mentions 
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the  rare  papilloretinitis  and  retinitis  of  this  stage,  as  well  as 
the  retinitis  circumpapillaris,  which  likewise  heal  without  any 
ophthalmoscopic  or  functional  changes. 

In  the  chorioid,  the  author  separates  the  diffuse  early  mani- 
festations, from  the  later,  focal  ones.  In  the  latter,  he  divides 
the  disseminated  from  the  clustered  forms.  The  chorioidal 
affections  are  in  no  way  characteristic  for  lues. 

The  author  makes  a  few  remarks  on  the  so-called  central, 
relapsing  retinitis  and  on  gummata  of  the  chorioid. 

Discussion:    Elschnig,  Uhthoff,  1<aqueur. 

6.  Fungus  Concretions  in  the  Tear  Ducts.     By   M.    zur    Nedden, 

Bonn. 

Several  different  members  of  the  streptothrix  group  may 
take  part  in  forming  the  concrements,  varying  from  simple 
saprophytes  to  true  actinomycoses.  The  disease  is  always 
benign,  as  it  is  simply  a  foreign  body  irritation  and  on  this 
account  the  name,  Strcptothricia  (Axenfeld),  is  to  be  pre- 
ferred to  actinomycosis. 

7.  Disease  of  the  Lacrimai  Giand.    By  H.  V.  Kruedener,  Riga. 

The  author  reports  four  cases  of  inflammation  of  the  lacri- 
mal gland.  The  first,  where  no  etiology  could  be  found,  pre- 
sented the  picture  of  a  tumor.  In  the  second  case,  a  diabetic 
patient,  the  pains  which  would  suddenly  appear,  were  very 
severe,  as  they  were  also  in  the  third  case,  where  the  pneumo- 
coccus  was  found.  The  fourth  case,  was  an  abscess,  caused 
by  the  streptococcus  and  the  influenza  bacillus. 

In  addition,  the  author  reported  a  case  of  malposition  of 
the  gland  in  trachoma. 

8.  Chol(ed-Disc    in    Cysticercus   Cerebri.      By   E.   Jacoby,    Brom- 

berg. 

The  author  reported  two  cases  from  the  clinic  at  Breslau, 
where,  in  multilobulated  cysticercus  of  the  base  of  the  brain, 
there  were  choked-discs.  Since  choked-disc  is  very  rare  in 
brain  cysticercus,  the  circumscription  of  space  and  the  in- 
flammatory theories  cannot  hold  good,  but  these  are  to  be 
explained  by  the  appearance  of  an  edema,  which  affected  the 
disc.  This  edema  could  have  been  caused  by  an  endarteritis 
of  the  cranial  arteries,  similar  to  the  syphilitic  in  reported 
cases. 
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9.  Cure  of  Peripheral  Irritative  Conditions  of  Sensory  and  Motor 

Nerves.     By  Schioesser,  IMunlch. 

The  author  cured  8  cases  of  tic  convulsif,  which  had  lasted 
y2  to  30  years,  by  injection  of  alcohol  into  the  trunk  of  the 
facial  at  the  mastoid.  He  had  a  transient  paraysis  of  the  facial, 
lasting  from  ^  to  1  hour.  When  the  action  was  too  weak, 
the  injection  was  repeated;  when  the  paralysis  was  too  in- 
tense, lasting  21/2  to  4^  months  in  two  cases,  the  correspond- 
ing treatment  was  necessary.  Relapses  were  present  in  two 
cases,  necessitating  subsequent  injections.  The  somewhat 
complicated  technique  must  be  read  in  the  original. 

In  the  discussion,  Nieden  observed  that  he  had  obtained 
similar  favorable  results  by  Hueter's  injection  of  1%  carbolic 
acid  into  the  nerve-sheath.  Schloesser  regarded  the  tech- 
nique as  too  complicated.    Straub  and  Augstein,  also,  spoke.. 

10.  Clinical  Observations  on  Spasm  and  Tone  of  the  Accommo- 

dation Apparatus.    By  Pfalz,  Duesseldorf. 

In  agreement  with  Bonders,  Hirschberg,  and  Schnabel,  the 
author  did  not  believe  in  a  cramp  of  the  accommodation.  The 
difference  in  refraction  between  an  atropinised  and  non-atropi- 
nised  eye  can  be  explained  by  the  fact  that,  when  the  pupil  is 
dilated,  the  influence  of  the  less  convex  portion  of  cornea 
and  lens  is  to  lessen  the  refraction  (Hess).  Atropin  also 
paralyses  the  normal  tone  of  the  muscles  of  accommodation, 
which,  however,  must  also  be  corrected.  Author  discusses 
this  tone  at  length,  stating  that  it  is  sometimes  higher  in 
myopic  eyes  also,  and  thus  causes,  rather  than  simulates, 
a  higher  degree  of  myopia.  He  explains  this  hypertonus 
as  a  reflex  of  accommodation,  which  appeared  earlier  in  near 
vision,  and  which,  when  myopia  had  appeared,  was  retained 
without  reason.    The  best  remedy  is  suitable  glasses. 

In  astigmatic  accommodation,  the  author  assumes  an  as- 
tigmatic hypertonus,  which  neutralises  the  astigmatism  for 
distance,  while  asthenopic  complaints  frequentjy  compel  a 
correction  of  the  astigmatism  for  near  vision. 

In  the  discussion,  Hoederath  reported  a  case  of  spasm  of 
the  accommodation,  where,  with  an  hypermetropia  of  2  D., 
near  vision  was  accomplished  only  by  — 10.0  D.  Augstein 
called  attention  to  spasm  of  accommodation  in  neurasthenia. 
Koenigshoefer  remarked  that  hypertonus  did  not  differ  much 
from   spcsm   of  accommodation. 
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SECOND    SCIENTIFIC    MEETING,    SEPTEMBER    15. 

CHAIRMAN,   CZERMAK,   PRAGUE. 

11.  Traumatic  Corneal  DIteatet,  with  Special  Reference  to  De- 

tachments of  the  Epithelium.     By  A.  Peters,  Rostock. 

The  detachability  of  the  epithelium  in  corneal  erosions  rep- 
resents th€  mildest  degree  of  vesicle  formation.  Similar  con- 
ditions are  found  in  herpes  corneae,  keratitis  disciformis  and 
ulcus  corneae  serpens.  The  vesicle  formation  is  due  to  an 
edema  of  the  cornea,  and  the  latter  to  a  traumatic  lesion  of 
the  nerve.  If  this  is  deep,  it  affects  the  parenchyma,  where 
it  assumes  a  disc  form,  corresponding  to  the  area  of  the  in- 
jured nerve-endings.  Therefore,  in  keratitis  disciformis,  the 
assumption  of  an  infection  is  unnecessary.  In  ulcus  serpens, 
the  edema  prepares  a  path  for  the  spread  of  the  inflammation 
and  the  noxious  bacterial  elements  find  a  damaged  tissue. 

In  the  discussion,  Schirmer,  v.  Hippel,  Franke,  and  Le- 
ber spoke  against  the  views  of  the  author. 

12.  Subconjunctival  Extraction   (Extraction  with  a  Conjunctival 

Flap).     By  W.  Cxermak,  Prague. 

While  the  author  originally  made,  in  subconjunctival  ex- 
traction, the  conjunctival  flap  at  the  same  time  as  the  corneal 
section,  he  later,  in  order  to  have  the  flap  broader,  made  the 
conjunctival  section  first.  The  iridectomy  was  necessary. 
To  avoid  this,  he  now  employs  a  third  method,  which  he  calls 
subconjunctival  extraction  with  a  conjunctival  pocket. 

Taking  the  conjunctiva  1.5  to  2  mm.  from  the  limbus,  he 
makes  a  cut  in  the  horizontal  meridian  at  the  corneal  margin, 
pushes  the  knife,  pointed  downwards,  in  as  far  as  the  pupil, 
and  in  a  quiet  patient,  pushes  it  out  on  the  opposite  side, 
though  this  is  unnecessary. 

When  the  knife  is  withdrawn,  the  unthickened  capsule 
can  be  opened  at  the  same  time.  Then,  with  the  scissors, 
starting  at  the  entrance  of  the  knife,  a  section  is  made  verti- 
cally downwards  in  the  conjunctiva,  the  conjunctiva  is  under- 
mined inwards,  and  then  with  a  Louis's  scissors,  one  blade 
of  which  is  in  the  chamber  and  the  other  under  the  con- 
junctiva, the  corneal  section  is  completed  in  3  to  4  cuts,  as 
far  as  the  nasal  end  of  the  horizontal  meridian.  Then  comes 
the  opening  of  the  capsule,  and  evacuation  of  the  cataract, 
as  usually  done.  The  pupil  usually  remains  round  and  can 
easily  be  adjusted  by   the  spatula.     Finally  a  conjunctival 
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suture  is  employed.  Strong  applications  of  adrenalin  are 
necessary. 

To  the  advantages  of  other  subconjunctival  methods  are 
added,  complete  covering  of  the  wound  by  conjunctiva,  the 
position  of  the  wound  downwards,  difficulty  of  separation  of 
lips  of  the  wound,  and  the  retention  of  a  round  pupil. 

While  the  earlier  methods  were  thought  of  in  especially 
difficult  cases,  the  author  thought  this  method  could  be  used 
in  all  kinds  of  cases. 

13.  The  Technique  of  Optic  Iridectomy.     By  Axenfeld,  Freiburg. 

The  author  recommended  the  use  of  iris-needles,  which 
makes  the  operation  painless.  Kuhnt,  Mueller  and  Czermak 
spoke  favorably,  as  also  Rogmann,  Schoenemann,  Pfalz 
and  GuTMANN. 

14.  The   Diagnotit  of  8cierltit   Posterior.     By   A.   Wagenmann, 

Jena. 

In  an  eye  which  for  some  time  had  been  blind  on  account 
of  detached  retina,  the  cause  of  certain  severe  symptoms  that 
pointed  to  tumor  of  the  chorioid  was  shown  to  be  a  scleritis 
posterior.  The  diagnosis  is  especially  difficult  in  eyes  that  had 
previously  undergone  changes. 

15.  Experiments  with   Ultravioiet  Light.     By  E.  Hertel,  Jena. 

Magnesium  light  is  the  best  for  experimental  purposes.  It 
is  decidedly  bactericidal,  but  does  not  penetrate  deeply  into 
the  tissues,  though  in  a  long  seance  it  will  kill  bacteria  through 
the  entire  thickness  of  the  cornea.  It  does  not  act  through  the 
lens.  The  changes  in  the  tissues  so  treated  consist  in  a  pro- 
liferation of  the  fixed  tissue  cells. 

16.  The  Action  of  the  Uitraviolet  Rays  on  the  Retina.    By  Birch- 

Hi  rtchf  eld.     Leipalc. 

The  author  investigated  the  action  of  the  ultraviolet  light 
on  the  retina,  after  removal  of  the  lens.  He  found  that  the 
ability  of  the  eye  to  distinguish  the  ultraviolet  rays  increased. 
Additional  experiments  showed  that  these  rays  cause  on  the 
retina  of  aphakic  eyes  distinct,  characteristic  mophologic  dis- 
turbances. They  cause  a  solution  of  the  chromatic  substance 
in  the  nerve  cells  of  the  retina,  both  the  nuclear  and  ganglion 
cells. 

In  the  dazzling  of  the  sunlight,  the  ultraviolet  rays  play 
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no  part,  but  they  do  in  the  dazzling  of  lightning,  electric  light, 
snow-blindness  and  erythropsia. 

In  the  discussion  Herzog  spoke  of  experiments  he  had 
made  on  opacities  in  the  lens  due  to  the  influence  of  light. 
The  cause  of  the  opacities  was  due  entirely  to  light  rays  and 
not  at  all  to  heat  rays. 

VoN  HipPEL,  Raehlmann,  Hoppe  also  spoke. 

17.  Contributions  to  the  Therapy  of  Qonorrhoic   Ulcerations  of 

the  Cornea.     By  W.  Goldxieher,  Budapest. 

The  manner  of  treatment  consists  in  early  covering  of  the 
loss  of  substance  in  conjunctivitis  blenorrhoica  adultorum  with 
the  bleeding  detached  conjunctiva  bulbi,  after  the  Schoeler- 
Kuhnt  method.  Even  in  the  worst  cases,  very  good  results 
were  obtained. 

In  the  discussion,  Dufour  remarked  that  he  had  obtained 
very  good  results  from  subconjunctival  sublimate  injections. 
KuHNT  described  the  method  of  covering  annular  marginal 
ulcers  with  conjunctiva. 

THIRD     SCIENTIFIC     MEETING,     SEPTEMBER    16. 

CHAIRMAN,  V.   SCHROEDER,  ST.    PETERSBURG. 

18,  The  Role  of  Length-value  In  the  Perception  of  Bodies.    By 

L.  Heine,  Breslau. 

The  author  comes  to  the  following  results:  The  percep- 
tion of  depth  is  a  function  of  the  vertical  meridians  of  both 
eyes.  True  longitudinal,  steroptical  half-pictures  give  no  per- 
ception of  depth.  Apparent  longitudinal  steroptical  half-pic- 
tures cause  perception  of  depth  only  in  so  far  as  they  include 
horizontal  parts.  Longitudinal  things  which,  without  pos- 
sessing horizontal  parts,  appear  in  steroptical  half-pictures 
as  congruent,  can  suggest  volumes  if  in  their  outlines  they 
are  derived  from  bodies  with  3  dimensions. 

19.     A   Rare  Disease  of  the   Retina.    By  E.  von  Hippel,  Heidel- 
berg. 

Communications  of  two  cases  which  are  identical  with  those 
described  by  Fuchs  as  aneurysma  arteriovenosum  traumaticum 
(Archiv,  fiir  Augetiheilk,,  Bd.  XI).  The  explanation  of  Fuchs, 
that  a  trauma  caused  rupture  of  a  retinal  artery  and  vein, 
whereupon  the  blood  formed  a  saccular  aneurysm,  is  not  con- 
sidered by  the  author  to  be  correct,  as  in  his  case  there  was 
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no  trauma.  It  was  perhaps  a  tuberculosis  of  the  retina,  con- 
sisting of  extensive  endarteritic  and  endophlebitic  disease  of 
the  retina. 

In  the  discussion,  Sattler,  Wagenmann,  Best,  Mueu.er, 
and  Herzog  reported  similar  cases. 

20.  The   Ocular  Symptoms    of    Paraphenylendiamln    Poisoning, 

with  Remarks  on  the  Histology  of  the  Lacrimal  Gland.    By 
Grunert,  Tuebingen. 

The  paraphenylendiamln  found  in  many  hair  dyes,  caused 
in  many  persons  an  acute  eczema  of  the  portion  of  the  scalp 
treated,  also  lacrimation,  redness  of  the  conjunctiva,  chemosis 
and  exophthalmus.  It  is  either  an  idiosyncrasy,  or  a  direct 
introduction  into  the  circulation  through  a  wound.  The  author 
poisoned  dogs  by  subcutaneous  injections,  and  obtained  very 
very  severe  symptoms  of  poisoning.  There  was  always  che- 
mosis and  exophthalmus,  with  increase  of  the  intra-ocular  ten- 
sion and  increase  in  the  secretion  of  tears,  mucus  and  saliva. 

Anatomically,  there  was,  above  all,  a  serous  infiltration  of 
the  orbital  tissues,  with  normal  conditions  of  the  bulbus ;  also 
intense  brownish  discoloration  of  the  lacrimal  gland  and  the 
nictitating  membrane,  by  impregnation  of  the  glandular  proto- 
plasm with  brownish  coloring  matter.  In  the  protoplasm  of 
the  cells  are  fine  granules,  which  seem  to  be  physiologic  phe- 
nomena. Even  the  inner  epithelium  of  the  ducts  of  the  lacri- 
mal glands  are  colored,  showing  that  they  possess  secretive 
powers. 

21.  New  Investigations  in   Regard  to  the  Path  of  the  Pupillary 

Reflexes.     By  G.  Levlnsohn,  Berlin, 

The  question  of  the  path  of  these  reflexes  is  still  an  open 
one.  The  author  speaks  against  Bach's  theory,  since  his  ex- 
periments have  so  many  sources  of  error.  According  to  his 
experiments,  Bernheimer  is  correct  in  regarding  the  West- 
phal-Edinger  nucleus  as  the  center  for  the  sphincter  of  the 
same  side.  He  further  found  that  in  rabbits  the  pupil  fibres 
that  cross  in  the  chiasm  recross  before  they  reach  the  sphincter 
nucleus,  in  its  immediate  vicinity. 

In  the  discussion.  Bach  disagreed  with  the  author. 

Axenfeld  stated  that  he  had  examined  4  persons  executed 
by  the  guillotine  17  to  40  seconds  after  the  execution.  Pupil- 
lary reaction  was  found  only  17  to  30  seconds  after  execution. 
The  reaction  did  not  appear  when  the  medulla  was  cut  for  the 
exclusion  of  an  inhibitory  center. 
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22.  Contribution  to  the  Physiology  of  Retinal  Movements.    By 

Herzog,  Berlin. 

The  author  attempted  to  solve  the  question  of  the  excita- 
tion of  the  retina,  on  the  basis  of  the  electro-magnetic  light 
theory. 

The  maximal  shortening  of  the  cones,  when  the  cone-myoids 
contract,  occurs  only  after  two  minutes,  even  when  the  in- 
tensity of  the  light  is  at  its  greatest.  This  contraction  there- 
fore lasts  too  long  to  have  a  relationship  with  sensitiveness  to 
light. 

The  contraction  of  the  cones  corresponds  rather  to  the  in- 
tensity of  the  light  than  to  the  color. 

The  rapidity  of  contraction  seems  proportional  to  the  rapid- 
ity of  vibration  of  the  irritating  light,  and  lessens  the  nearer 
one  approaches  the  refrangible  end  of  the  spectum. 

In  addition  to  light,  destruction  of  the  brain  and  cord  in- 
fluences the  cones  by  causing  excessive  elongation.  Warmth 
and  cold  cause  maximal  contraction  of  the  cones  and  migra- 
tion of  the  pigment.  This  is  caused  by  the  reflex  action  of 
a  physiologic  irritation. 

The  ix)ssibility  of  applying  the  results  of  these  investigations 
to  the  neuroepithelium  of  higher  animals  must  be  tested  by 
further  experiments. 

23.  The  Etiology  of  Diseases  of  the  Tear  8ac     By  L.  Mueller, 

Vienna. 

It  is  not  correct  to  refer  every  lacrimal  sac  blennorrhea  to 
a  disease  of  the  nose.  This  occurs  only  in  about  2/3  of  the 
cases.  By  investigations  in  trachoma  the  author  found  that 
the  latter  is  frequently  the  cause  of  suppuration  of  the  lacrimal 
sac.  Of  35  cases  observed,  16  showed  the  trachoma  bacillus 
in  the  secretion  from  the  sac.  These  patients  suflFered  from 
trachoma,  or  had  suffered  with  it.  In  the  other  15  cases  there 
was  no  trachoma,  and  twice  there  was  found  a  pure  culture 
of  the  diplococcus  of  Morax-Axenfeld. 

The  author  frequently  found  in  conjunctival  trachoma  a 
thickening  of  the  walls  of  the  sac.  He  recommends  the  ex- 
tirpation of  secreting  lacrimal  sacs  in  vicinities  where  tra- 
choma is  prevalent,  since  there  remains  for  years  infective 
material  for  its  spread. 
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24.     (a)  Dependence  of  Many  Functional,  Nervous  Ditturbancea 
Upon  the  Eye. 

(b)  A  Case  of  Dependence  of  a  Stubborn  Purulent  Middle- 
Ear  Catarrh  on  Affection  of  the  Eye.  By  C.  Adeiheim, 
Moscow. 

The  author  portrays  the  favorable  result  of  correction  of 
anomalies  of  refraction  upon  neuroses,  and  gives  the  result 
of  such  a  correction  and  a  galvanization  of  the  eye  upon  a  case 
of  middle-ear  catarrh. 

25.     A  New  Ocular  Symptom  of    Diffuse      Scleroderma.        By    L. 
Logetschnikow,  Moscow. 

The  author  has  seen  this  rare  symptom  in  a  bilateral  sym- 
metrical immobility  of  the  eyes. 

26.     A  Tarsoplastic  Operation  for  Coloboma   Palpebrae.     By  M. 
Peschei,  Frankfurt,  a.  M. 

Use  of  a  tarsal  flap  to  cover  the  defect. 
FIRST  DEMONSTRATION   SESSION,   SEPT.   14. 
Chairman,  Schloesser,  Munich. 

1.)  Deutschmann,  Hamburg;  Demonstration  of  Pa- 
tient with  Cured  Ablatio  Retinae. 

In  the  seven  patients,  8  eyes  operated,  the  cure  had  existed 
6  to  13  years,  with,  in  part,  a  very  good  vision.  They  were 
treated  with  section,  and  injection  of  rabbit's  vitreous.  In  re- 
cent detachments,  this  method  was  not  used  until  all  moderate 
methods  had  been  without  results;  23  to  26  per  cent,  of  174 
operated  eyes  were  cured. 

In  the  discussion,  Mueller  spoke  against  Deutschmann's 
method;  von  Hippel  spoke  favorably,  and  at  the  close, 
Deutschmann  described  his  method  (See  abstract  of  the 
original  in  Centralblatt  fiir  Augenheilkunde) . 

(2.)  Uhthoef;  (3.)  Raehlmann;  (4.)  Roemer;  (5.) 
Krueckmann;  (6.)  zur  Nedden;  (7.)  Kruedener;  (8.) 
Jacoby  gave  demonstrations  of  their  papers. 

(9.)  Peters,  Rostock,  demonstrated  specimens  of  second- 
ary leutic  disease  of  the  opticus,  and  of  foreign  body  giant 
cells  in  sympathetic  chorioiditis. 

(10.)     Heine,  Breslau,  observed  in  a  patient  in  coma  dia- 
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beticum  a  high  degree  of  hypotonia;  also  demonstrated  a 
simple  epidiascope. 

(11.)     AXENFEU)  Freiburg,  i.  B: — 

(a.)  The  Differential  Diagnosis  Between  Epith- 
ELOMA  and  Endothelioma  (Cylindroma)  of  the  Lacrimal 
Gland. 

The  tumors  of  the  lacrimal  gland,  which  consist  of  epithe- 
loid  cell-nests  with  hvalin  or  pearlish  concretions,  have  hereto- 
fore been  classed  as  cylindromas,  derivatives  of  the  endothe- 
lium. The  specimens  presented  (Dr.  Shulze),  show  these 
concretions  in  true  epithelial  carcinoma  of  the  gland.  There- 
fore the  diagnosis  needs  improvement. 

(d.)  Sarcoma  of  the  Sphenoid  Cavity  which  very  early 
attacked  the  orbit,  especially  the  optic  nerve  in  the  bony  canal. 

The  specimens  show  early  metastases  in  the  iris  at  a  distance 
from  the  tumor.  This  speaks  for  the  necessity  of  early  enu- 
cleation in  sarcoma  of  the  iris. 

(c.)     Microscopical  Specimens  of  Acne  Necrotica. 

(d.)  Sarcoma  of  the  Sphenoid  Cavity  which  very  nearly 
attacked  the  orbit,  especially  the  optic  nerve  in  the  bony  canal. 

(12.)     Pfalz,  Duesseldorf  :— 

(a.)     Demonstration  of  an  Improved  Finger  Lens. 

(b.)  Demonstration  of  Receptacles  for  the  Steriliz- 
ation of  Cutting  Instruments. 

The  author  approves  highly  of  placing  instruments  in  spirits 
of  soap,  for  sterilization.  He  showed  air  tight  glass  recep- 
tacles. 

Straub  and  Elschnig,  in  the  discussion,  expressed  their 
satisfaction  with  this  method  of  treating  instruments. 

(13.)  Stock,  Freiburg.  Experimental  Endogenic 
Tuberculosis  of  the  Eyes  of  Rabbits. 

Twelve  to  sixteen  days  after  injection  of  virulent  tubercle 
bacilli  into  the  ear  vein  of  rabbits,  there  appear  chorioiditis 
disseminata  and  iritis,  whose  course  is  benign. 

Only  one  case  of  iritis  in  man  reacted  to  tuberculin  in- 
jections, otherwise  it  did  not,  not  even  in  cases  clinically  dem- 
onstrated to  be  tuberculosis.  Therefore,  either  a  local  tuber- 
culosis of  the  eye  does  not  always  react  to  tuberculin,  or  the 
same  disease-picture  can  be  caused  by  some  other  infection. 

SECOND  DEMONSTRATION  SESSION,  SEPT.  15. 

Chairman,  Krueckmann,  Leipzig. 
(14.)    Ransohoff,  Frankfurt  a.  M.  Demonstration  of  a 
Patient  with  a  Peculiar  Conjunctivai.  Disease. 
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A  fourteen-year-old  boy  had  very  hypertrophic  follicles 
that  had  resisted  all  treatment  for  8  years. 

(15.)    Wagenmann,  Jena:  Angioma  Cavernosum  Chori- 

OIDEAE. 

(16.)  C.  Hess,  Wuerzburg;  New  Observations  on  Totai. 
Color-  Bli  ndness. 

Against  the  theory  of  a  blindness  of  the  cones  in  the  color- 
blind, there  is  the  frequent  lack  of  a  defect  in  the  field  of 
vision  corresponding  to  the  fovea.  In  addition,  Hess's  experi- 
ments on  total  color-blind  patients  with  objects  that  were 
completely  formed  in  the  foveal  region  gave  similar  or  iden- 
tical after-images  to  those  of  normal  people.  In  the  normal 
eye,  the  foveal  irritation  appears  '  later  and  lasts  a  shorter 
tim€  than  extra-foveal.  This  is  also  found  in  the  color- 
blind; therefore  the  foveal  elements  act  normally.  There  is 
lacking  every  characteristic  of  the  rods,  which  are  assumed  at 
this   place  by  the  theory  spoken  of.  , 

Discussion  by  Uhthoff,  Gruenert,  von  Hippel,  and 
Raehlmann. 

(17.)  ScHLOESSER,  Munich,  demonstrated:  (a)  an  electric  ap- 
paratus for  applying  warmth  to  the  eyes,  consisting  of  a  resis- 
tance coil  (Gliihdraht)  between  layers  of  asbestos;  (b.)  an 
improved  magnet,  which  has  been  made  stronger  and  more 
movable,  in  addition  to  some  small  improvements. 

(18.)  L.  Mueller,  Vienna.  Demonstration  oe  Specimens 
OF  Secondary  Glaucoma. 

(19.)  Tartuferi,  Bologna.  Demonstration  of  Micro- 
scopical. Specimens. 

The  author  attempted  by  means  of  a  new  metal  impreg- 
nation to  retain  the  tissue  elements  in  a  form  true  to  life. 
Sections  of  the  cornea,  and  of  the  pathological  anatomy  of 
the   tear  passages   were   shown. 

(20.)  Harms,  Breslau,  Demonstration  of  Microscopi- 
cal Specimens  of  Iridocyclitis  with  Deposits  on  the 
Posterior  Surface  of  the  Cornea  (iritis  serosa.) 

(21.)  Gruenert,  Tuebingen,  Illustrations  to  his  Ar- 
ticle. 

(22.)  Natanson,  Moscow:  (a)  Report  of  the  Anatom- 
ical Investigation  of  Two  New  Cases  of  Double  Pero- 
ration OF  the  Eye. 

The  foreign  bodies  lay  in  membranes  consisting  of  the 
chorioid,  episclera  and  orbital  tissue,  surrounded  by  exudate 
and  connective  tissue.  The  particles  remaining  in  the  eyes 
S  weeks  and  4  months  caused  extensive  destruction. 
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(b.)  Report  on  Specimens  of  Two  Cases  of  Bilateral 
Microphthalmia  and  Bulbar  Cysts. 

23.)  ScHiECK,  Goettingen.  The  Genesis  of  the  so-call- 
ed Glands  of  the  Vitelline  Membrane. 

The  observations  of  the  author  come  from  a  case  of  pseudo- 
glioma.  The  vitelline  membrane  was  seen  sprinkled  with 
beginning  and  completed  excresences.  The  nlembrane  itself 
did  not  take  part  in  these  formations.  It  was  rather  that  swollen 
and  degenerated  pigment  epithelium  had  assumed  the  form 
of  glands.  They  lose  their  pigment  and  structure,  to  become 
transformed  into  a  glassy  mass. 

(24.)  Elschnig,  Vienna.  Remarks  on  the  Light  Re- 
flex OF  Retinal  Arteries. 

Dimmer's  theory,  that  the  arterial  light  reflex  comes  from 
the  anterior  surface  of  the  axial  portion  of  the  stream,  can 
be  experimentally  disproved  in  man.  The  author  adheres  to 
the  belief  that  the  light  reflex  in  arteries  and  veins  comes  from 
the  anterior  surface  of  the  blood  column,  but  that  in  arteries, 
the  walls  assist  in  forming  the  reflex. 

(25.)  Schwartz,  Leipsic,  demonstrated  a  Picture  of  a 
Peculiar  Macula  Hemorrhage. 

(26.)  Blessig,  St.  Petersburg,  demonstrated  Specimens 
OF  Fungus  Concretions  in  the  Tear  Ducts. 

(27.)  Becker,  Dresden,  Primary  Retrobulbar  Squa- 
mous Epithelium  Carcinoma  of  the  Orbit. 

Both  tumors  consisted  of  rich,  fibrillar  connective  tissue  in 
which  numerous  nests  of  cells  were  scattered.  The  differ- 
ential diagnosis  between  carcinoma  and  alveolar  sarcoma  was 
made  by  the  fact  that  it  was  a  squamous  epithelium  carcinoma 
of  the  orbit  that  had  taken  its  origin  from  a  dermoid  cyst 


ASSOCIATION  OF  CLINICAL    ASSISTANTS    OF 
WILLS'    HOSPITAL. 

I 

The  second  regular  meeting  of  the  association  was  held  at 
the  hospital  on  the  first  of  February,  1905.  Dr.  George  Robin- 
son in  the  chair. 

Dr.  Helen  C.  Upham  read  a  paper  calling  attention  to  the 
absence  of  examinations  for  color-blindness  in  the  motormen 
and  conductors  on  suburban  trolley  lines.  It  was  pointed  out 
that  many  of  the  accidents  occurring  could  be  prevented  by 
proper  color  signals  recognized  by  the  motormen.  The  colors 
red  and  green  especially,  she  said,  should  be  recognized  by 
them.  The  tests  should  be  made  with  wools  or  colored  minia- 
ture lights,  but  as  has  been  ix)inted  out  by  Dr.  Charles  A. 
Oliver,  they  should  be  made  under  the  actual  conditions  on 
the  road  and  under  atmospheric  conditions.  On  many  of  the 
suburban  lines  a  speed  equalling  that  of  the  steam  cars  is  at- 
tained. The  cars  rush  through  thickly  populated  neighbor- 
hoods with  their  human  freight  at  the  mercy  of  those  who 
may  or  may  not  know  the  danger  signals,  no  tests  having  been 
previously  made.  She  believed  that  these  men  should  be  sub- 
jected to  the  same  examination  for  acuity  of  vision  and  colors 
as  is  required  of  steam  railways,  ships,  etc. 

In  the  discussion.  Dr.  J.  Hiland  Dewey  reminded  the  mem- 
bers that  many  of  the  accidents  on  a  road  occurred  not  as  a 
result  of  color  blindness  but  by  an  ignoring  of  the  danger 
signals  through  carelessness  of  those  who  are  responsible.  Dr. 
John  T.  Krall  thought  that  no  matter  if  some  employes  were 
careless,  and  caused  loss  of  life,  care  should  be  taken  in  select- 
ing only  those  who  had  full  acuity  of  vision  in  each  eye  and 
normal  color  perception  in  both  eyes.  The  examination  should 
be  made  only  by  those  who  are  known  to  have  normal  color 
perception.  He  believed  that  the  whole  subject  of  examination 
of  trolley  car  employes  was  a  very  important  one. 

Dr.  James  A.  Kearney  presented  a  case  of  so-called  trau- 
matic conjunctivitis,  also  a  case  of  ulcer  of  the  cornea  in  which 
dilation  of  the  pupil  had  not  been  obtained  until  eserin  had 
been  used  for  a  w-eek  followed  by  atropin. 

Dr.  Dewey  exhibited  five  pieces  of  wood  which  he  had  re- 
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moved  from  the  orbit  of  a  child.  Each  piece  measured  about 
a  centimeter  long  and  ranged  from  one  to  three  millimeters  in 
diameter.  The  only  history  obtainable  was  that  the  child  had 
run  a  stick  against  the  eye  while  playing.  The  pieces  were 
found  situated  between  the  eyeball  and  the  outer'  wall  of  the 
orbit.  They  were  deeply  imbedded  in  the  orbital  tissues.  At 
the  time  of  presenting  the  paper  the  eye  was  in  a  healthy  con- 
dition and  the  orbital  wound  had  healed  nicely.  In  the  dis- 
cussion. Dr.  Robinson  Commented  on  the  similarity  in  length 
of  the  various  pieces,  and  the  remarkable  amount  of  wood 
which  had  been  stored  in  the  orbit  of  such  a  young  subject. 
Dr.  Dewey  promised  a  full  report  of  the  case  at  a  later  date. 


CONCERNING  THE  CONDUCT  OF  MEDICAL 
JOURNALS  AND  CONTROVERSIES. 

By  George  M.  Gould,  M.  D., 
philadelphia. 

To  the  Editor  of  The  Annals  of  Ophthalmology. 

Dear  Sir: — The  following  correspondence  is  self-explana- 
tory : — 

RE  DEXTROCULARITY. 

To  the  Editor  of  "Ophthalmology"  :— 

Dr.  Swan  M.  Burnett  kindly  writes  calling  my  attention 
to  the  article  of  Dr.  H.  Kaiser  published  in  the  first  volume 
of  the  Archives  of  Ophthalmology,  1869.  Incidental  to  a  dis- 
cussion of  binocular  vision  this  author  correctly  sets  forth  the 
evident  criticism  of  the  statements  of  Helmholtz  and  Hering 
in  reference  to  the  Cyclopean  eye,  and  advances  the  theory 
of  what  he  calls  "the  prevailing  eye,"  This  is  essentially  the 
same  as  that  which  I  have  called  "the  dominant  eye."  I  was 
unaware  of  Dr.  Kaiser's  study,  and  am  delighted  to  learn 
of  the  confirmatory  conclusions  reached  so  long  ago  by  a 
careful  and  scientific  observer,  and  am  glad  to  give  him  credit 
for  the  first  statement  of  the  truth  of  dextrocularity  and 
sinistrocularity.  The  anatomic  or  physiologic  basis  and 
necessity  for  the  theory  was,  however,  not  stated  by  Dr. 
Kaiser,  and  so  his  study  has  not  received  the  recognition  it 
deserved.  Neither  myself  nor  the  members  of  the  American 
Ophthalmological  Society,  present  at  the  Atlantic  City  meet- 
ing, knew  of  it  or  we  had  forgotten  it.  Modern  scientific 
literature  has  grown  to  such  enormous  proportions  that  none 
can  hope  to  have  knowledge  of  all  the  studies  made  even  upon 
special  subjects, — and  particularly  if  not  indexed  and  epito- 
mized by  later  authors.  Another  illustration  of  this  is  most 
pertinent:  On  page  337  of  Ophthalmology,  Vol.  1,  is  an 
article  by  Majewsky  which  strangely  repeats  the  arguments 
and  illustrations  of  Dr.  Kaiser's  study  made  34  years  pre- 
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viously.     Thus  a  second  person  independently  comes  to  the 
conclusion  of  Kaiser  as  regards  dextrocularity. 

Permit  me  while  upon  this  subject  to  thank  Dr.  Fridenberg 
for  his  contribution  published  in  your  first  number  of  Ophthal- 
mology. It  was  unkind  of  him  to  demolish  the  theory  a  second 
time,  as  he  had  already  done  it  so  thoroughly  and  urbanely  at 
Atlantic  City  in  one  minute  after  he  had  first  learned  of  it. 
He,  also,  evidently  had  not  read  the  articles  of  Kaiser,  Majew- 
sky,  and  others.  *The  unfortunate  collection  of  epithets  made 
use  of  by  Dr.  Fridenberg  and  generally  allowed  publi- 
cation by  Ophthalmology  would  prevent  me  from  making 
any  reply,  even  if  his  logic,  excellent  of  its  kind,  called  for 
attention.  He  should  not  be  at  such  pains  to  controvert  an 
author  whose  article  and  personality  he  holds  in  such  scorn 
as  to  characterize  in  these  terms: — "Such  assurance,"  "con- 
fusion," "cart  before  the  horse"  (many  times  repeated),  "queer 
statements,"  wholesome  statements,"  "evident  inaccuracy," 
"absurd,"  "misstatements,"  "unsupported  assertions,"  "inac- 
curacies of  observation,"  "contradictory  logic,"  "hasty  con- 
clusion," "dangerously  visionary,"  fantastic  assumption,"  "pseu- 
do-science," "greater  height  of  absurdity,"  "squander  sight," 
"grasp  at  the  shadow  and  lose  the  substance,"  "for  the  sake  of 
a  chimera  juggle  with  a  vital  function,"  "risk  incalculable 
harm,"  etc.*  One  guilty  of  the  scientific,  literary,  and  logical 
crimes  thus  implied  hardly  merits  17  octavo  pages  of  criticism. 
It  is  a  poor  compliment  to  the  readers  of  Ophthalmology,  any 
one  of  whom  may  easily  demonstrate  the  truth  and  value,  sci- 
entifically and  medically,  of  dextrocularity  and  sinistrocularity. 

Respectfully  yours, 

Geo.  M.  Gould. 
January,  1905. 

*The  sentences  between  these  stars  (*),  are  those  marked 
as   necessary   to   excise.  G.   M.   G. 

DR.  WUERDEMANN  S  REPLY. 

January  30,  1905. 
Dr.  George  M.  Gould, 
Philadelphia,  Pa. 

My  Dear  Doctor :  Yours  of  the  28th,  together  with  letter  for 
publication  in  Ophthalmology,  received.  Have  also  received 
letter  from  Dr.  Burnett.  Both  will  be  published. 

I  must,  however,  edit  your  sarcasm.     The  polemic  article 
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of  Dr.  Fridenberg  and  the  review  of  Dr.  Melville  Black  had 
also  been  blue-penciled  by  me  to  the  point  where  I  thought 
the  personalities  has  been  sufficiently  eliminated.  I  am,  there- 
fore, returning  you  your  letter  with  the  suggested  corrections, 
and  hope  you  will  return  same  to  me  at  once,  so  that  I  can 
put  in  the  April  issue,  copy  for  which  is  mostly  in  press. 

I  beg  to  inform  you  that  Ophtltalmology  proposes  to  submit 
both  sides  of  any  question,  without  fear  or  favor,  the  same  as 
you  do  with  American  Medicine, 

.  .Ophthalmology  will  always  be  pleased  to  receive  contribu- 
tions from  you,  and  we  hope  for  more,  especially  on  disputed 
points.  We  would  also  be  pleased  to  consider  any  criticisms 
you  might  have  to  offer  in  regard  to  our  journal. 

With  kind  fegards, 

Very  truly  yours, 

H.  V.  Wiirdemann. 

DR.  Gould's  second  letter. 

Dr.  H.  V.  Wiirdemann, 

105  Grand  Avenue,  Milwaukee,  Wisconsin. 

My  dear  Dr,  Wiirdemann :  Your  letter  of  January  30th  is 
received,  and  I  must  express  my  astonishment.  In  my  article 
criticised  by  Dr.  Fridenberg  there  was  not  a  word  that  could 
be  suggestive  of  personality.  He  uses  the  long  string  of  rude 
personal  epithets  in  his  criticisms  which  I  have  merely  quoted, 
''assurance,"  "  pseudo-science,"  etc,;  I  merely  repeated  these 
words  in  order  to  call  attention  to  the  kind  of  writing  with 
which  I  am  met.  I  had  not  been  remotely  "personal;"  in 
repeating  the  words  in  quotation  marks  you  consider  mc 
personal!  Frankly,  I  do  not  understand  nor  agree.  You  did 
not  "blue  pencil"  these  words  of  his  article:  you  do 
delete  them  in  my  reply  when  simply  quoted  literally.  Why? 
The  result  is  that  you  allow  Dr.  Fridenberg  to  attack  me 
personally  and  will  not  allow  me  merely  to  quote  his  words 
without  application  to  any-one,  but  solely  as  instances  of 
personalities.  If  I  should  call  Dr.  Fridenberg's  article  and 
author  by  the  terms  he  uses  in  speaking  of  mine  and  me 
would  you  allow  it?  And  yet  I  am  in  the  wrong,  and  Dr. 
Fridenberg  is  allowed  his  epithets  without  opportunity  of  my 
referring  to  them  simply  because  (according  to  your  letter)  he 
used  worse  terms  which  were  eliminated!  I  trust,  in  the 
interests  of  "both  sides"  which  you  uphold,  you  will  print 
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my  letter  as  it  stands.  If  you  edited  out  of  Dr.  Fridenberg  s 
letter  the  worst  of  his  attack  then  his  animus  must  have 
been  evident  to  you.  Why,  therefore,  did  you  allow  those 
which  I  have  quoted  to  stand? 

And  Dr.  Black's  worst  things  you  have  also  blue-pencik  !^ 
Why  did  you  not  erase  all  of  his  abstract?    It  does  not  at.  ^ 
epitomise  my  article,  but  was  plainly  "dead  bent"  on  ridic\alLVrjS 

it.    Yet  the  article  was  a  serious  study  of  a  serious  fact ^"tli^ 

methods  of  receiving  medical  discoveries.  And  Dr.  Bl3.d^^ 
"abstract"  was  editorial  matter,  representing  editorial,  or  o*^ 
jective  professional  opinion.  It  is  itself  another  capital  exaLirtp  ^ 
of  the  method  of  receiving  medical  discoveries.  ^. 

You  ask  for  criticisms  of  your  journal.    The  foregoing  is  ^ ' 
reply.     But  what  use?     You  allow  others  to  be  persorl^-( 
"caustic,"  to  a  strange  extreme,  but  I  may  not  be  so  in  arnr 
degree,  nor  even  so  impersonal  as  to  quote  for  illustration 
without  comment.     Will  you   explain? 

Cordially  yours, 

George  M.  Gould. 


Dr.  Geo.  M  Gould, 
Philadelphia,  Pa. 

Dear  Doctar:  I  have  delayed  yours  of  the  2nd  until  I  could 
consult  other  members  of  the  Staff.  W^e  have  decided  to 
limit  the  pages  of  Ophthalmology  to  original  articles,  abstracts 
and  reviews.  This  ix)licy  will  not  permit  of  publication  of 
"correspondence"  or  news  items  which  are  delegated  to  ^j!^ 
weekly  and  monthly  journals. 

We  would  be  pleased,  however,  to  receive  an  original  ar^* 
from  you,  taking  up  your  side  of  the  argument  on  Dej^^  ^ 
cularity  and  sinistrocularity.  ^ 

With   regards, 
Very  truly  yours, 
H.  V.  Wiirdemann. 

DR.  Gould's  third  letter. 

Dear  Dr.  Wiirdemann: — 

I  am  sorry  that  I  have  been  at  least 
the  indirect  cause  of  the  omission  of  Correspondence    and 


CORRESPONDENCE.  421 

News  Items  from  Ophthalmology, — as  not  seldom  such  pages 
are  the  most  valuable  in  a  medical  journal.  The  plan,  how- 
ever, does  undoubtedly  effectually  dispose  of  troublesome 
writers  and  awkward  editorial  predicaments. 

You  ask  me  to  contribute  an  original  article,  but  before 
writing  it  I  feel  that  I  must  ask  you  to  give  me  definite  answers 
to  the  following  questions: — 

1.  If  the  article  is  conceived  and  written  in  the  spirit 
of  your  editorial  abstract  of  my  paper  on  The  Reception  of 
Medical  Discoveries  will  you  accept  it? 

2.  Will  you  accept,  if,  in  speaking  of  another  contributor 
and  his  article,  I  use  the  following  terms? — "Such  assurance," 
"confusion,"  "cart  before  the  horse,"  (many  times  repeated), 
"queer  statement,"  "wholesale  statements,"  "evident  in- 
accuracy," "absurd,"  "misstatement,"  "unsupported  asser- 
tions," "inaccuracies  of  observation,"  "contradictory  logic," 
"hasty  conclusion,"  "dangerously  visionary,"  "fantastic  as- 
sumption," "pseudoscience,"  "greater  height  of  absurdity," 
"squander  sight,"  "grasp  at  the  shadow  and  lose  the  substance," 
"for  the  sake  of  a  chimera  juggle  with  a  vital  function," 
*'risk  incalculable  harm,"  etc. 

Sincerely  yours, 
Geo.  M.  Gould. 

ANSWER  TO  THE  LAST  LETTER. 

March  2,   1905. 

Ophthalmolog\'  will  publish  polemic  articles  attacking  or 
defending  scientific  opinions.  They  must,  however,  be  perti- 
nent to  the  controversy,  and  must  not  attack  nor  criticise  our 
publication  for  we  are  only  a  medium  for  the  thoughts  of 
others,  and  are  not  responsible  and  do  not  necessarily  agree 
or  disagree  with  the  writers  who  use  our  pages  as  a  medium. 

We  see  no  objection  to  the  use  of  the  words  and  phrases 
you  have  suggested  in  your  letter  of  the  23rd  ultimo. 

Very  truly  yours, 

H.  V.  Wiirdemann. 

A  LAST  WORD. 

March  4,  1905. 
Dear  Dr.  Wurdemann: — 

In  answer  to  vour  kind  letter  of  March  2,  I  would  ask: 
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1.  Was  Dr.  Black's  editorial  epitome  of  my  article  not 
an  instance  of  the  evil  you  deprecate? 

2.  You  evade  answer  to  my  question  if  an  article  motived 
in  the  same  spirit,  and  carried  out  in  the  manner,  of  Dr. 
Black's  resume,  will  be  acceptable  to  you, 

3.  Why  is  your  publication  not  to  be  criticised  or  attacked 
when  it  attacks  contributors,  and  writers? 

4.  You  see  no  objection  to  the  use  of  the  words  I  quote, 
and  yet  when  I  merely  repeated  them  as  instances  of  wrong 
methods  of  controversy,  and  without  comment,  you  excluded 
them  from  my .  letter,  and  did  not  exclude  them  from  Dr. 
Fridenberg's  article,  whence  I  quoted  them. 

Truly  yours, 

Geo.  M.  Gould. 


H.  MEIBOMIUS    (1636-1700), 

Discoverer  of  the  Meibomian  Glands. 

(From  a  Copperplate  Engraving  by  J.  Sandrart.) 
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CORNEAL  CYST,  WITH  THE  REPORT  OF  A  CASE.* 
By  Mortimer  Frank,  M.  D.,  B.  Sc,  (Mass  Inst.  Tech.) 

CHICAGO. 

Parsons'  writes :  "There  is  a  small  group  of  cases  in  which 
cysts  have  developed  in  conjunctiva  lying  on  the  cornea.  There 
has  usually  been  previous  injury  or  blennorrhcea,  and  the  con- 
dition is  probably  due  to  the  formation  of  an  extensive  pseu- 
do-phterygium  by  the  adhesion  of  the  chemosed  conjunctiva 
to  the  corneal  wound  or  ulcer."  In  the  following  case  there 
was  no  history  of  wound  of  the  cornea  or  previous  inflamma- 
tion or  trauma. 

W.  W.,  male,  aged  forty-five  years,  sought  advice  on  ac- 
count of  a  tumor  of  the  right  eye  which  had  existed  for  fifteen 
years.  The  examination  demonstrated  the  presence  of  a  cyst- 
like growth  situated  at  the  apex  of  a  pterygium,  on  the  nasal 
side  of  the  right  cornea  (Fig.  1).  A  similar  process  is  be- 
ginning in  the  left  eye  as  shown  by  the  presence  of  numerous 
pin-point  elevations  on  the  apex  of  a  commencing  pterygium. 
The  cyst  measured  3  mm.  in  height,  4  mm.  in  width,  by  5 
mm.  in  length,  starting  at  the  limbus  and  lying  wholly  upon 
the  corneal  surface.  It  was  opaque,  whitish  in  color,  and 
firm  to  the  touch.  A  hypodermic  needle  passed  into  the  cyst 
withdrew  about  two  minims  of  a  clear,  almost  colorless  fluid, 
faintly  alkaline  in  reaction. 

The  cyst  collapsed  but  the  anterior  chamber  remained  full, 

♦Read  before  the  Chicago  Ophthalmological  Society,  May  9,  1906. 
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demonstrating  no  communication  between  the  interior  of  I 
€ye  and  the  cyst.  Microscopic  examination  of  the  cyst  cc 
tents  showed  celhilar  debris  and  a  few  epithelial  cells.  T 
pterygium  was  torn  loose  from  the  cornea  with  a  strabisir 
hook,  destroying  the  anterior  cyst-wall  at  the  same  tir 
Forming  the  posterior  surface  of  the  cyst  was  a  firm,  tl 
scale  of  tissue  3x4  mm.,  which  had  probably  separated  fn 
the  cornea  by  pressure  necrosis.  This  was  dissected  out  a 
the  wound  in  the  conjunctiva  was  drawn  together  with  t 
sutures  and  the  corneal  area  corresponding  to  the  cyst  c 
retted.     The  wound  healed  promptly. 


"^ 


i 


Microscof^ic  Examination.  Tlie  s]>ecimens  were  fi\^^\ 
formalin,  hardened  in  alcohol,  and  imbedded  in  paraffin, 
conjunctival,  or  exj>osed  surface  of  the  pterygium  is  cove 
with  stratified  ej)ithelium,  the  cells  upon  the  surface  Ix 
flat  with  single  round  nuclei  but  becoming  cubical  or  cy 
drical  as  the  basal  layer  i^  reached  (Fig.  -).  It  varies 
thickness.  b>eing  thicker  in  the  folds  and  becoming  thin 
as  it  approaches  the  cornea.  The  stroma  at  the  apex  of 
pterygium  is  dense  and  firmly  fused  and  contains'many  blc 
vessels  in  close  i)roximity  to  one  another.  Immediately 
hind  the  apex,  the  stroma  is  looser  and  contains  many  roi 
and  spindle-shaped  cells.    The  anterior  ])art  of  the  cyst  fori 
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by  conjunctiva  is  lined  by  stratified  epithelium  of  varying 
thickness,  greatly  flattened  and  altered  by  pressure  (Fig.  3). 
The  transition  from  exposed  conjunctival  epithelium  to  that 
of  the  cyst-wall  is  demonstrable  in  some  sections.  The  pos- 
terior portion  of  the  cyst  formed  by  the  thin  scale  of  corneal 


>.  T-^ 


^®'  .* 


Fig.  2.     Cross-section  through  conjunctival   (exposed)    surface 
of  pterygium. 

a — Epithelium, 
b — Blood-vessels. 

tissue  is  lined  by  corneal  epithelium  of  varying  thickness, 
likewise  flattened  and  altered  by  pressure  (Fig.  4).  Bow- 
man's membrane  is  present  in  some  places  and  destroyed  in 
others. 


_•    -i^-i      _••■    ;- 
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Fig.  3.    Cross  section  through  anterior  portion  of  cyst. 
a — Epithelium, 
b — Blood-vessel. 

Corneal  cysts  are  of  two  kinds,  those  lined  by  a  single  pave- 
ment layer  and  endothelial  in  character,  and  those  lined  by 
epithelial  cells  several  layers  deep  of  conjunctival  or  corneal 
origin.  In  most  of.  the  reported  cases  injury  or  ulceration 
have  preceded  the  cyst  formation  and  in  others,  as  reported 
by  Treacher  Collins-  the  cyst  resulted  from  detachment  and 
implantation  of  corneal  epithelium  in  the  substantia  propria. 
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We  are  concerned  only  about  the  epithelial  type  of  tumors  of 
which  the  foregoing  is  an  example.  Del  Torro,*  reported  a 
case  of  the  epithelial  type  in  a  man  forty  years  old.  The  cyst 
of  the  cornea  had  existed  for  fourteen  months  and  developed 
from  conjunctival  epithelium  which  had  over-lapped  the  cor- 
nea. In  Reid's**  case  reported  by  Bietti  there  was  a  corneal 
cyst  at  the  limbus  which  extended  on  to  the  cornea  for  some 
distance.  It  was  lined  by  flattened  epithelium  and  covered  in 
front  by  conjunctival  epithelium. 

In  Samelsohn's*  case  a  cyst,  3  mm.  in  diameter,  was  sit- 
uated over  the  prolongation  of  the  external  rectus  and  ex- 
tended 1  mm.  on  to  the  cornea.  It  was  supposed  to  have  re- 
sulted from  the  degeneration  of  the  apex  of  a  pterygium. 


Fig.  4.    Cross-section  through  corneal  scale, 
a — Epithelium, 
b — Bowman's  membrane, 
c — Stroma. 

In  Bietti's"  own  case  the  cyst  measured  3x5  mm.  and  was 
situated  at  the  limbus.  Three-fifths  of  the  cyst  was  in  the 
cornea.  The  condition  is  supposed  to  have  resulted  from  a 
pseudo-pterygium  following  superficial  marginal  keratitis. 

In  the  early  stages  of  the  cysts  described  they  were  all  prob- 
ably superficial.  Absorption  of  the  surrounding  tissue  due 
to  pressure  may  account  for  their  extension  into  the  sub- 
stantia propria.  In  my  case  this  had  not  yet  taken  place,  al- 
though a  necrotic  piece  of  corneal  tissue  formed  the  base  of 
the  cyst. 


ij.  Herbert  Parsons.  The  Pathology  of  the  Eye,  Vol  1,  p.  255. 
2Treacher  Collins,  Oph.  Hosp.  Rep.  XIII,  1890. 
sDel  Torro.  Centralbl,  f.  Augenkeilk.  1878,  p.  65. 
5Bietti,  Klin  Monstsbl.  f.  Augenheilk.  XXXVIII,  p.  238. 
eSamelsohn,  Klin.  Monatsbl.  f.  Augenheilk,  1872,  p.  310. 
TBletti,  loc.  cit. 


THE    TECHNIQUE    OF    IMPLANTING    THIERSCH 
EPIDERMIS  GRAFTS  IN  THE  OPERATION 
FOR  SYMBLEPHARON. 

By  F.  C.  Hotz,  M.  D., 

CHICAGO. 

In  his  excellent  work  on  Ophthalmic  Operations,  Professor 
Czermak^,  in  speaking  of  symblepharon,  writes :  "If  we  now 
turn  to  the  operative  attempts  at  relieving  this  condition  we 
enter  upon  a  very  cheerless  field,  rich  in  experiments  and 
failures.  For  a  very  long  time  the  surgical  art  has  been  en- 
deavoring, and  up  to  this  time  with  very  little  success,  to  con- 
quer the  rebellious  forces  which  irresistibly  try  to  reunite  the 
separated  parts."  This  gloomy  view,  written  in  1893,  was 
at  that  time  well  justified.  For  the  schemes  so  far  tried  to 
prevent  the  lid  and  eyeball  after  their  separation  from  re- 
uniting, had  yielded  very  poor  results.  The  transplantation 
upon  the  lid  surface  of  skin  flaps  from  the  vicinity  (cheek  or 


temple),  or  of  Wolfe  flaps,  could  not  give  satisfactory  results 
because  the  ocular  wound  surface  was  left  to  heal  by  cicatri- 
zation, and  because  the  thick  skin  flaps  were  too  coarse  and 
unsuitable  for  conjunctiva.  And  the  grafting  upon  the  lid 
and  eyeball  of  rabbit's  conjunctiva  or  mucous  membrane  from 
the  mouth,  upon  which  method  great  hopes  had  been  built, 
has  proven  a  total  failure. 

Since  1893,  however,  conditions  have  been  changed  by  the 
substitution  of  the  Thiersch  epidermis  flaps.  They  have 
proven  an  admirable  material  for  lining  the  wound  surface 
of  lid  and  eyeball;  and  the  re'ports  of  Hotz^,  Morton',  May*, 
Axenfeld'  Lindstroem',  Natanson^,  and  Woodruff*,  show  re- 
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suits  which  are  far  superior  to  those  obtained  by  former  meth- 
ods and  justify  us  to  take  a  brig-hter  view  upon  the  possibil- 
ity of  relieving  the  very  grave  and  troublesome  condition  of 
extensive  symblepharon.  Like  in  other  plastic  operations, 
the  success  of  the  operator  depends  a  great  deal  upon  his 
perfectly  mastering  the  details  of  the  technique;  and  it  is 
the  object  of  this  paper  to  show  how  this  method  has  been 
gradually  developed  and  to  give  a  full  description  of  its  pres- 
ent state. 

In  1888,  I  had  used  a  large  Thiersch  flap  for  restoring  the 
conjunctival  pocket  which  after  enucleation  had  shrunken  so 
much  that  even  the  smallest  glass  eye  could  not  be  inserted. 
The  good  and  permanent  success  of  this  operation  induced 
me,  in  1891,  to  try  a  Thiersch  graft  in  :i  case  of  symblepharon 
of  the  nasal  half  of  the  lower  lid.  After  separation  of  the 
lid  from  the  eyeball  a  graft  was  spread  over  the  lid  wound 
and  both  eyes  were  bandaged.  The  graft  healed  in  smoothly 
and  the  palpebral  surface  was  restored;  but  the  wound  on 
the  eyeball  which  had  not  been  covered,  produced  a  thick 
psuedo-pterygium  which  considerably  restricted  the  move- 
ments of  the  eye.  In  1892,  therefore,  this  pseudo-pterygium 
was  dissected  out  and  the  wound  covered  with  a  graft.  In 
order  to  prevent  a  displacement  of  the  graft  the  eyeball  was 
rotated  toward  the  external  canthus  and  fixed  in  this  posi- 
tion for  48  hours  by  a  ligature  which  was  passed  through 
the  episcleral  tissue  at  the  temporal  margin  of  the  cornea 
and  tied  around  the  auricle. 

In  my  second  case  I  put  one  graft  on  the  palpebral  wound 
and  another  one  on  the  bulbar  wound  and  fastened  the  latter 
graft  by  fine  silk  sutures  to  the  margins  of  the  ocular  con- 
junctiva on  each  side  of  the  cornea  and  below  near  the  fornix. 

My  next  venture  was  to  use  one  large  graft  for  lining  both 
wound  surfaces,  the  bulbar  portion  of  the  graft  again  being 
sutured  to  the  edges  of  the  ocular  conjunctiva.  Although  this 
plan  also  was  successful,  it  seemed  to  me  that  the  loss  in  depth 
of  the  new  conjunctival  pocket  was  greater  after  the  definite 
healing  than  in  the  cases  in  which  two  separate  grafts  had 
been  used.  I  believe  we  can  account  for  this  difference  in 
the  final  results  in  this  way:  If  two  separate  grafts  are  used, 
each  one  unites  evenly  and  firmly  with  the  underlying  tissues 
right  down  to  the  newly  made  fornix.  The  lower  edges  of 
the  two  grafts  uniting  in  the  fornix  reach  into  the  angle 
where  the  palpebral  and  bulbar  wound  surfaces  are  joined, 
and  gaining  there  quickly  a  firm  union  with  the  lid  on  the  one 
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side  and  the  globe  on  the  other  side,  they  successfully  resist 
the  tendency  of  reuniting  inherent  to  all  wound  surfaces  which 
meet  at  an  acute  angle.  But  if  one  flap  is  taken  to  cover  both 
wounds,  there  arises  the  difficulty  of  securing  an  intimate 
contact  of  the  graft  with  the  wound  angle  where  it  passes 
from  the  lid  over  to  the  eyeball.  For  even  if  the  flap  is  ever 
so  carefully  adjusted  at  this  point  while  the  lid  is  everted,  it 
is  obvious  that  when  the  lid  is  replaced  the  graft  is  apt  to 
become  wrinkled  and  to  lose  its  close  touch  with  the  wounds 
along  the  line  where  it  is  reflected  from  the  lid  to  the  ball. 
It  will  therefore  not  fit  closely  into  the  angle  of  the  wounds 
nor  will  it  gain  there  an  immediate  and  firm  adhesion.  Under 
these  conditions  the  wound  surfaces  at  once  begin  to  reunite 
at  the  angle  and  push  the  loose  fold  of  the  graft  upwards,  thus 
materially  decreasing  the  depth  of  the  palpebral  pocket. 

It  is  therefore  very  desirable  to  secure  an  accurate  and  firm 
attachment  of  the  transition  fold  of  the  graft  with  the  angle 
of  the  two  wound  surfaces.  For  this  purpose  loop  sutures 
have  been  employed.  But  sutures  secure  intimate  approxima- 
tion only  at  the  points  of  the  sutures  while  in  the  spaces  be- 
tween the  sutures  the  coaptation  is  more  or  less  imperfect. 
Besides  as  these  sutures  are  carried  deeply  through  vascular 
tissues  there  is  always  the  possibility  of  more  or  less  profuse 
bleeding  from  the  stitch  hole  under  the  grafted  flap,  whereby 
the  success  of  the  grafting  may  become  entirely  problematical. 

In  1897  Dr.  May  inserted  a  suitable  porcelain  shell  (such 
are  are  used  for  the  making  of  artificial  eyes)  for  retaining 
the  grafts  in  place  and  pressing  them  firmly  into  the  new 
fornix.^  This  scheme  appealed  to  me  as  a  very  happy  solu- 
tion of  the  problem  of  fixing  the  transition  fold  of  the  flap 
accurately  into  the  angle  of  the  wounds ;  and  I  adopted  it  at 
once,  only  with  the  modification  that  instead  of  a  porcelain 
shell  I  employed  a  plate  of  lead  or  tin,*  cut  from  strips  which 
I  keep  on  hand  23^2  centimeters  wide  and  Yz  millimeter  thick, 
and  having  a  row  of  holes  J/^  centimeter  apart  along  the  one 
edge. 

(1)  If  we  have  to  deal  with  a  symblepharon  of  the  lower 
lid  and  the  lid  and  globe  are  thoroughly  separated  and  the 
cicatricial  bands  excised  a  half  moon-shaped  disk  is  cut  from 

iPublished  in  1899. 

2But  not  tinfoil  from  bottle  caps,  as  Professor  Haab  erroneously 
stated  in  his  recent  book  on  "Surgical  Ophthalmology." 
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the  lead  strip,  the  perforated  edge  making  the  straight  line 
of  the  half  moon.  This  disk  is  trimmed  with  scissors  and 
rounded  off  at  both  ends  until  it  accurately  fits  into  the  lid 
pocket;  that  is  to  say,  if  the  plate  is  inserted  between  lid 
and  eyeball  and  the  lid  is  replaced,  its  convex  edge  must  rest 
firmly  upon  the  angle  of  the  two  wounds;  its  straight  edge 
must  be  even  with  the  lid  border  and  its  rounded  ends  must 
reach  to  the  outer  and  inner  canthi.  After  I  am  satisfied  of 
the  accurate  fitting  of  the  plate,  I  proceed  to  the  cutting  of 
the  epidermis  flap  from  the  outer  surface  of  the  patient's  arm, 
The  arm  is  extended  from  the  shoulder,  and  while  an  assist- 
ant or  nurse  is  supporting  the  elbow  and  forearm,  I  grasp 
the  arm  between  the  fingers  and  thumb  of  my  left  hand  so 
as  to  keep  that  portion  of  the  skin  from  which  the  flap  is  to 
be  shaved  evenly  stretched.  A  flat  razor  is  used  and  its  side, 
which  is  laid  upon  the  skin,  is  lubricated  either  with  sterile 
vaseline  or  blood  serum  to  make  the  movement  of  the  blade 
easy  and  smooth.  If  this  is  done  it  is  not  difficult  to  cut  a 
flap  wide  and  long  enough  to  cover  the  whole  wound  and  to 
get  it  so  thin  that  it  contains  merely  the  epidermis  and  the 
tops  of  the  papillae.  The  cut  flap  is  transported  directly  from 
the  blade  to  the  wound  over  which  it  is  spread  out  while  an 
assistant  holds  the  lid  everted.  The  bulbar  portion  of  the 
flap  is  then  fastened  by  a  few  fine  silk  sutures  to  the  wound 
edges  of  the  ocular  conjunctiva  at  the  nasal  and  temporal 
side.  Then  the  flap  is  well  tucked  down  into  the  angle  be- 
tween the  eyeball  and  lid  and  finally  spread  over  tlie  lid  wound 
to  the  free  margin.  Now  I  place  the  convex  edge  of  the  lead 
plate  upon  the  flap  at  the  junction  of  lid  and  eyeball  and  hold 
it  there  securely  by  moderate  pressure,  while  the  assistant 
allows  the  everted  lid  slowly  to  return  to  its  natural  position. 
Before,  however,  the  lid  is  fully  replaced  I  convince  myself 
that  the  edges  of  the  flap  are  not  rolled  in  at  any  point ;  should 
this  be  the  case  they  are  smoothencd  with  the  point  of  a  scal- 
pel. Everything  being  satisfactory,  I  still  holding  the  plate 
in  place;  insert  a  needle  armed  with  thin  black  silk  into  the 
hole  in  the  straight  edge  of  the  plate  which  is  nearest  the 
center  of  the  lid  border  and  pass  it  out  through  the  lid,  and 
let  the  assistant  tie  the  thread.  A  similar  suture  is  put  near 
the  outer  and  inner  canthus.  Fastening  in  this  way  the  lead 
plate  to  the  lid  has  several  great  advantages.  The  plate  is 
securely  held  in  its  position  and  its  convex  edge  presses  the 
transition  fold  of  the  graft  firmly  into  the  wound  angle,  thus 
rendering  a  reunion  of  the  palpebral  and  bulbar  wound  at  that 
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point  impossible;  as  the  plate  is  soft  and  pliable  enough  to 
adapt  itself  readily  to  the  curvature  of  the  globe,  it  presses 
the  flap  evenly  against  the  wound  surfaces  of  .the  globe  and 
lid  and  secures  its  perfect  and  uniform  contact  with  the  un- 
derlying tissues.  As  the  margin  of  the  graft  along  the  lid 
border  is  included  in  the  sutures,  any  displacement  of  the  flap 
is  impossible;  and,  finally,  the  plate  immobilizes  the  lid  and 
eyeball  so  perfectly  that  it  is  not  necessary  to  sew  the  lids 
together;  and  this  again  has  the  advantage  that,  at  any  time 
during  the  healing,  the  lids  can  be  opened  to  cleanse  the  eye, 
and  the  lid  with  the  plate  can  be  drawn  away  from  the  eye- 
ball to  inspect  the  bulbar  portion  of  the  graft ;  nor  is  it  neces- 
sary to  keep  a  bandage  on  the  eye  more  than  two  or  three 
days.  The  plate  is  not  taken  out  before  the  end  of.  one  week. 
(2)  In  symblepharon  of  the  upper  lid  the  fixation  of  the 
graft  and  the  immobilization  of  the  lid  requires  a  lead  plate 
of  a  different  form.  In  order,  to  immobilize  the  upper  lid  it 
is  necessary  to  check  the  action  of  the  orbicularis  and  levator 
muscles ;  but  it  is  evident  that  a  plate  such  as  is  used  for  the 
lower  lid,  fastened  to  the  upper  lid  can  not  prevent  the  mus- 
cles from  moving  the  lid  up  and  down ;  and  even  if  we  should 
sew  the  lids  together  the  immobilization  would  not  be  com- 
plete because  the  muscles  could  still  move  the  united  lids 
more  or  less.  I  therefore  use  in  these  cases  a  plate  which 
covers  the  whole  eyeball  and  reaches  with  its  upper  edges 
into  the  upper  fornix  and  with  its  lower  edge  into  the  lower 
fornix.  If  the  cornea  is  preserved,  a  round  piece  may  be  cut 
out  of  the  plate  to  avoid  any  mechanical  lesion  of  the  cornea. 
After  the  plate  is  properly  molded  so  that  when  it  is  inserted 
the  lids  can  be  closed  comfortably,  the  graft  is  cut,  transported 
to  the  wound  and  its  bulbar  portion  is  sutured  to  the  wound 
edges  of  the  ocular  conjunctiva.  Then  the  graft  is  spread  over 
the  bulbar  wound  to  the  fornix  and  over  the  everted  lid; 
now  the  upper  edge  of  the  plate  is  put  on  the  upper  fornix 
and  the  plate  is  made  to  rest  on  the  eyeball,  while  the  upper 
lid  is  allowed  slowly  to  come  down  upon  the  plate ;  and,  finally, 
while  the  plate  is  held  in  this  position,  the  lower  lid  is  drawn 
down  from  under  the  plate  until  its  border  slips  over  the 
.lower  edge  which  then  comes  to  rest  upon  the  lower  fornix.* 
The  lids  are  now  closed  and  their  free  borders  are  united  by 
three  strong  sutures.  Now  the  immobilization  of  the  upper 
lid  is  well  secured ;  for  the  levator  muscle  cannot  draw  it  up- 

sThis  manipulation  is  exactly  the  same  we  employ  in  the  inser- 
tion of  a  glass  eye. 
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wards  because  it  would  have  to  drag  the  lower  lid  with  it, 
and  this  is  prevented  from  moving  up  by  the  lead  plate  rest- 
ing on  its  fornix;  and  the  orbicularis  muscle  cannot  move 
the  upper  lid  downwards  on  account  of  the  successful  opposi- 
tion of  the  plate  resting  on  its  fornix. 

Like  in  the  lower  lid,  the  ready  adaptation  of  the  plate  to 
the  surface  of  the  globe  favors  a  uniform  approximation  of 
the  epidermis  flap  over  the  entire  wound  and  to  the  fornix, 
and  insures  its  quick  and  uniform  adhesion  to  the  underlying 
tissues.     I  have  never  seen  a  graft  fail  to  adhere. 

The  lid  sutures  usually  hold  at  least  three  or  four  days, 
and  by  this  time  the  graft  is  so  firmly  adherent  that  the  move- 
ments of  the  lid  can  not  disturb  it.  The  plate  is  worn  at 
least  one  week,  but  after  the  lid  sutures  are  removed,  it  may 
be  taken  out  every  day  for  cleansing  the  eye. 
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CONGENITAL  PARALYSIS  OF  THE  ABDUCENS  OF 

ONE  EYE  WITH  CONVERGENT  SQUINT  OF 

THE  OTHER. 

By  V.  L.  Raia,  M.  D., 

PROVIDENCE,  R.   I. 

P.  C,  a  girl  sixteen  years  of  age,  healthy  and  intelligent, 
came  to  me  last  September  on  account  of  a  periodic  squint 
of  the  right  eye.  Although  the  past  history  is  somewhat  ob- 
scure, her  parents,  who  could  tell  something  about  it,  being 
in  Europe,  she  positively  says  that  she  has  suffered  from  the 
eye  trouble  since  her  earliest  childhood.  The  examination  of 
the  visual  organs  reveals  the  following:  Movements  of  the 
right  eye  in  all  directions  are  normal;  abduction  is  com- 
pletely lost  in  the  left  one.  Vision  O.  B.  —  >  ^juy  O.  S. 
=  <  Vi2— .  With  homatropin  O.  D  with  +  4  a.  O 
0,50  O.  ax.  135°  ^>  Vo;  O.  S.  with  +  3.50  s.  O  0.50 
C.  ax.  105^  =  <  V6  - 

On  the  median  line  the  left  eye  squints  inwardly  about  3 
mm.  and  becomes  straight  if  the  other  is  covered.  Behind 
the  screen  the  right  eye  strongly  converges  (about  10  mm.), 
and  remains  so  even  when  the  cover  is  removed.  If  the  pa- 
tient is  told  to  look  ahead  at  a  distant  object  with  the  left 
eye,  this  directs  its  visual  line  on  the  same,  while  the  right 
eye  deviates  in,  from  which  ]X)sition  this  latter,  under  the 
same  influence  of  the  will,  passes  promptly  to  that  of  fixa- 
tion, the  former  resuming  its  slight  inward  deviation.  In 
moving  an  object  in  front  toward  the  side  of  the  deficient 
movement,  while  the  left  eye  stops  in  the  median  line,  the 
other  one  follows  it  to  the  extreme  left  where  occasionally, 
after  considerable  narrowing  of  the  palpebral  fissure,  it 
abruptly  deviates  in.  This  squint,  which  is  preceded  by  a 
pulling  sensation  in  the  eye,  can  be  reproduced  at  any  time 
if  the  gaze  is  directed  not  only  out  toward  the  left,  but  slightly 
downward.  When  this  takes  place  the  left  eye  becomes  the 
fixing  one,  the  lack  of  abduction  being  compensated  by  a  turn- 
ing movement  of  the  head.  This  strong  inward  deviation  is 
just  w^hat  the  patient  complains  of,  and  must  be  of  such  a  fre- 
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quent  occurrence  during  the  day  that  the  muscular*  trouble 
of  the  other  has  completely  escaped  her  notice.  There  is  no 
diplopia  and  none  could  be  elicited  even  with  colored  glasses. 

Considering  the  mechanism  of  production  of  this  periodic 
squint,  which  manifests  itself  when  the  external  rectus  is 
called  into  play,  it  is  easy  to  conclude  that  the  primary  altera- 
tion in  our  case  is  the  paralysis  of  abduction.  The  secondary 
affection  in  the  right  eye  must  have  been  developed  later, 
and  as  this  by  the  patient  is  referred  back  to  her  earliest  child- 
hood, we  may  well  be  justified  in  calling  the  muscular  paraly- 
sis a  congenital  disturbance.  On  the  other  hand  the  differ- 
ence of  vision,  although  slight,  which  we  have  found  between 
the  two  eyes,  O.S.  with  0.50  D.  less  hypermetropia  being  lower 
than  5/6,  while  that  of  O.D.  little  above  5/6,  in  my  opinion 
is  a  further  proof  that  the  functional  disturbance  in  the  left 
eye  is  of  older  date. 

In  the  lateral  direction  of  the  gaze,  when  the  action  of  the 
paralyzed  muscle  should  come  into  play,  a  strong  nervous  im- 
pulse is  felt  by  the  right  internal  rectus.  Add  to  this  the  ef- 
forts at  convergence  due  to  the  hypermetropia,  and  the  abrupt 
inward  deviation  of  the  right  eye  may  be  easily  explained. 
The  correction  of  the  refraction  in  fact  has  diminished  the 
frequency  of  the  squint,  alleviating  also  the  patient  of  the 
sensation  of  strain  and  of  the  persistent  headache. 

Very  interesting  is  the  control  which  the  patient  is  able 
to  exercise  in  directing  one  or  the  other  visual  line  on  the 
object  of  fixation,  not  only  straight  ahead,  but  also  a  little  to 
the  left  side.  We  have  practically  an  alternating  strabismus 
with  this  difference  from  an  ordinary  one,  that  a  different 
muscular  energy  is  spent  in  fixing  with  the  right  or  left  eye, 
so  that  by  these  efforts  the  patient  becomes  conscious  which 
eye  she  is  using. 

In  regard  to  the  etiology,  I  can  say  that  only  a  lesion  of 
the  nucleus  of  the  sixth  nerve  can  produce  an  isolated  paraly- 
sis like  ours.  But  an  alteration  limited  constantly  to  one 
nucleus,  without  propagation  to  the  others,  seems  very  im- 
probable; and  I  rather  believe  in  an  arrest  of  development 
or  complete  absence  of  the  external  rectus. 


TWO  CASES  OF  SPASMUS  NUTANS. 

By  Mary  Buchanan,  M.  D., 

philadelphia. 

Spasmus  nutans  is  a  disease  of  infancy,  occurring  generally 
between  the  fourth  and  twelfth  months.  It  is  characterized 
by  nodding,  lateral  or  rotary  movements  of  the  head,  either 
singly  or  in  combination,  accompanied  by  nystagmus.  The 
head  movements  are  monotonously  "regular,  smooth  and  easy," 
while  the  nystagmus  is  very  rapid.  The  latter  may  coincide 
with  the  direction  of  the  head  movements,  or  may  not,  and 
may  be  either  lateral,  vertical,  or  rotary,  or  a  combination  of 
these.  Only  Oi^e  eye  may  be  affected  at  a  time,  or  the  variety 
may  differ  in  the  two  eyes.  Attempts  at  fixation,  or  holding 
the  head  still,  only  increase  the  nystagmus,  and  will  even  cause 
it  to  begin  again  if  it  has  stopped.  Nystagmus  is  probably 
present  at  some  time  during  the  course  of  the  disease,  although 
it  has  not  been  observed  in  a  few  of  the  cases  reported. 

The  subjects  are  generally  rhachitic,  or  are  convalescent 
from  measles,  whooping  cough,  pneumonia,  etc.  In  about 
twenty-eight  per  cent,  falls  preceded  the  onset.  Dentition  was 
looked  upon  by  the  earlier  investigators  as  a  cause,  but  has 
now  been  generally  discarded. 

The  tendency  toward  classing  this  disease  with  eclampsia 
nutans,  salaam  convulsions  of  infants,  head  banging,  and  other 
epileptiform  and  choreic  affections,  is  shown  in  the  nomencla- 
ture, different  writers  having  described  cases  under  the  names 
of  gyrospasm,  rotary-head-spasm,  head  noddings,  and  head- 
jerkings.  Later  observers  object  to  thus  emphasizing  one 
symptom,  thereby  giving  an  erroneous  impression.  For  con- 
\'«nience,  the  old  terms,  however,  continue  to  be  employed. 
These  patients  are  not  impaired  mentally,  but,  on  the  con- 
trary, are  often  particularly  bright;  nor  is  inherited  neurotic 
tendency  found. 

Thomsoh  (Scottish  Medical  and  Surgical  Journal,  July, 
1900)  calls  attention  to  rickets  as  a  predisposing  factor,  al- 
though the  number  of  cases  of  spasmus  nutans  does  not  bear 
a  constant  ratio  to  the  cases  of  rickets ;  for  example,  he  has  ob- 
served that  in  Vienna  and  Budapest,  rickets  is  more  prevalent 
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than  in  Edinburgh,  though  he  saw  thirty-five  cases  of  spasmus 
nutans  in  the  latter  city,  while  Raudnitz,  in  the  Budapest  Chil- 
dren's Hospital,  could  collect  only  fourteen  cases  during  three 
years  among  52.213  patients.  He  also  remarks  the  very  few 
cases  reported  in  the  United  States. 

Although  Thomson  regards  rickets  as  the  cause  of  spasmus 
nutans,  he  notes  that  it  is  never  found  associated  with  laryngis- 
mus stridulus,  convulsions,  tetany,  or  facial  irritability,  and 
doubts  whether  rickets  bears  the  same  relation  to  spas^mus 
nutans  as  to  them. 

Deficient  daylight  is  Thomson's  second  causal  factor,  and  in 
support  of  it  he  argues  that  all  his  cases  lived  in  crowded, 
narrow,  city  streets,  in  dingy  rooms,  and  contends,  also,    that 
most  of  the  cases  have  their  onset  in  January,  when  the   days 
are  shortest.    Raudnitz  (Jahrb.  f.  KindcrheiL,  1897,  xlv.,     145, 
146)    found  the  same  conditions  in  the  surroundings  o€    his 
patients,  though  he  goes  further,  and  attributes  the  condition 
in  general  to  the  prolonged   forced  position  which  the     eyes 
and  head  of  the  child  necessarily  assumed  in  gazing  at  s»onie 
bright  object  which  was  in  an  awkward  situation  in  rel^i.tion 
to  its  crib.    Emily  Lewis  {Medical  Xetvs,  November  10,  IS  ^4,) 
obtained  the  same  history  in  several  of  her  cases,  attribu"!  ting 
the  condition  to  fatigue  of  the  extraocular  muscles  and  dx"aw- 
ing    the    analogy    between  it  and  miner's  nystagmus,  w^liic" 
has  been  proven  to  be  due  to  the  cramped  position  and  ft^i^X 
of  gaze  which  they  assume  at  their  work. 

Hadden  (Lancet,  London,  1890,  i.,  1293)  believes  that:  the 
movements  are  due  to  the  instability  of  the  motor  cer^'^^^^ 
above  the  nuclei  in  the  spinal  cord  and  fourth  ventricle,  y^' 
sumably  the  cerebral  cortex. 

Aldrich  {American  Journal  of  the  Medical  Sciences,  1_^^» 
cxvii.,  158)   refers  it  to  cortical  exhaustion  or  to  disea?^-^^  ^^ 
defects  in  the  medullation  of  the  conducting  fibres,  bro '*-'■- ^ 
about  by  rhachitic  or  other  nutritional  disturbances. 

Caill  (Transactions  of  American  Pediatric  Society,  'X  ^^^' 
i.,  237)  suggested  that  the  muscular  spasms  were  reflex  -f  ^^"^ 
irritation  produced  by  light,  and  proved  his  theory  by  m^-^^^"^ 
the  movements  cease  by  bandaging  the  eyes. 

In  order  to  ascertain  whether  these  movements  are  r^^*^*' 
the  eyes  should  be  examined  thoroughly  in  each  case.      1-^      ' 
unfortunately,   has   been   neglected.      Only   twenty-two    ^^^* 
are   reyx^rtcd   where   the   eyes   were   examined,   and   of     ^^^  v 
twentv-one  are  dismissed  with  the  statement  that  the  rr^^^ 
are  clear  and  the  eye-grounds  normal,  while  in  the  on-^         t 
maining  there  was  an  absorbing  conus  at  the  temporal  si^'^'^ 
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the  disk,  indicating  stretching  of  the  coats  and  lengthening 
of  the  eyeball,  tending  to  myopia.  These  statements  are  cor- 
rect as  far  they  go,  but  they  do  not  go  far  enough.  I  be- 
lieve that  the  head-nodding  and  nystagmus  are  both  attempts 
on  the  part  of  the  child  to  obtain  binocular  vision,  and  that 
a  careful  study  of  all  the  ocular  conditions,  even  to  the  state 
of  the  refraction,  should  be  made  to  ascertain  the  obstacle  that 
each  particular  child  may  have  to  contend  with.  This  may 
sound  like  the  refinement  of  specialism,  but  in  our  first  case 
it  yielded  a  very  satisfactory  explanation. 

Consider  for  a  moment  what  binocular  vision  means.  Think 
of  the  gradual  development  of  the  eye  in  the  vertebrate  series 
from  a  mere  pigment  spot,  sensitive  to  light,  into  a  structure 
like  our  own;  then,  too,  of  the  gradual  approximation  of  the 
orbits  in  the  skull,  so  that,  instead  of  each  eye  standing  guard 
over  its  own  side  of  the  body,  and  being  entirely  independent 
of  its  fellow,  each  field  of  vision  overlaps  the  other  more  and 
more  until,  in  man,  both  eyes  can  see  the  same  object  simul- 
taneously with  certain  limitations;  furthermore,  the  image  of 
the  object  is  focused  on  corresponding  parts  of  the  two  retinje 
and  carried  to  the  same  centre  in  the  brain.  This  implies 
stereoscopic  vision,  for  each  eye  views  the  object  from  a 
slightly  different  angle,  and  the  two  different  images  are  car- 
ried to  the  same  cerebral  centre  and  make  a  more  perfect  pic- 
ture, showing  the  thickness  of  the  object  as  well  as  its  length 
and  breadth.  In  short,  perspective  is  dependent  on  binocular 
vision.  But  evolution  cannot  stop  here.  Binocular  vision  is 
a  gain,  but  it  would  be  at  the  expense  of  limiting  our  field 
of  sight  were  it  not  supplemented  by  the'  rich  endowment  of 
eye  and  neck  muscles.  By  a  co-ordinated  movement  of  these 
we  obtain  a  wide  range  for  binocular  vision.  Nor  is  this 
all,  for  knowledge  from  the  same  source,  but  of  a  diflPerent 
nature,  is  being  constantly  brought  to  the  brain  by  the  mus- 
cular, the  oral,  and  even  the  vestibular  "senses."  All  these 
sensations  must  be  collected  and  associated  before  a  complete 
picture  is  formed  and  stored  up  as  a  memory. 

Flechsig's  investigations  (American  Text-book  of  Physi- 
ology, Vol.  ii.,  second  edition)  show  that  while  the  cortical 
centres  governing  motion  and  sensation  are  developed  at 
birth,  the  vast  association  areas  are  undeveloped.  Here  the 
infant  must  group  correlated  sensations  and  associate  the  re- 
flex movements  for  himself. 

I  have  dwelt  upon  this  at  such  length  l>ecause  binocular  vis- 
ion is  such  an  every-day  possession  with  most  of  us  that,  like 
most  common  things,  its  delicacy  and  complexity  are  not  ap- 
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preciated.  Enough  has  been  said  to  show  that  binocular  vis- 
ion is  a  recent  acquisition  in  the  evolution  of  the  species,  and 
as  the  "Ontogeny  recapitulates  the  phylogeny,"  the  infant 
develops  the  power  correspondingly  late. 

Claude  Worth  (Lancet,  London,  May  11,  1901),  in  his  in- 
vestigations among  healthy  children,  found  the  first  distinct 
evidence  of  binocular  vision,  which  he  calls  the  **fusion  fac- 
ulty," at  the  age  of  six  or  seven  months,  and  that  it  does 
not  reach  its  full  development  normally  until  the  end  of  the 
sixth  year. 

Preyor  says  associated  eye  and  head  movements  may  be 
seen  as  early  as  the  tenth  week,  but  are  not  perfected  until 
the  tenth  month. 

To  have  binocular  vision  this  whole  mechanism  must  act 
harmoniously.  The  usual  form  of  congenital  nystagmus, 
that  rapid  oscillation  of  the  eyeballs,  which  may  be  either  hori- 
zontal, vertical,  or  oblique,  is  due  to  a  defect  in  some  part 
of  the  reflex  arc.  At  times  it  is  a  fault  of  the  end-organs, 
as  in  albinos,  where  the  absence  of  pigment  makes  a  clear 
photograph  impossible.  In  others  it  is  the  want  of  power  in 
the  controlling  cortical  cells,  as  in  idiots  and  the  feeble- 
minded. The  nystagmus  of  spasmus  nutans  differs  from  these. 
It  is  purposive;  the  horizontal  form  assumes  the  convergent 
type, — that  is,  the  eyes  seem  to  approach  each  other  as  if  they 
were  trying  to  focus  on  one  object.  The  congenital,  on  the 
other  hand,  has  no  such  purpose.  The  centre  of  the  cornea 
does  not  act  as  a  pivot,  but  describes  an  arc  of  an  ellipse. 
Other  peculiarities  of  the  nystagmus  of  spasmus  nutans  are 
that  it  may  be  present  in  only  one  eye,  and  that  it  may  differ 
in  variety  in  the  two  eyes.  All  symptoms  point,  as  Thomson 
shows,  to  its  being  a  **co-ordination  neurosis." 

In  the  cases  which  follow  we  found  enough  proof  to  war- 
rant our  asserting  that  the  cause  of  the  affection  must  be  as- 
signed to  the  effect  which  is  made  to  obtain  binocular  vision, 
and  that  probably  if  each  case  could  be  examined  at  the  out- 
set by  an  ophthalmologist  a  similar  condition  would  be  found, 
and  much  of  the  obscurity  as  to  the  etiology  would  be  cleared 
away. 

Case  1  was  presented  at  the  Presbyterian  Hospital  during 
Dr.  William  T.  Shoemaker's  service,  and  it  is  through  his 
courtesy  that  I  am  allowed  to  report  it. 

Alice  B.,  (colored),  aged  seven  months,  was  brought  to  the 
clinic  March,  1901,  on  account  of  ah  attack  of  acute  catarrhal 
conjunctivitis  of  both  eyes.  Condition  on  admission:  eyelids 
adherent,  red  and  swollen,  with  photophobia  and  lacrimation; 
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convergent  lateral  nystagmus,  more  marked  in  the  right  eye; 
pupils  small,  irides  reacting  well  to  light,  accommodation, 
and  convergence;  head-jerking  intermittent,  consisting  of  sev- 
eral nodding  movements  forward,  each  succeeding  one  more 
marked  and  flexing  the  head  more.  Patient  is  breast-fed  and 
otherwise  healthy.  Mother  had  noticed  the  nystagmus  and 
head  movements  only  a  couple  of  weeks  before  the  visit.  No 
history  of  traumatism  could  be  elicited.  The  patient  is  an 
only  child,  and  both  parents  are  healthy.  No  family  history 
of  myopia.  The  mother  has  a  convergent  squint  in  the  left 
eye,  probably  due  to  a  dense  opacity  which  followed  ophthalmia 
neonatorum,  covering  the  pupillary  area  of  the  cornea  and 
making  central  vision  impossible.  After  the  conjunctivitis  dis- 
appeared a  more  thorough  examination  of  the  eyes  was  made, 
and  she  seemed  to  see  with  either  eye,  but  objected  to  having 
either  eye  covered.  The  eye  movements  were  good  in  all  direc- 
tions. A  weak  solution  of  atropin  was  instilled,  and  a  satis- 
factory fundus  examination  was  madte.  The  media  were 
clear;  the  eye-ground  showed  no  gross  changes,  but  the  re- 
fraction was  myopic — about  four  diopters,  with  astigmatism 
with  the  rule,  axis  almost  horizontal.  We  determined  this 
not  only  with  the  ophthalmoscope  but  also  with  the  retino- 
scope. 

By  the  end  of  June  the  nystagmus  and  head-nodding  had 
ceased,  and  there  was  a  periodic  squint,  the  left  eye  turning 
in  about  fifteen  degrees.  The  following  December,  after  an 
attack  of  bronchitis,  the  nystagmus  returned  for  some  weeks. 
It  again  disappeared,  but  returned  about  the  middle  of  April, 
1902,  and  was  still  present  June,  1902,  though  the  head-nod- 
dings  had  not  recurred.  The  squint  in  the  left  eye  had  become 
permanent,  and  the  nystagmus  was  very  rapid  and  still  of  the 
lateral  convergent  variety.  The  child  was  then  twenty-three 
months  old  and  of  late  her  head  has  perspired  at  night.  She 
was  late  walking.  The  fontanelle  was  not  entirely  closed 
and  the  forehead  is  prominent.  There  are  no  other 
signs  of  rickets.  The  head  is  long,  the  limbs  straight, 
and  there  are  no  epiphyseal  enlargements,  and  no  rosary.  The 
eye-grounds  then  showed  some  slight  pigment  disturbance  and 
a  small,  absorbing  conus  to  the  temporal  side  of  the  disk. 
The  myopia  has  increased  to  10  D.  and  the  axes  are  about  45 
degrees  in  the  right  and  135  degrees  in  the  left  eye. 

Case  2,  occurred  in  the  private  practices  of  Dr.  Harvey 
Shoemaker  and  Dr.  W.  T.  Shoemaker,  and  I  am  indebted  to 
both  these  gentlemen  for  the  opportunity  of  seeing  it  and 
adding  it  to  the  other. 
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Male,  (white),  aged  six  months.  Hygienic  surroundings; 
general  health  good;  the  youngest  and  healthiest  of  six  chil- 
dren, five  of  whom  are  living  and  well,  while  the  other  died 
of  a  contagious  disease  in  infancy.  The  patient  fell  from  a 
crib  in  December  last,  striking  his  head  violently,  and  a  few 
days  later  the  mother  noticed  a  violent  lateral  head  movement 
associated  with  lateral  nystagmus,  much  more  marked  in  the 
left  eye.  The  child  seemed  frightened.  If  his  attention  was 
directed  to  an  object  toward  the  right  he  would  slowly  rotate 
his  head  in  the  opposite  direction  until  the  object  was  below 
and  to  the  right,  when  he  would  give  a  number  of  jerky,  nod- 
ding movements  toward  it.  Turning  of  the  eyes  was  usually 
to  the  right,  though  similar  manoeuvres  were  gone  through 
-when  the  object  was  placed  to  the  left.  The  child  sees  with 
either  eye.  The  irides  respond  promptly  to  light,  accommo- 
dation, and  convergence,  and  the  binocular  movements  are 
good  in  all  directions.  There  is  no  squint  or  paralysis  present. 
Examination  of  the  eye-grounds  revealed  low  myopia,  with 
no  fundus  changes.    The  father  of  the  child  is  myopic  4  D. 

At  the  time  of  writing,  five  months  after  the  onset,  the 
lateral  head  movements  have  ceased.  The  nystagmus  is  only 
present  in  the  left  eye,  and,  although  the  child  still  preserves 
his  curious,  eccentric  fixation,  the  head- jerking  is  much  slower 
and  less  marked. 

In  the  first  case  the  age  and  sex  fulfill  Thomson's  outline 
of  predisposing  causes,  but  there  was  no  evidence  of  rickets 
at  the  time  of  onset,  and  deficient  daylight  can  be  excluded. 
The  child  lives  in  a  pleasant  street  in  West  Philadelphia,  and 
the  living  room  is  well  lighted.  There  is  nothing  squalid  in 
its  surroundings.  The  ocular  conditions  present  must  alone 
oflfer  the  explanation. 

This  patient  is  myopic  0  D.  This,  in  common  language, 
means  that  the  greatest  distance  at  which  it  can  see  clearly 
is  ten  inches  from  the  eye.  From  objects  beyond  this  the  rays 
of  light  are  focused  in  front  of  the  retina  and  diverge  again, 
giving  an  enlarged,  blurred  image.  The  astigmatism  makes 
it  still  more  indistinct,  and  probably  the  two  images  are  not 
focused  on  corresponding  parts  of  the  two  retinae,  so  that 
there  is  not  the  same  stimulus  in  looking  at  distant  objects 
that  the  normal  or  far-sighted  child  possesses.  Then,  again, 
this  baby  is  still  more  handicapped.  Owing  to  the  leucoma 
on  the  mother's  left  eye,  which  she  acquired  alrriost  at  birth, 
she  has  never  had  binocular  vision,  and  consequently  the  child 
has  less  "fusion  faculty,"  by  inheritance.  The  nystagmus,  con- 
vergent squint,  and  the  head  nodding  are  the  evidences  of 
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the  struggle  to  obtain  binocular  vision  in  spite  of  the  myopia 
and  the  poor  fusion  faculty. 

The  first  recurrence,  in  December,  is  interesting,  because 
it  coincides  with  Thomson's  statement  that  all  relapses  occ«T 
in  the  winter  months.  In  this  case  it  was  probably  the  k)w^ 
ered  resistance  following  the  bronchitis,  and  not  deficient  sun- 
light, that  caused  the  return.  The  latter  cannot  be  assigned 
as  the  cause  for  the  last  attack,  as  April  was  a  particularly 
bright,  warm,  and  sunny  month.  The  real  cause  is  to  be 
sought  in  the  changed  eye  conditions.  The  greatest  distance 
at  which  objects  are  distinct  now  is  four  inches,  all  beyond 
looking  blurred.  Besides  this,  the  astigmatism  has  changed, 
and  instead  of  objects  being  drawn  out  vertically,  as  at  first, 
they  are  now  twisted  out  of  shape;  the  axis  having  shifted 
forty-five  degrees,  the  elongation  would  be  at  right  angles 
to  this.  Even  in  adults  this  change  in  the  axis  would  cause 
endless  trouble;  so  it  is  no  wonder  this  baby's  ideas  become 
confused,  and  incoordination  results. 

A  curious  feature  of  the  case  is  the  high  myopia  in  a  baby 
of  twenty-two  months.  Infants  are  born  with  short  or  far- 
sighted  eyes  of  about  -|-5  D.,  and  do  not  become  emmetropic 
until  about  five  or  six  years  of  age. 

In  the  second  case  we  must  exclude  deficient  daylight, 
rhachitis,  and  the  female  sex,  the  age  alone  corresponding  to 
the  predisposing  causes  before  given. 

Thomson  says  he  had  never  known  a  case  in  a  well-to-dc 
family ;  but  this  is  an  exception.  The  patient's  home  is  all  that 
could  be  desired,  hygienically.  This  child  also  had  myopia, 
with  its  blurred  images,  to  contend  against  when  it  had  the 
fall.  Thomson  dismisses  a  fall  by  saying  "it  means,  of  course, 
a  fright."  It  may  mean  more.  Recent  investigations  show 
that  in  concussion  of  the  brain  the  strain  comes  on  the  iter 
and  the  fourth  ventricle  on  account  of  the  force  with  which 
the  cerebro-spinal  fluid  is  driven  suddenly  through  the  nar- 
row iter  and  into  the  fourth  ventricle..  There  has  also  been 
noted  a  subarachnoid  edema.  The  situation  of  the  nuclei 
of  the  extra-ocular  muscles  makes  it  possible  that  they  should 
be  disturbed  by  a  severe  blow  on  the  head.  This  occurring 
while  the  infant's  association  fibres  are  developing  may  cause 
confusion,  and  the  resulting  nystagmus  and  peculiar  head 
movements  are  his  eflForts  at  re-establishment  of  all  the  paths 
necessary  to  make  both  eyes  act  in  harmony. 

The  peculiar  position  taken  to  fix  an  object  would  suggest 
a  loss  of  power  in  the  depressors  of  the  eyeballs.    His  assum- 
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ing  this  position,  either  to  the  right  or  left,  precludes  the  possi- 
bility of  only  one  muscle  being  involved. 

In  several  of  Emily  Lewis'  cases,  where  a  very  full  ac- 
count of  the  eye  movements  is  given,  there  is  a  distinct  limi- 
tation in  one  or  more  directions,  and  in  these  the  head-nodding 
corresponds  with  the  attitude  of  an  adult  in  similar  paralysis. 

The  treatment  in  our  second  case  consisted  in  removal  to 
the  country,  a  wise  procedure,  as  Dr.  Thomson  asserts  he 
has  never  known  of  a  case  of  spasmus  nutans  in  the  country. 

The  pathology  is  not  known.  Only  two  ca^s  have  come 
to  autopsy,  and  no  lesion  was  found. 

The  treatment  should  be  tonic  and  hygienic.  It  does  not 
respond  to  the  ordinary  remedies  for  rickets,  and  the  explo- 
sion of  the  epileptiform  theories  renders  the  administration 
of  bromides  unnecessary.  If  it  be  due  to  refractive  error 
it  should  be  corrected  as  soon  as  possible ;  but  no  one,  in  this 
country,  at  least,  has  the  temerity  to  prescribe  glasses  for  in- 
fants. 

As  the  prognosis  is  invariably  favoraWe,  the  parents'  fears 
can  be  set  at  rest,  and  complete  recovery  assured. 

324  South  Nineteenth  Street. 


PTOSIS  AND  THE  OPERATION  OF  MOTAIS.* 
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professor  of  diseases  of  the  eye,  new  orleans  polyclinic; 

surgeon  in  charge  of  eye  department,  eye,  ear, 

nose  and  throat  hospital,  new  orleans. 

Ptosis  (falling  of  the  upper  lid)  is  congenital  or  acquired.  In 
either  case  the  patient  instinctively  makes  use  of  the  frontalis  to 
raise  th€  lid,  at  the  same  time  throwing  the  head  back  to  increase 
the  effect,  getting  thus  the  oft-described,  characteristic  ap- 
pearance. Acquired  ptosis  may  be  due  to  a  lesion  of  that 
branch  of  the  motor  oculi  supplying  the  levator  palpebrae 
alone,  or  the  whole  nerve  may  be  affected,  in  which  case  one 
or  more  other  muscles  of  the  eye  (straight  internal,  superior  and 
inferior,  the  inferior  oblique  and  the  ciliary  muscle  and  sphinc- 
ter of  the  iris)  are  also  paralyzed.  If  an  acquired  ptosis  be  re- 
cent it  is  often  amenable  to  treatment,  for  it  is  usually  of  syphi- 
litic origin ;  by  far  the  most  fertile  source  of  paralysis  of  the  oc- 
ular nerves,  including  the  optic,  in  my  experience.  Rheumatism 
and  exposure  of  the  side  of  the  face  to  cold  drafts  of  air 
are  also  given  in  the  text-books  as  causes.  I  have  seen  a  few 
cases  which  could  be  reasonably  set  down  in  the  first  category, 
but  none  that  I  felt  sure  could  be  assigned  to  the  second.  Not 
a  few  are  traumatic. 

Fuchs  speaks  of  a  variety  of  ptosis  which  develops  without 
known  causes  in  middle-aged  women.  If  is  always  bilateral 
and  develops  so  slowly  that  vision  is  not  interfered  with  until 
after  many  years.  It  is  not  a  paralysis,  he  says,  but  a  primary 
atrophy  of  the  muscle  itself  which  is  present.  It  is  probable 
that  my  fifth  case  is  one  of  this  sort. 

Of  21,139  cases  seen  and  tabulated  at  the  Eye,  Ear,  Nose 
and  Throat  Hospital,  of  New  Orleans,  during  the  past  eleven 
years,  only  twenty  were  cases  of  uncomplicated  ptosis 
(.0009-1-  per  cent),  including  all  of  whatever  etiology — three 
were  traumatic.  Nine  were  white,  eleven  of  negro  blood,  55 
per  cent. ;  the  normal  attendance  of  persons  of  color  at  my  clinic 
is  about  40  per  cent.  This  decided  preponderance  of  that  race, 
even  among  so  small  a  number  of  cases,  speaks  emphatically 

*Read  before  the  Texas  State  Medical  Society,  April  27,  1904. 
Reprinted  from  the  New  Orleans  Medical  and  Surgical  Journal, 
June,  1905. 
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in  favor  of  a  syphilitic  origin ;  especially  as  the  preponderance 
is  kept  up  in  those  diseases  we  know  to  be  often  syphilitic; 
the  iris,  the  optic  nerve  and  the  paralyses  of  the  other  orbital 
muscles.  Fifteen  were  males,  five  females.  The  youngest 
was  a  congenital  case  in  a  child  of  seven;  the  oldest  was  64 
years  of  age.  The  average  age  of  all  the  cases  was  31  years, 
which  bespeaks  liability  at  no  particular  time  in  life.  Two 
were  treated  successfully.  One  recovered  in  one  month  on 
large  doses  of  potassium  iodid  and  the  use  of  Faradic  elec- 
tricity ;  the  other  was  discharged  cured  after  170  days  of  treat- 
ment with  large  doses  of  potassium  iodid  and  inunction  with 
Arlt's  salve.  In  both  hospital  and  private  practice  I  have  long 
since  come  to  prefer  the  use  of  mercury  by  inunction,  in  the 
form  of  Arlt's  salve,  a  formula  too  long  fallen  into  undeserved 
neglect.  It  is  composed  of  an  ounce  of  the  officinal  mercurial 
ointment  well  rubbed  up  with  a  drachm  of  the  extract  of  bella- 
donna. If  there  be  pain  in  the  eye,  or  if  it  be  necessary  to 
assure  ourselves  that  the  patient  is  really  getting  the  inunc- 
tion prescribed,  an  important  point  in  the  forehead  and  a 
bandage  applied.  Otherwise  it  may  be  rubbed  in  at  any  of 
the  usual  points.  It  is  needless  to  say.  that  in  a  hospital  where 
40  per  cent,  of  the  patients  are  of  negro  blood,  large  quantities 
of  the  remedy  are  used,  still  we  are  untroubled  by  the  disgust- 
ing accident  of  salivation;  yet  this  distressing  state  is  often 
brought,  about  by  vigorous  inunction  with  mercurial  salve 
without  the  addition  of  the  belladonna.  The  potassium  iodid 
is  always  given  pure  in  water  and  taken  highly  diluted.  In 
the  great  majority  of  instances  it  is  better  borne  this  way  than 
when  mixed  wifh  excipients.  No  fixed  dose  is  given,  but 
the  amount  is  gradually  increased  until  the  limit  of  toleration 
is  reached.  It  is  then  discontinued  for  two  or  three  weeks, 
to  be  resumed  again  at  the  end  of  that  time.  I  am  satisfied 
that  unless  the  patient  can  take  the  iodid  in  large  doses  no 
brilliant  results  may  be  expected  from  its  exhibition. 

In  a  recent  paper,  De  Wecker,  out  of  the  wealth  of  his  ex- 
perience, recommends  that  the  drugs  be  used  alternately  in 
courses  of  two  weeks,  the  patient  making  use  of  the  inunc- 
tions while  resting  from  the  iodid  and  taking  the  iodid  while 
resting  from  the  inunctions.  I  have  often  followed  this  prac- 
tice and  believe  it  to  be  the  best  plan  of  administration.  The 
Turkish,  or,  where  this  cannot  be  had,  the  hot  bath  and 
sweat,  the  hypodermic  use  of  pilocarpin  and  the  free  drink- 
ing of  water,  if  the  patient's  general  health  and  strength  per- 
mit, are  excellent  adjuvants.  It  is  needless  to  say  that  water 
will  be  more  regularly  and  freely  taken  if  any  one  of  the  ex- 
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cellent  mineral  waters  now  generally  available  be  prescribed. 
This  therapeusis,  of  course,  applies  equally  well  to  the  treat- 
ment of  paralysis  of  any  of  the  orbital  muscles,  or,  indeed^ 
of  any  of  the  syphilitic  diseases  of  the  eye.  In  rheumatic 
cases  we  would  certainly  try  the  effect  of  large  doses  of  the 
salicylates. 

Unfortunately,  the  class  who  seek  hospitals  for  relief  usually 
apply  at  so  late  a  day  that  no  thought  of  therapeutic  rescue 
can  be  entertained.  In  these  cases  of  long  standing  acquired 
ptosis,  as  well  as  in  the  congenital  cases,  surgery  alone  holds 
out  a  hope  of  relief.  Congenital  ptosis  depends  upon  absence 
or  ill  development  of  the  levator  p.  superioris,  or  in  some  in- 
stances of  the  center  presiding  over  the  nerve  branch  supply- 
ing the  muscle. 

The  operation  proposed  by  Von  Graefe  consists  of  excising 
a  lanceolate  portion  of  the  skin  and  orbicularis  of  the  affected 
lid,  but  the  effect  and  relief  produced  are  but  slight.  The  well 
known  operation  of  Panas,  of  late  the  one  most  employed, 
in  which  a  tongue,  formed  from  the  skin  of  the  lid,  is  sewed 
under  another  undermined  portion  of  skin  between  the  upper 
end  of  the  tongue  and  the  upper  margin  of  the  eyebrow,  gives  • 
relief,  but  is  objectionable  for  more  than  one  reason.  In  the 
first  place,  uncovering  of  the  pupil  is  only  to  be  effected  by 
the  same  hyper-elevation  of  the  brow,  by  action  of  the  occipito- 
frontalis,  that  has  already  disfigured  the  patient.  It  is  but  an 
awkward  substitution  of  the  physiological  action  of  one  muscle 
for  another.  In  the  second  place,  the  grafting  of  one  portion 
of  skin  still  covered  with  its  epithelium  beneath  the  raw  surface 
of  another  is  unsurgical  and  occasionally  leads  to  unpleasant 
results.  All  operations  which  by  means  of  buried  sutures 
or  by  shortening  the  tarso-orbital  fascia  connect  the  tarsus 
with  the  frontalis,  accomplish  their  purpose  in  the  same  way. 
While  they  may  be  free  from  the  objection  of  passing  an 
epithelium-covered  flap  beneath  the  skin,  they  attain  this  only 
at  the  expense  of  leaving  silver  wire  (Mules)  or  sutures  of 
other  material  buried  in  the  wound.  (Wilder,  Annals  of 
Ophthalmology,  Vol.  VIII,  No.  1,  January,  1898). 

The  operations  of  Eversbusch  and  Hugo  Wolff  for  advance- 
ment of  the  levator  are  much  more  physiological,  but  it  is 
evident  that  it  would  be  useless  to  advance  the  completely 
paralyzed  muscle  of  a  long-standing  acquired,  or  the  ill-de- 
veloped or  uninnervated  one  of  a  congenital  ptosis.  Certainly 
it  would  be  embarrassing  to  attempt  such  procedure  only  to 
find  that  the  muscle  was  entirely  absent!  Nevertheless,  I  do 
not  doubt  that  under  such  circumstances  these  operations  may 
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have  been  of  benefit,  not  by  accomplishing  the  purpose  origin- 
ally intended,  but  by  shortening  the  tarso-orbital  fascia  and 
so  giving  to  the  frontalis  better  control  of  the  lid. 

Such  an  advancement  should,  however,  be  the  operation 
preferred  in  recent  traumatic  ptosis,  where  we  had  reason  to 
believe  that  the  muscle  or  its  tendon  had  been  cut  or  torn 
from  its  attachment  (Charles  A.  Oliver) — Resection  and  ad- 
vancement of  the  levator  p.  muscle  in  traumatic  ptosis.  (Uni- 
versity Medical  Magazine,  October,  181)7.) 

The  unphysiological  nature  of  these  procedures  and  the  ob- 
jections and  the  difficulties  often  in  the  way  of  obtaining  a 
fully  satisfactory  result,  had  long  given  me  cause  for  reflection. 
When,  therefore,  in  1899,  I  first  read  in  the  Recucil  d'Ophtal- 
mologie  a  paper  by  Motais  describing  his  operation,  its  bold- 
ness of  conception,  its  physiological  nature  and  beautiful  deli- 
cacy of  technique  at  once  appealed  strongly  and  I  determined 
to  try  it  at  the  first  opportunity.  The  essential  feature  of  this 
method  consists  in  the  grafting  of  a  slip  from  the  tendon  of 
the  superior  rectus  into  the  lid  between  the  skin  and  the  tar- 
sus. I  understand  that  some  surgeons  have  made  certain 
modifications  in  the  manner  of  accomplishing  this  and  have 
permitted  the  modified  operation  to  be  called  by  their  name. 
This  seems  to  me  entirely  reprehensible,  and  I  agree  with  a 
confrere  of  Motais,  who  has  well  said:  '*Be  the  procedure 
what  it  may,  the  moment  it  is  a  question  of  grafting  a  slip 
from  the  superior  rectus  into  the  paralyzed  lid  the  operation 
is  that  of  Motais."  The  plan  of  the  operation  is  very  simple. 
The  usual  aseptic  precautions  having  been  taken,  the  eye  is 
well  soaked  with  four  per  cent,  cocain  and  1  to  1000  adrenalin, 
then  washed  with  10  per  cent,  argyrol  and  lastly  with  normal 
salt  solution.  A  short  distance  above  the  upper  margin  of  the 
cornea,  over  the  insertion  of  the  superior  rectus  (7.7  mm., 
Fuchs),  an  incision  entirely  through  the  conjunctiva  is  ex- 
tended upward  as  far  as  possible,  an  assistant  holding  the  lid 
back  and  away  from  the  ball  with  a  retractor  or  his  finger; 
the  lid  is  then  everted  and  the  incision  continued  through  the 
cul-de-sac  to  the  very  margin  of  the  tarsus.  The  conjunctiva 
is  dissected  up  at  each  side  of  the  incision  and  then  well  re- 
tracted so  as  to  expose  the  tendon  of  the  superior  rectus 
thoroughly.  A  strabismus  hook  is  passed  beneath  the  tendon, 
a  snip  of  the  scissors  on  its  end,  through  the  capsule  of  Tenon, 
allowing  it  to  pass  freely  from  side  to  side  until  the  tendon 
lies  upon  its  shank.  It  is  then  pulled  forward,  to  the  insertion 
upon  the  sclera,  and  backward,  toward  the  equator  of  the 
ball,  so  as  to  rip  up  the  tendon  as  completely  as  possible.    A 
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fine,  but  strong  silk  ligature,  armed  at  each  end  with  a  small 
curved  needle,  is  now  passed  through  the  tendon  held  on  the 
strabismus  hook,  from  without  toward  the  sclera  and  then  out 
again,  in  such  a  manner  as  to  embrace  the  middle  third  of  the 
tendon  as  close  to  its  insertion  as  may  be.  The  ligature  is  im- 
mediately firmly  tied  down.  With  fine  scissors  the  bit  en- 
circled by  the  ligature  is  now  dissected  out  of  the  insertion  of 
the  tendon  and  the  incisions  prolonged  upward  until  a  narrow 
slip,  or  tongue,  comprising  about  the  middle  third  of  the  ten- 
don in  width,  and  as  long  as  may  be  without  cutting  into  the 
belly  of  the  muscle,  is  isolated.  This  is  held  at  its  free  end 
by  the  double-needled  ligature  and  unless  the  hold  be  firm  and 
not  likely  to  slip,  the  success  of  the  whole  operation  is  im- 
periled. If  there  be  any  risk  of  this,  the  tip  of  the  slip  had 
better  be  doubled  back  upon  itself  a  short  distance  and  the 
ligature  tied  tightly  around  the  double  portion  once  more. 
The  lid  being  once  again  everted  by  the  surgeon,  the  tip  of 
his  left  forefinger  being  upon  the  skin  overlying  the  tarsus, 
with  a  blunt  pointed  scissors  a  dissection  is  freely  made  be- 
tween skin  and  tarsus,  beginning  at  the  point  where  the  orig- 
inal incision  through  the  conjunctiva  met  the  superior  mar- 
gin of  the  tarsus  and  continuing  down  to  the  free  edge  of  the 
lid  at  its  central  point.  With  the  lid  still  held  everted  on  the 
surgeon's  finger,  one  of  the  needles  carrying  the  ligature  made 
fast  to  the  tendon  slip  is  now  passed  between  the  tarsus  and 
the  skin,  and  is  made  to  emerge  through  the  skin  of  the  lid 
at  about  1-16  of  an  inch  from  its  free  margin;  the  second 
needle  is  passed  in  the  same  way  and  emerges  through  the 
skin  at  the  same  distance  from  the  free  lid-edge  as  the  first, 
but  about  1-8  inch  away — nearer  the  outer  or  inner  canthus, 
as  the  case  may  be.  By  now  drawing  equally  on  the  two 
threads,  with  little  settling  jerks  and  pulls,  the  tendinous  slip 
is  made  to  leave  the  plane  of  the  levator  and  pass  between 
the  tarsus  and  the  skin  until  its  tip  lies  under  the  skin  just 
above  and  near  the  center  of  the  free  lid-edge.  The  slip  is 
then  made  fast  by  tying  the  two  threads  over  a  very  small 
roll  of  aseptic  gauze.  The  end  of  the  gauze  and  the  eyelashes 
had  better  be  cut  close  to  the  lid-edge  to  prevent  by  any  chance 
their  rubbing  against  the  exposed  cornea.  For,  if  the  opera- 
tion has  been  properly  performed,  the  lid  is  now  much  puckered 
and  drawn  up  at  its  central  portion ;  as  would  be  a  drop  cur- 
tain with  a  drawing  string  run  through  the  middle  of  its 
width.  The  pupil  is  disclosed  and  the  patient  hardly  able  to 
cover  the  cornea  by  his  own  effort.  For,  in  this,  as  in  all 
operations  on  the  lids,  the  immediate  effect  must  be  greatly 
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exaggerated — almost  a  caricature — if  we  wish  the  final  result 
to  be  efficient  and  satisfactory.  The  lid  being  now  well  drawn 
away  from  the  eyeball  (not  everted),  the  conjunctival  wound 
is  closed  by  three  or  four  points  of  suture  equally  distributed 
between  the  corneal  margin  and  the  upper  margin  of  the  tar- 
sus. This  last  suture  passing  through  the  loose  conjunctiva 
of  the  cul-de-sac  should  be  applied  with  especial  care  and 
should  take  a  rather  deep,  wide  hold  in  the  membrane  on  each 
side  of  the  wound;  indeed,  two  sutures  should  be  applied  if 
good  approximation  cannot  be  had  with  one,  for  one  of  the 
accidents  described  by  foreign  operators  is  prolapse  of  the 
fornix  conjunctivae.  (See  Oliver's  case  of  traumatic  ptosis, 
loc.  cit.)  Care  must  be  taken  not  to  involve  the  grafted  tendon- 
slip  in  these  conjunctival  stitches;  at  the  same  time  it  must 
be  neatly  covered  over.  Finally  argyrol  (10  per  cent)  is 
abundantly  instilled,  the  lid  drawn  down  and  covered  with  a 
disc  of  sterile  gauze  soaked  in  the  same  solution  and  all  held 
in  place  by  absorbent  cotton  packing  and  an  elastic  flannel 
bandage.  This  it  is  my  present  custom  to  remove  on  the  next 
day,  when  the  eye  is  thoroughly  cleansed  with  a  borax-boracic 
wash  and  the  argyrol  dressing  again  applied.  After  two  or  three 
days,  if  the  patient  be  of  an  age  and  temperament  to  be  trusted 
not  to  rub  or  otherwise  interfere  with  his  eye,  the  dressing  is 
discontinued  except  at  night,  or  a  cataract  cage  may  be  sub- 
stituted, and  the  argyol  solution  is  used  every  hour.  On  the 
fifth  or  seventh  day  the  ligature  is  clipped,  and  if  this  is  care- 
fully done  at  one  point  it  may  be  drawn  away  entire,  including 
the  knot. 

I  have  done  this  operation  five  times  since  1899,  always  in 
my  hospital  service,  and  so  far  as  I  know  these  are  the  first 
which  have  been  done  on  this  side  of  the  Atlantic ;  at  least  I 
have  met  with  no  published  cases.  In  my  first  case,  a  negro 
man  of  about  thirty-five,  with  acquired  ptosis  on  one  side,  I 
tied  the  ligature  on  the  inside^-conj  unctival  surface— of  the 
lid,  and  kept  the  eye  bandaged  several  days;  following  the 
original  directions  of  Motais.  To  my  chagrin  I  found  on  re- 
moving the  dressing  a  deep  ulcer  near  the  center  of  the  cor- 
nea. It  was  before  the  days  of  argyrol  and  when  the  ulcer 
was  healed,  at  the  end  of  about  a  month,  a  dense  central  leu- 
coma  remained  and  the  eye  was  quite  useless,  although  the  lid 
was  very  well  raised.  I  proposed  an  iridectomy,  but  the  pa- 
tient, having  tasted  the  quality  of  my  surgery,  was  not  anxious 
for  more,  and  disappeared  from  the  clinic. 

My  second  case  was  a  middle-aged  negro  woman,  with  one 
sided  acquired  ptosis  also.     You  may  be  sure  that  this  time 
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I  tied  the  ligature  on  the  skin  surface  of  the  lid ;  a  practice,  as 
I  see  from  a  later  publication,  Motais  had  soon  been  driven 
to  also.  Healing  was  uneventful,  but  I  had  not  drawn  down 
the  end  of  the  slip  close  enough  to  the  free  edge  of  the  lid, 
had  not  sufficiently  exaggerated  the  immediate  result,  and  not 
more  than  one-sixth  of  the  normal  pupil  was  uncovered.  The 
paralysis  was  of  long  standing,  and  there  was  much  redun- 
dant, puckered  skin  in  the  upper  lid.  I  believed  the  result  of  ^ 
the  operation  could  have  been  made  perfect,  by  the  excision  of 
a  properly  proportioned  leaf-shaped  bit  of  skin  between  the 
upper  edge  of  the  tarsus  and  the  brow,  and  proposed  this  to 
the  patient;  but,  just  the  opposite  of  Byron's  lady,  she  con- 
sented promptly  enough,  and  then  after  postponing  the  opera- 
tion on  one  excuse  or  another  for  five  months,  finally  **ne'er 
consented,"  but  took  herself  off. 

The  third  case  was  a  comparatively  young  negro  man  with 
acquired  ptosis,  and  the  operator  having  profited  by  his  former 
experiences,  the  operation  seemed  to  be  entirely  successful,  but 
as  he  ran  away  before  the  end  of  the  second  week,  the  case 
cannot  be  justly  recorded,  either  as  a  success  or  a  failure. 

Case  No.  4  is  that  of  G.  S.,  a  quadroon  child  of  eight  years, 
with  congenital  ptosis  of  Hie  right  lid.  Her  appearance  and 
general  health  are  good.  Vision  R.  E.  =  '^^'/^tv  L.  E.  = 
^V2o>  ^he  lid  of  the  right  eye  being  held  up  with  the  finger. 
On  December  15,  1904,  she  was  operated  on  under  chloroform, 
with  the  immediate  result  of  lifting  the  lid  three-fourths  as 
much  as  its  fellow. 

Healing  was  uneventful ;  the  dressing  was  discontinued  after 
twenty-four  hours  and  argyol  instilled  every  hour.  The  liga- 
ture was  removed  about  the  sixth  day.  The  accompanying 
photograph  showing  the  result  was  taken  about  the  90th  day 
after  the  operation.  It  will  be  seen  that  the  upper  third  of 
the  pupil  is  still  covered,  but  as  the  eflFect  has  gradually  in- 
creased, as  redundant  folds  of  skin  in  the  lid  have  slowly  dis- 
appeared, and  as  the  mother  informs  me  that  the  eye  is  not 
quite  closed  in  sleep,  though  the  cornea  is  well  rolled  up  and 
covered,  there  is  no  question  of  increasing  the  effect  by  the 
excision  of  any  skin  from  the  lid. 

The  child  sees  well,  looking  straight  forward,  up,  or  down 
as  in  reading.  An  .interesting  point  in  this  case  is  that  the 
vision  of  the  R.  E.  upon  admission  was  recorded  as  ^/4o; 
on  January  3,  it  is  recorded  as  :  while  on  March  the 

10th,  when  she  complained  she  did  not  see  so  well,  it  was 
found  to  be  R.  E.  =  ^Ao  and  L.  E.  =  ^o/^  and  examina- 
tion with  the  ophthalmometer  showed  R.  E.*  ax  90°,  L.  E. 
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DR.  BRUM'S  CASES. 
Upper  is  case  No.  4.     R.  E.  shows   Motais  operation   for  con- 
genital ptosis.    Photo  after  90  days.     Lower  is  case  No.   5.     R.  E. 
shows  Motais  operation  for  acquired  ptosis,  14  days  after  operation. 
L.  E.  shows  condition  before  operation. 
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1"^  ax.  90°.      After  repeated  instillations    of     atropin    (1%) 
V.  R.  E.,  is  now  with  +  3s  C  —  '^c  ax.  90**  =  ^Vao- 

My  last  case,  No.  5,  is  J.  G.,  a  light  mulatto  woman,  aged  62. 
Her  general  health  and  appearance  are  good  for  her  age. 
Vision  R.  =  ^^Vao;  L.  =  ^Vao,  the  lids  being  held  up.  The 
affliction  came  on  gradually  fourteen  years  ago.  The  paraly- 
sis is  so  complete  that  to  obtain  even  the  little  useful  vision 
she  has  she  is  obliged  to  exert  the  frontalis  to  the  utmost,  and 
to  carry  her  head  far  tilted  back.  On  March  9th,  1905,  under 
cocain  and  adrenalin  anesthesia,  she  was  operated  upon  with 
the  infliction  of  but  little  pain.  On  the  day  following  the 
operation  the  dressings  were  renewed.  On  March  11th  dress- 
ings were  aftogether  discarded,  and  argyol  instilled  every  half 
hour.  On  the  8th  day  the  ligature  was  removed  and  the  con- 
junctival sutures  came  away.  The  photograph,  taken  a  day 
or  two  later,  shows  well  the  complete  uncovering  of  the  pupil 
of  the  right  eye,  and  the  former  condition,  illustrated  by  the 
left  eye  as  yet  unoperated  upon.  It  is  seen  that  there  are 
redundant  folds  in  the  lid,  but  my  experience  with  both  Case  2 
and  Case  4  shows  that  these  decrease  in  time,  while  the  habit- 
ual position  and  the  appearance  of  the  lid  improve.  The  foi'e- 
head  is  still  wrinkled  by  the  action  of  the  frontalis,  as  one 
might  expect  after  14  years  of  incessant  contraction,  but  this 
is  no  longer  necessary,  for  the  lid  is  just  as  well  elevated  when 
the  brow  is  held  down  as  forcibly  as  possible  with  the  thumb. 
Indeed  it  is  interesting  to  observe  that  relaxation  is  already 
beginning.  Though  only  ten  days  have  passed  since  the  opera- 
tion, the  right  eyebrow  is  not  as  raised  as  the  left,  and  the 
associated  elevation  of  the  right  corner  of  the  mouth,  with 
accompanying  wrinkling  of  the  whole  side  of  the  face  is  want- 
ing. It  is  evident  that  looking  straight  forward  the  patient 
sees  perfectly  well ;  looking  down  she  can  read,  write  or  sew, 
and  the  superior  rectus  being  relaxed,  the  lid  follows  naturally 
the  movement  of  the  ball ;  on  looking  up,  on  the  other  hand, 
the  muscle  being  most  contracted  the  lid  is  forcibly  raised  and 
is  carried  well  out  of  the  path  of  the  line  of  sight.  Herein 
this  operation  surpasses  any  other  that  has  been  proposed; 
herein  it  is  excellent  where  they  are  deficient,  for  in  all  of 
them  the  lid  lags  behind  when  the  eye  is  directed  upward,  in 
spite  of  all  the  frontalis  can  do.  Indeed  a  complicating  paraly- 
sis of  the  superior  rectus  is  the  only  contraindication  I  know 
to  the  operation  of  Motais.  When  this  is  present  we  must  fall 
back  upon  the  old  Panas  method,  upon  advancement  of  the 
levator,  or  upon  shortening  of  the  tarso-orbital  fascia. 


A  CASE  OF  KERATITIS  NODOSA. 
By  Oscar  Wilkinson,  A.  M.,  M.  D., 

WASHINGTON,  D.  C. 


Capt.  P.,  U.  S.  A.,  aet.  70,  consuked  me  on  Nov.  17,  1904, 
in  regard  to  a  gradual  decrease  of  vision  in  both  eyes,  of  sev- 
eral years  duration,  but  which  has  been  much  more  rapid  for 
thq  past  four  months,  during  which  time  his  general  health  had 
been  very  poor.     I  obtained  from  him  the  following  history: 

He  had  always  been  a  moderate  drinker,  at  times  drinking 
to  excess.  This  was  especially  true  of  the  past  four  years. 
He  made  a  habit  of  drinking  two  to  four  ounces  of  whiskey 
daily.  His  health  had  always  been  good  until  recently.  He 
was  now  suffering  from  indigestion  and  insomnia.  His  kid- 
neys did  not  bother  hira,  and  he  knew  of  no  other  physical 
defect.  (I  learned  from  his  family  physician  that  he  had 
been  a  hard  drinker  for  several  years,  and  that  he  had  been 
discharged  from  the  army  on  account  of  same;  that  he  had 
been  placed  in  an  asylum  for  some  time  and  had  taken  various 
whiskey  cures  without  any  results  except  temporary  absti- 
nence). 

On  examination  there  was  to  be  seen  a  whitish  opacity  of 
the  centers  of  both  corneas  of  about  the  size  of  a  moderately 
dilated  pupil.  The  centers  of  both  these  opacities  were  more 
or  less  discolored,  having  an  amber  color.  The  spots  of  dis- 
coloration seemed  to  be  deposits  or  flakes  of  some  substance 
of  a  higher  color  than  the  milky  white  opacity  that  gradually 
shaded  off  toward  the  periphery  of  the  cornea,  but  which  did 
not  reach  the  periphery  except  in  the  lower  and  outer  portion 
of  the  cornea  of  the  left  eye,  and  this  was  not  visible  e:xcept 
with  a  highly  magnifying  lens.  The  opacity  of  the  right  eye 
was  slightly  less  than  that  of  the  left,  being  the  one  last  af- 
fected. The  pupils,  though  slightly  sluggish,  reacted  both  to 
light  and  accommodation.  The  surface  of  the  cornea  of  either 
eye  was  slightly  elevated,  and  the  ophthalmometer  showed 
them  to  be  very  irregular.  The  unaided  eye  could  detect:  that 
the  elevated  portion  of  the  cornea  was  not  so  smooth  a-S  the 
other  part  of  it.    The  affected  areas  were  not  so  sensitive  t:o  the 
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touch  as  the  periphery.  The  pupils  were  of  normal  size,  and 
the  lenses  were  clear. 

There  were  some  atrophic  changes  in  the  chorioid,  but 
these  were  not  marked,  especially  in  a  subject  of  his  age  with 
3  or  4  D.  of  myopia  associated  with  a  history  of  hard  drinking 
for  a  number  of  years. 

The  temporal  halves  of  each  nerve  were  paler  than  normal 
and  the  retipal  arteries  were  small.  The  peripheral  portion 
of  the  fundi  were  not  accurately  made  out  on  account  of  the 
corneal  opacities. 

R,  E.,  vision  with  —3  D.C1.50  cy.  ax.  180^=6-12. 

L.  E.=fing€rs  counted  at  3  m.  with — 4  D. 

The  urine  contained  neither  albumen  nor  sugar.  A  micro- 
scopical examination  was  not  made. 

An  operation  being  refused  there  was  no  study  made  of  the 
opaque  tissue.  He  died  about  two  months  after  I  first  saw 
him,  as  I  understand,  from  alcoholic  poisoning. 

The  excuse  that  I  offer  for  reporting  this  case  is  that  kerati- 
tis nodosa  is  yet  a  rare  disease,  there  being  only  about  a  dozen 
cases  reported.  This  disease  was  first  described  by  Groenouw 
{Archiv  fiir  Augenheilkunde,  Vol.  xxi,  p.  281)  in  1890,  un- 
der this  same  title.  Under  the  name  of  "Keratite  Goutteuse," 
in  1891,  in  the  France  Medicale,  Chevellareau  described  a  case. 
In  February  of  1891,  Krukow  showed  a  case  before  the  month- 
ly Ophthalmic  Society  of  Moscow.  In  1898,  Groenouw  de- 
scribed a  second  case  in  Graefe's  Archiv  fiir  Ophthalmologic, 
Fuchs,  in  a  publication  entitled  "C/fe^r  knotchenformige  Horn- 
hauttriibung/*  describes  eight  cases  that  had  occurred  in  his 
clinic  during  the  past  thirteen  years.  Dr.  G.  Manzutto  de- 
scribed a  case  in  the  Annali  di  Oculistica,  Vol.  xxxiii,  Book  1-2, 
1905.  (Translated  in  the  March  and  April  number  of  the 
Jour,  of  Eye,  Ear  and  Throat  Diseases,  Baltimore,  1905)  in 
which  he  reviews  the  literature  on  the  subject.  He  has  two 
cases  now  under  observation  which  he  has  not  yet  reported. 

The  etiology  of  this  disease  is  not  known.  There  is  usually 
no  history  of  any  inflammation  of  the  eye  except  a  slight  con- 
junctivitis, which  condition  was  absent  in  my  case,  there  be- 
ing no  previous  inflammation.  Fuchs  says  that  the  condition 
is  usually  preceded  by  a  slight  inflammation.  The  special  diag- 
nostic feature  of  this  disease  is  the  central  opacity  of  the  cornea 
of  each  eye,  coming  on  gradually,  without  a  previous  history 
of  any  serious  inflammatory  trouble,  accompanied  with  a 
g^radual  loss  of  sight  which  is  never  complete. 

This  opacity  is  limited  to  the  central  area  of  the  cornea,  and 
is   usually  slightly  elevated.    The  periphery  of  the  cornea  is 
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usually  perfectly  clear.  The  opacities  are  in  the  superficial 
layers  of  the  cornea,  and,  in  my  case  this  feature  was  so  very 
apparent  that  I  was  lead  to  advise  an  operation  on  the  worse 
eye.  Age  does  not  seem  to  be  a  necessary  element  in  its  pro- 
duction, as  Manzutto  has  seen  it  in  one  of  his  unreported  cases 
in  a  girl  of  only  sixteen.  The  general  condition  and  the 
progress  of  the  above  case,  i.  e.,  becoming  much  worse  as  his 
health  failed,  would  justify  the  conclusion  that  in  his  case,  it 
was  due  to  a  degeneration  from  old  age  and  alcoholism,  but 
this  would  fail  to  explain  its  presence  in  the  young.  It  would 
be  interesting  to  note,  in  future  cases,  if  a  general  failing  of 
jhealth  is  not  associated  with  this  condition. 

1404  L.  Street.  N.  W. 


ABLEPHARIA  PARTIALIS  OF  UPPER  EYELIDS. 
By  L.  Webster  Fox,  A.  M.,  M.  D., 

PROFESSOR    OF    OPHTHALMOLOGY    IN    THE    MEDICO-CHIRURGICAI, 
COLLEGE,  PHILADELPHIA,  PENNSYLVANIA. 

Congenital  deformities  of  the  eye  and  its  appendages  are 
always  of  absorbing  interest  on  account  of  their  great  rarity, 
and  it  is  for  this  reason  that  I  beg  to  present  the  report  of  a 
case,  hoping  thereby  to  stimulate  further  contributions  to  this 
division  of  ophthalmic  literature  which  I  find  to  be  very  scant. 
The  patient  was  a  male  child  five  months  old*.  Examination 
revealed  an  entire  absence  of  both  eyebrows,  although  the 
orbital  ridges  were  fully  formed.  The  skin  was  continuous 
from  the  forehead  over  the  ridges  and  in  place  of  the  normal 
eyelids  it  was  prolonged  into  two  pointed  flaps  (one  over  each 
eye),  the  apices  of  which  were  adherent  to  the  cornea  and 
fused  with  the  cornea  and  conjunctiva;  a  condition  not  unlike 
symblepharon.  The  condition  was  best  shown  by  the  child 
looking  downward.  Upon  looking  upward,  the  skin  fold  was 
wrinkled  as  the  normal  lid  would  be.  In  one  lid  a  vestige  of 
cartilage  could  be  detected  by  palpation.  Presumably  there 
was  no  lacrimal  gland,  as  crying  produced  no  enlargement  of 
these  skin  folds  as  observed  in  some  cases.  Certain  it  is  there 
were  no  lacrimal  canals,  as  the  eyeballs  were  in  a  condition 
of  xerosis  for  want  of  secretion.  The  corneas  presented  the 
appearance  of  maculas,  such  as  follow  ophthalmia  neonatorum, 
but  careful  examination  showed  the  true  condition.  In  one 
eye  there  was  a  partial  area  of  clear  cornea  near  the  lower 
border.     The  child  seemed  to  have  perception  of  light. 

The  family  history  in  this  case  was  negative.  The  father 
was  27  years  of  age  and  the  mother  25  years  of  age;  both 
living  and  well.  There  were  no  miscarriages.  The  patient 
was  the  second  child.  The  maternal  grandmother  had  had  an 
eye  removed  two  months  previous  to  the  birth  of  the  child. 
At  birth  the  eyes  of  the  infant  were  affected  with  some  in- 
flammatory condition,  the  nature  of  which  it  was  difficult  to 
determine.    This  subsided  within  a  few  davs,  after  which  the 
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present  condition  was  observed  by  the  mother.  In  addition 
to  this  ocular  deformity  there  is  phimosis  and  a  constricting 
deformity  of  the  ventral  surface  of  the  penis.  Otherwise  the 
child  has  enjoyed  the  best  of  health. 
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Photographed  by  Dr.  George  B.  Pf  abler  of  the  Medico- 
Chinirgicai  HospitaL  Drawn  in  water  color  by  Miss  Margaretta 
Washington,  and  in  half-tone  by  J.  G.  Ousey. 


In  a  careful  search  of  the  literature  upon  this  subject,  I  am 
struck  with  the  ^reat  rarity  of  this  condition.  Difference  in 
nomenclature,  no  doubt,  has  to  do  lar^i::ely  with  concealing 
many  of  these  congenital  conditions,  but  even  where  the  class- 
ification has  been  correct  I  have  been  able  to  find  but  few, 
the  descriptions  of  which  approach  that  I  have  just  given. 
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Most  of  the  cases  are  attended  by  a  coloboma  of  either  lid. 
The  case  described  by  W.  Goldzieher  (Ccntralb.  f,  prakt,  Aug. 
1903),  is  worthy  of  special  remark.  When  seen  by  this  ob- 
server the  patient  was  10  years  of  age.  The  skin  passed  un- 
interruptedly from  the  forehead  to  the  cheek  without  any  in- 
dication of  eyebrows.  In  his  description,  he  says,  a  round 
mass  about  the  size  of  a  cherry,  evidently  representing  a  rudi- 
mentary eyeball,  could  be  felt  beneath  the  skin,  but  it  could 
not  be  ascertained  whether  the  eyes  were  capable  of  any  sen- 
sation of  sight,  although  when  a  strong  ray  was  caused  to 
fall  on  the  bridge  of  skin  some  twitching  was  observed.  To- 
wards the  outer  part  of  the  lower  margin  of  the  orbit  (Gold- 
zieher's  case)  there  existed  beneath  the  skin  on  both  sides  a 
soft  mass  (perhaps  a  cyst  or  lipoma)  not  continuous  with  the 
rudimentary  eyeball.  There  was  a  smooth  tuft  of  hair  reach- 
ing on  either  side  from  the  outer  angle  of  the  orbit  to  the  tem- 
poral region  where  it  becomes  continuous  with  the  hair  of  the 
head.  In  my  case  there  was  no  hair  in  connection  with  the 
deformity.  In  both  cases  the  skull  was  normal.  In  Gold- 
zieher's  case,  when  the  child  cried,  the  bridge  of  skin  bulged 
forward  until  tears  ran  from  the  nose,  when  it  resumed  its 
natural  aspect.  The  lacrimal  glands  were  thereby  assumed 
to  be  present.  He  also  surmises  that  the  lacrimal  sac  was 
present.  I  mention  this  case  and  give  its  description  because 
it  is  the  only  case  I  am  able  to  find  that  bears  any  resemblance 
to  the  one  I  have  described  and  also  to  enable  me  to  refer  to 
Goldzieher's  theory  of  the  manner  in  which  these  deformities 
are  produced. 

Goldzieher  thinks  that  intra-uterine  inflammation  must  be 
at  the  root  of  the  changes  in  the  eyeball,  since  no  arrest  of 
development  could  account  for  cicatricial  tissue  and  the  various 
adhesions  formed.  In  human  beings,  it  should  be  recalled,  the 
formation  of  the  lids  commences  in  the  second  month.  In  the 
third  month,  the  cornea  is  already  covered  by  the  lid  pro- 
cesses, the  adjacent  free  margins  of  which  become  adherent, 
an  adhesion  that  continues  until  the  seventh  month.  At  the 
third  month,  the  formation  of  a  conjunctival  sac  has  already 
taken  place,  but  the  eyelashes,  the  tarsus,  and  the  Meibomian 
glands  have  only  commenced  to  differentiate  and  their  forma- 
tion is  complete  only  when  the  lids  cease  to  adhere.  He  pre- 
sumes that  at  the  time  the  conjunctival  tract  is  forming  an 
ulcerative  process  destroys  the  superficial  tissues  of  the  eye- 
ball whereby  a  considerable  loss  of  substance  ensues,  which 
leads  to  adhesions  of  the  raw  surfaces  and  of  the  skin  cover- 
ing them.     In  consequence  of  these  adhesions,  the  formation 
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of  the  conjunctival  tract  must  cease.  Inasmuch  as  the  cornea 
has  come  to  grief,  the  organs  of  the  lid  fail  to  develop,  a  fact 
demonstrated  by  all  cases  of  cryptophthalmos  that  have  been 
investigated.  Tarsus,  Meibomian  glands,  and  cilia  failing,  the 
globe  is  covered  by  a  flap  of  skin  and  not  by  the  lids. 

After  a  careful  study  of  my  own  case,  I  am  convinced  that 
this  explanation  of  Goldzieher  is  the  most  logical,  particularly 
since  the  appearance  of  the  eyes  would  seem  to  indicate  some 
inflammatory  condition  at  some  remote  period. 


THE  PROOF  OF  THE  EXISTENCE  OF  AMBLYOPIA 
EX  ANOPSIA  IN  STRABISMUS.* 

By  Walter  B.  Johnson,  M.  D., 

paterson,  n.  j. 

It  has  been  the  result  of  unusual  experiences,  which  has  led 
up  to  the  circumstances  which  permit  the  offering  of  what 
appears  to  be  positive  proof  of  the  existence  of  amblyopia 
ex  anopsia,  which  is  the  impairment  of  vision  occurring  in 
consequence  of  the  disuse  of  an  eye  which  has  been  excluded 
from  the  visual  act  for  a  considerable  period  of  time,  by  ab- 
sence of  binocular  fixation.  In  convergent  strabismus  which 
is  the  symptom  resulting  from  this  condition,  there  is,  if  the 
squint  is  not  of  the  alternating  variety,  invariably  a  monocular 
diminution  of  vision  which  is  more  or  less  marked.  Hyper- 
metropia  is,  it  is  believed,  the  etiological  "factor  in  the  pro- 
duction of  this  condition.  It  has  been  claimed  that  almost 
invariably  in  the  new-born  hypermetropia  exists  as  a  normal 
condition.  It  is  certain  in  any  event  that  it  occurs  with  great 
frequency.  In  hypermetropic  eyes,  even  though  the  vision 
is  equally  affected  and  the  refractive  error  the  same,  in  order 
that  the  vision  of  the  eyes  may  be  most  acute,  extraordinary 
tension  of  the  muscles  of  accommodation  is  necessary,  re- 
sulting in  convergence  of  the  visual  lines  and  consequent 
confusion  of  images.  This  excessive  convergence  constantly 
tends  towards  double  vision,  and  the  constant  conflict  which 
increasingly  exists  must  eventually  result  in  inability  to  see 
distinctly,  or  squint,  with  subsequent  suppression  of  the 
visual  image,  and  finally  amblyopia.  If  the  hypermetropia  is 
more  excessive  in  one  eye  than  in  the  other,  as  it  must  fre- 
quently be,  and  the  vision  of  one  eye  is  consequently  less 
acute,  confusion  of  the  vision  would  more  promptly  occur, 
and  be  more  promptly  followed  by  the  psychical  effort  to  rid 
the  cerebral  centres  of  the  annoyance.  It  is  probable  that 
in  most  of  the  hypermetropic  eyes  in  which  squint  occurs, 
and  in  which  amblyopia  subsequently  develops,  there  has  been 
a  primary  difference  in  the  vision  and  refraction. 

^President's  address,  one  hundred  and  thirty-ninth  annual  meet- 
ing of  the  Medical  Society  of  New  Jersey,  June  20,  1905. 
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In  the  greater  number  of  individuals  suffering  from  hy- 
permetropia,  it  is  admitted  that  neither  squint  nor  amblyopia 
occur;  they  are  influenced  by  the  instinctive  abhorrence  to 
binocular  double  vision.  The  necessity  of  seeing  an  object 
singly  with  both  eyes  together  is  natural  and  important  to 
comfort,  and  consequently  the  direction  of  the  visual  lines 
is  forceably  determined  and  maintained  until  such  time  as  the 
refraction  undergoes  a  change  or  the  consequent  eye-strain 
causes  unbearable  symptoms  which  necessitate  the  relief  of 
the  condition  by  appropriate  treatment,  the  application  of 
glasses,  or  by  operation. 

It  has  been  claimed,  and  is  still  believed  by  some  authori- 
ties, that  the  amblyopia  of  strabismus  is  congenital,  and  ex- 
ists as  a  primary  condition ;  that  it  is  probably  caused  by  some 
change  in  the  eye  itself  or  in  the  nerve  centres,  affecting  the 
vision  more  or  less  and  producing  convergence  in  consequence 
of  confusion  of  images. 

The  loss  of  parallelism  of  the  ocular  excursion  (squint) 
does  not  occur  in  a  great  percentage  of  the  eyes  of  children 
who  are  congenitally  affected  with  loss  of  vision,  and  who 
present  discoverable  ocular  lesion  or  who  may  possibly  have 
lesions  in  the  cerebral  sight  centres.  It  is  a  common  experi- 
ence of  the  ophthalmologist  to  discover  monocular  loss  of 
vision,  probably  from  these  causes,  in  adults  who  have  never 
known  the  condition  to  exist,  and  who  do  not  and  never  have 
squinted. 

The  loss  of  muscular  balance  occurring  either  in  the  con- 
genitally blind,  or  in  the  eyes  lost  by  injury,  disease,  or  opaci- 
ties of  the  media,  most  frequently  takes  the  form  of  a  di- 
vergent strabismus  and  not  convergent.  This  is  probably  due 
to  the  fact  that  such  eyes  do  not  have  the  constant  call  upon 
the  accommo<lative  muscles  to  stimulate  convergence;  as  bi- 
nocular double  vision  is  not  present,  and  no  effort  is  necessary 
to  overcome  it,  the  eye  would  more  naturally  swing  out  as 
it  sometimes  does,  when  the  eyes  are  at  perfect  rest. 

In  convergent  squint  after  an  operation,  if  an  amblyopic 
eye  finally  diverges,  it  is  due  to  a  similar  condition,  as  that 
which  exists  when  an  eye  is  congenitally  blind  from  unknown 
causes  or  disease,  that  is,  as  the  eye  has  present  an  amblyopia, 
which  does  not  permit  its  use  in  conjunction  with  the  fel- 
low eye,  and  as  the  internal  rectus  muscle  is  shortened  and 
weakened  as  a  result  of  the  operation,  the  eye  finally  diverges. 

The  variety  of  amblyopia  or  suppression  of  the  visual  im- 
age in  question    is  apparently   a   purely   psychological   condi- 
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dition;  ophthalmoscopic  examination  indicates  a  perfectly 
normal  fundus,  although  the  eye  is  generally  hypermetropic. 
The  nerve  centres  must  certainly  be  affected  by  the  continued 
mental  suppression  of  the  visual  image  and  their  functions 
finally  practically  destroyed.  Unless  an  operation  be  per- 
formed, which  results  in  re-establishing  binocular  fixation  and 
fusion  of  the  retinal  images,  the  amblyopia  persists,  being  a 
progressive  mental  condition  made  permanent  in  the  nerve 
centres  by  their  loss  of  use  and  exercise  of  the  power  ot  vis- 
ion. Amblyopia  may  be  and  sometimes  is  overcome,  when  it 
is  first  established,  by  a  proper  correction  of  visual  defects; 
the  commencing  squint  and  the  increasing  loss  of  sight  may 
thus  be  entirely  prevented  without  resort  to  operative  inter- 
ference. Squint  generally  appears  at  an  early  age,  when  sat- 
isfactory examination  is  not  practical ;  the  ametropic  condi- 
tion may  be  present,  but  not  demonstrable;  for  that  reason 
the  time  of  loss  of  vision  cannot  be  definitely  ascertained  and 
the  question  of  the  probable  presence  of  amblyopia  before 
the  onset  of  the  squint,  or  of  its  onset  as  a  resul-t  of  the  squint, 
is  vefy  difficult  of  solution  and  proof.  It  is  presumed  that  an 
amblyopia  may  come  on  as  a  restilt  of  squint  and  persist  for- 
ever after,  even  though  the  eyes  are  brought  to  a  state  of  ap- 
parently perfect  parallelism  by  operation;  the  vision  in  the 
amblyopic  eye  rarely,  if  ever,  bcomes  equal  to  the  vision  of 
the  fellow  eye.  The  squinting  eye  cannot,  does  not,  and  will 
not  enter  into  the  visual  act,  and  has  no  ability  to,  and  can 
take  no  cognizance  of  any  object  which  appears  on  its  visual 
axis;  the  power  of  suppressing  images  having  become  a  con- 
dition, and  the  vision  decreased  to  such  an  extent  that  the 
eye  is  practically  sightless. 

Case  1.  T.  McK.,  age  19.  June,  1887.  File  forger.  Has 
been  cross-eyed  since  he  was  three  years  of  age,  and  states 
that  during  his  recollection  he  had  been  unable  with  the  left 
eye  to  discern  any  object  and  define  its  character. 

He  has  a  manifest  hypermetropia  and  constantly  fixes  with 
the  right  eye. 

R.  V.  =  20/15 ;  20/15  w.  +  1.25  D. 

L.  V.  =  fingers  a;t  6  inches,  no  improvement  with  glasses. 

The  fundus  was  aparently  normal. 

He  applied  for  treatment,  intending  to  have  his  squint  cor- 
rected by  tenotomy. 

June  13th,  while  working  at  forcing,  a  hot  file  flew  from 
his  tongs  and  struck  him  in  the  right  eye. 

Two  hours  after  the  injury  the  eyeball  was  examined,  a 
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large  wound  of  the  globe  was  discovered,  having  extremely 
ragged  edges  and  involving  almost  the  entire  globe,  cutting 
through  the  cornea,  iris,  lens,  and  sclerotic  in  the  ciliary  region. 
Enucleation  was  advised  and  performed  in  the  usual  manner 
in  the  afternoon  of  the  same  day. 

June  18th.  The  patient  was  doing  nicely  and  stated  that 
he  believed  he  could  see  better. 

L.  V.  =  fingers  at  3  feet. 

Ophthalmoscopic  examination  discloses  a  perfectly  normal 
fundus  and  a  hypermetropia  of  +  1.60  D. 

June  19th,  was  first  instructed  in  locating  letters  on  the  test 
card.  His  field  of  vision  was  limited  to  any  single  object  upon 
which  his  attention  was  fixed ;  if  placed  directly  in  front  of  a 
test  card  with  the  region  of  the  macula  in  the  axis  of  vision 
he  could  see  L.  V.  =  3/200.  If  allowed  to  read  the  letters  on 
a  plane  of  his  own  choosing,  bringing  the  hypersensitive 
retinal  spot  into  use  and  wearing  +  2  D.,  the  test  card  would 
appear  to  be  13  inches  to  the  left  of  its  actual  place  of  hang- 
ing; but  he  was  able  to  read  2/70,  and  as  his  instruction  was 
continued  he  read  2/15  and  at  times  2/12  and  2/8,  the  letters 
being  apparently  moved  10  inches  to  the  left  of  their  actual 
position.    He  finally  read  4/15. 

June  20th,  after  15  minutes*  instruction,  he  was  able  to  read 
L.  V.  =  20/30  w.  +  1.25  D.  on  a  new  test  card,  never  seen  be- 
fore, stating  that  in  order  to  see  the  card  he  was  obliged  to  look 
to  the  left  of  it,  although  he  apparently  saw  it  directly  in 
front  of  him ;  he  could  read  20/200  without  a  correcting  glass ; 
although  there  are  six  cards  on  the  test  frame,  he  insisted 
that  he  could  only  see  one  of  them  at  a  time,  and  that  in  its 
false  position. 

June  21st  to  25th.  He  has  been  instructed  daily,  with  con- 
stant improvement  in  the  field  of  vision  and  in  the  rapidity 
with  which  he  could  locate  the  letters  and  cards,  +  1.75  D. 
having  been  ordered  and  worn  constantly. 

June  26th.  He  is  able  to  «^lect  letters  on  any  of  the  test 
cards  and  now  locates  the  card  in  its  exact  position  and  can 
see  all  six  cards  at  once  without  special  effort.  His  vision 
for  near  was  tested  for  the  first  time  since  the  loss  of  his 
eye  with  +  1.75  D.  He  was  able  to  read  Jaeger  No.  9,  but 
in  locating  a  word  on  the  test  paper  with  a  pointer  he  would 
point  considerably  to  the  left  of  its  actual  position. 

July  1st.  The  improvement  has  continued  daily  since  last 
date.  He  can  read  20/15  with  his  correcting  glass  and  Jaeger 
No.  1  at  12  inches,  locating  the  words  with  a  pointer  in  their 
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correct  place.  He  declines  to  accept  the  +  1.75  D.  He  had 
been  wearing  and  was  ordered  +  1.25  D.  His  visual  field  is 
normal. 

January  23d,  1890,  nearly  three  years  after  the  loss  of  his 
eye,  his  vision  =  20/15  with  or  without  +  1-25  D.  He 
reads  Jaeger  No.  1  with  or^without  any  correcting  glass,  al- 
though he  prefers  his  +  1.25  D.  for  reading. 

He  never  has  had  any  pain  or  discomfort  or  any  blurring 
of  his  sight  since  last  examined,  and  has  worked  at  his  trade 
constantly  since  that  time. 

His  vision  continued  the  same  until  the  winter  of  1896  when 
he  died  of  pneumonia. 

Case  2.  J.  F.,  aged  30,  a  strong,  healthy  man,  applied  for 
treatment  at  the  Paterson  Eye  and  Ear  Infirmary.  When  a 
child  he  had  a  convergence  of  the  right  eye  which  persisted 
until  he  was  about  17  or  18  years  of  age ;  at  that  time  he  was 
operated  by  Dr.  AlthoflF  at  the  New  York  Eye  and  Ear  In- 
firmary ;  he  was  not  fitted  with  glasses.  He  did  not  consider 
the  operation  perfectly  successful,  as  his  eye  would  turn  in 
at  times,  especially  when  he  became  at  all  nervous  or  self- 
conscious. 

He  was  not  aware  that  there  was  any  difference  in  the 
vision  of  his  eyes  until  about  one  year  ago  when  he  called  upon 
an  optician  for  the  purpose  of  selecting  glasses  for  use  in  read- 
ing, in  consequence  of  a  scratching,  burning  and  heaviness  of 
the  lids  which  troubled  him  at  night. 

He  then  discovered  that  he  could  not  see  to  read  as  well 
with  the  right  as  he  could  with  the  left  eye,  and  that  a  glass 
made  no  improvement  in  the  vision  of  the  right  eye  either  for 
near  or  distance.  His  left  eye  he  thinks  was  slightly  improved 
both  at  distance  and  near  by  +  1/32  which  he  bought  at  that 
time  and  has  since  used  in  reading  at  nights.  August  28th, 
1893,  while  working  at  his  trade  as  a  machinist  he  was  struck 
in  the  left  eye  by  a  flying  piece  of  wrought  iron,  chipping 
about  one-half  inch  by  three-fourths  of  an  inch  in  size.  He 
immediately  applied  for  treatment.  Examination  disclosed  a 
wound  of  the  cornea  about  3  '  '  '  in  length  in  the  infra-nasal 
quadrant  with  the  iris  prolapsed. 

There  was  an  appearance  indicating  the  presence  of  some 
particles  of  iron  adherent  to  the  wound  which  was  probably 
due  to  pigmentation  from  the  iris,  as  it  could  not  be  removed 
by  the  magnet  and  subsequently  disappeared. 

The  cornea  was  stroked  until  the  iris  receded,  although  a 
portion  midway  betwen  the  pupillary  margin  and  the  limbus 
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Still  remained  in  contact  with  the  corneal  wound,  the  anterior 
chamber  being  empty. 

The  vision  of  the  right  eye  was  then  tested  and  found  to  be 
20/70 ;  no  improvement  with  glasses. 

The  patient  was  then  sent  to  the  hospital,  cold  applications 
were  used  continuously,  and  one  drop  of  a  solution  of  sul- 
phate of  eserin,  one-half  grain  to  the  ounce,  was  dropped  into 
the  eye  three  times  a  day. 

September  1st.  The  injured  eye  has  made  extremely  satis- 
factory progress,  the  corneal  wound  having  closed,  the  an- 
terior chamber  being  re-established,  a  slight  anterior  synechia 
only  being  present.  The  patient  has  suffered  but  little  pain; 
ophthalmoscopic  examination,  however,  disclosed  a  traumatic 
opacity  of  the  lens;  the  pupil  is  slightly  irregular  and  there 
is  some  circumcorneal  injection.  Left  eye,  V.  =  fingers  at  1 
inch. 

On  this  date,  only  four  days  after  the  injury,  the  right  eye, 
on  examination,  shows  R.  E.  V.  =  20/20 ;  20/20  w.  +  1/24. 

Ophthalmoscopic  examination  is  negative,  no  lesion  being 
discovered  and  the  fundus  appearing  perfectly  normal. 

September  4th,  one  week  after  the  injury,  the  vision  is  still 
further  improved. 

R.  E.,  V.  =  20/20;  20/15— w.  -f  1/24. 

September  9th.  His  vision  is  still  improving;  on  this  date, 
for  the  first  time  he  is  able  to  read  large  print  at  the  near 
point. 

R.  E.,  V.  =  20/15 ;  20/10  —  w.  -f  1/24. 

September  12th,  fifteen  days  after  the  injury,  the  eye  used 
singly  had  nonnal  vision,  the  patient  was  able  to  read,  Jaeger 
No.  1  at  10  inches. 

R.  E.,  V.  =  20/15 ;  20/10  —  w.  +  1/24. 

L.  E.,  V.  ==  fingers  at  4  feet. 

September  21st.  He  has  experienced  great  difficulty  in  ac- 
curately locating  objects  and  has  a  constant  lack  of  confidence 
in  walking  which  is  decidedly  improved  since  the  glass  over 
the  left  eye  was  blackened  three  days  previous  to  present 
visit.  Although  he  can  only  see  to  count  fingers  at  four  feet 
with  the  left  eye,  he  complains  that  unless  it  is  covered  it  in- 
terferes with  his  vision  for  near  or  distance,  producing  a 
blurring  of  objects,  probably  due  to  a  cerebral  impression 
that  the  left  eye  is  about  to  engage  in  the  visual  act.  He 
states  that  he  feels  now  as  he  used  to  with  the  other  eye  be- 
fore the  injury,  as  though  he  could  do  better  with  one  eye 
closed.     When  reading  with    both  eyes    open    and    without 
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glasses  he  has  great  difficulty  in  separating  and  locating  ob- 
jects and  a  feeling  of  confusion  and  blurring  rapidly  super- 
venes. In  distant  vision  he  describes  a  peculiar  brightness 
and  distinctness  around  the  line  of  letters  on  all  sides. 

October  4th.    R.  E.,  V.  =  20/10  w.  +  1/24. 

L.  E.,  V.  =  fingers  at  6  feet. 

The  vision  in  the  left  eye  is  improved  in  consequence  of 
the  absorption  of  some  of  the  softened  cortex  of  the  lens ;  the 
patient  finds  that  he  is  still  unable  to  dispense  with  the  black 
glass  over  the  left  eye  without  great  confusion,  especially 
when  out  of  doors,  although  he  frequently  does  not  wear  the 
glasses  in  the  house. 

November  18th.  The  patient  tested  with  both  eyes  open 
and  without  glasses  V.  =  20/15. 

With  the  left  eye  closed  and  without  glasses  there  was  but 
slight  difference  in  the  vision  although  the  patient  was  much 
more  comfortable.     V.  =  20/15. 

With  both  eyes  open  and  glasses  +  1/24  over  each  V.  = 
20/15  — . 

With  the  left  eye  closed  and  a  glass  +  1/24  over  the  right 
eye  V.  =  20/10  w.  +  1/24. 

The  vision  in  the  left  eye  was  fingers  at  6  feet.  He  still 
wears  the  glass  over  the  eye  blackened  when  reading  and  for 
distance,  when  walking  or  cycle-riding.  In  all  the  tests  of 
vision  the  Snellen  test  typ'e  was  used,  the  patient,  however, 
being  placed  only  fifteen  feet  from  the  card,  although  twenty 
has  been  used  throughout  as  a  numerator  of  the  fraction. 

Case  3.  L.  P.,  female,  10  years  of  age,  born  in  the  United 
States,  applied  for  treatment  July  11,  1885.  She  stated  that 
she  had  always  enioyed  good  health,  but  had  suffered  from 
more  or  less  frequent  headache,  attended  by  nausea  since 
childhood ;  at  4  years  of  age  she  had  scarlet  fever ;  her  mother 
and  father  gave  a  history  of  migrain. 

The  patient,  seven  months  prior  to  her  present  visit,  fell, 
striking  her  left  forehead  and  inflicting  a  lacerated  wound 
over  the  frontal  eminence  about  one  inch  in  length,  extending 
in  an  oblique  direction  from  within,  upwards  about  one  and  one- 
quarter  inches  above  the  left  brow.  The  wound  united  in  the 
usual  manner  without  the  development  of  any  complications, 
leaving  a  cicatrix,  which  is  plainly  visible  at  the  present  ex- 
amination. 

The  mother  thinks  the  child  has  suffered  from  more  fre- 
quent and  severe  headaches  since  the  time  of  the  injury,  al- 
though she  has  been  able  to  constantly  attend  school  until 
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one  week  ago,  when  she  returned  complaining  of  left  frontal 
headache,  which  was  so  severe  that  she  was  unaWe  to  use 
her  eyes  for  anything,  and  was  very  much  distressed  by 
nausea  and  vomiting. 

The  headache  persisted  daily,  and,  on  the  third  day  after 
the. onset,  was  attended  by  bleeding  from  the  left  nostril.  Her 
nose  bled  ten  times  during  the  next  five  days,  a  few  minutes 
each  time ;  she  has  been  affected  by  nose-bleed  previously,  but 
not  since  the  time  of  the  injury,  except  as  here  noted.  On 
the  third  day  after  the  onset  of  these  severe  headaches  her 
mother  also  noticed  that  she  could  not  turn  her  eyes  to  the 
right  side  and  carried  her  head  to  the  left;  she  could  neither 
turn  her  head  to  the  right  or  carry  her  eyes  to  the  left,  and 
complained  that  it  caused  severe  pain  and  discomfort  when- 
ever she  attempted  to  do  so. 

Upon  examination  a  marked  conjugate  deviation  to  the  right 
was  disclosed ;  she  could  neither  carry  the  left  eye  out  nor  the 
right  eye  in  even  to  the  median  line,  either  conjointly  or  singly 
with  either  eye  covered. 

R.  V.  =  20/20.     No  improvement  with  glasses. 

L.  V.  =  20/20.     No  improvement  with  glasses. 

The  ophthalmoscopic  examination  revealed  a  perfectly  nor- 
mal fundus  in  each  eye. 

July  18th.  The  case  was  referred  to  Dr.  R.  W.  Amidon, 
whose  examination  resulted  in  a  confirmation  of  the  previous 
examination,  and,  to  the  best  of  my  recollection,  a  diagnosis 
of  a  probable  hysterical  element  as  an  etiological  factor  in 
the  production  of  the  condition ;  his  report  in  detail  has  been 
unfortunately  mislaid. 

October  18th.  In  response  to  a  letter  of  inquiry  from  Dr. 
Amidon,  the  following  was  sent  in  reply :  "The  patient  called 
yesterday,  and,  upon  examination,  was  able  to  carry  the  pupil 
of  the  left  eye  1  * "  to  the  left  of  the  median  line,  which  is 
2'"  better  than  she  could  do  when  you  examined  her;  she 
is  in  good  health  and  has  attended  .school  regularly  for  the 
last  two  months,  during  which  time  she  has  taken  no  medi- 
cine. Her  mother  has  decided  that  since  all  of  the  distressing 
symptoms  have  disappeared  and  the  child  feels  well,  and  has 
even  less  frequent  headaches  than  she  had  before  the  time 
of  the  injury,  she  will  not  resort  to  any  treatment  for  the 
turning  of  the  head  to  the  left,  which  still  persists,  but  prom- 
ises to  call  again  in  case  the  symptoms  should  return." 

R.  V.  =  20/20.     No  improvement  with  glasses. 

L.  V.  =  20/20.    No  improvement  with  glasses. 
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Feb.  4th,  1895.  Ten  years  after  her  first  visit  the  patient 
called  with  her  mother,  who  had  a  subacute  laryngitis,  and, 
upon  request,  consented  to  an  examination;  she  still  carries 
her  head  slightly  to  the  left,  and  cannot  carry  the  left  eye  to 
the  right  to  the  full  extent;  she  can  carry  the  right  eye  in; 
she  complains  of  no  headaches  and  no  especial  discomfort. 

R.  V.  =  20/20.     No  improvement  with  glasses. 

L.  V.  =  20/100.     No  improvement  with  glasses. 

The  ophthalmoscopic  examination  is  absolutely  negative, 
the  fundus  in  each  eye  is  perfectly  normal,  and  there  is  no 
apparent  error  in  the  refraction  of  either  eye. 

The  condition  present  is  amblyopia  ex  anopsia,  which  has 
progressively  developed  as  a  result  of  inability  to  attain  par- 
allelism in  ocular  excursion,  followed  by  psychical  exclusion  of 
the  visual  image,  which  in  time  has  resulted  in  physiological 
loss  of  perceptive  sensibility,  but  not,  it  is  believed,  in  any 
structural  change  in  the  eye  itself  or  in  the  cerebral  centres. 

Case  1  here  reported  presents  the  character  and  history  of 
many  other  cases  of  concomitant  convergent  strabismus.  It 
shows  conclusively  that  whatever  the  change  which  jed  to 
the  loss  of  vision,  it  was  not  structural  either  in  the  eyeball 
or  the  nerve  centres,  but  was  in  all  probability  a  pure  case  of 
amblyopia  which  resulted  from  the  long-continued  mental 
visual  suppression  induced  by  the  confusion  of  images  caused 
by  the  loss  of  parallelism  of  the  eyes,  and  that  the  amblyopia 
was  in  all  probability  the  result  of  the  squint. 

The  amblyopia  having  entirely  disappeared  after  the  loss 
of  the  fixing  eye,  when  all  the  existing  conditions  were 
changed,  indicates  the  certainty  that  in  this  case  amblyopia 
was  a  condition  and  not  a  disease.  The  remaining  eye.  which 
had  been  apparently  almost  sightless,  having  become  excess- 
ively amblyopic,  after  instruction  and  exercise  designed  to 
assist  the  visual  effort,  gradually  increased  its  power  of  vis- 
ion until  perfect  sight  resulted  and  the  sensitive  point  re- 
turned to  the  region  of  the  macula  lutea.  The  results  of  any 
past  amblyopic  condition  entirely  disappeared,  the  eyeball 
itself  and  the  nerve  centres  returning  to  a  perfect  state  of 
health  and  visual  acuity. 

Case  2  demonstrates  not  only  the  existence  of  amblyopia 
ex  anopsia,  but  it  also  shows  in  an  interesting  manner  how  the 
mere  impression  of  the  use  of  the  injured  eye  affects  the 
nerve  centres  and  clearly  indicates  that  the  amblyopic  eye 
does  not  enter  into  the  visual  act  even  though  the  eye  may  be 
successfully  operated  upon ;  and  that  although  it  does  not  re- 
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sume  its  functions  while  the  fellow  eye  is  still  selected  for 
use,  it  has  the  ability  to,  and  does  return  to  its  normal  condi- 
tion immediately  after  the  loss  or  destruction  of  the  fixing 
eye.  The  confusion  of  images,  caused  by  the  mental  impres- 
sion of  sight  in  the  formerly  fixing  but  now  cataractous  eye 
in  this  case,  indicates  the  persistence  of  mental  impressions 
and  explains  why  continued  closure  of  a  fixing  eye  in  stra- 
bismus cases  does  not  frequently  result  in  any  material  im- 
provement in  the  vision  of  the  amblyopic  eye,  the  mental  im- 
pression of  the  ability  to  see  with  the  covered  eye  preventing 
the  amblyopic  eye  from  assuming  the  function  of  sight. 

The  fixing  eye  being  ahrK)st  invariably  chosen  to  con- 
tinue the  visual  act,  the  squinting  eye  not  only  has  no  stimulus 
to  increase  its  power  of  vision  but  is  deterred  from  resuming 
visual  acuteness  by  the  cerebral  centres  even  if  the  visual 
lines  have  been  paralleled  by  operation,  because  of  the  con- 
fusion of  images  accompanying  any  effort  at  vision. 

The  cerebral  centres  having  lost  the  conscious  activity  of 
the  visual  functions  from  continued  suppression,  generally 
remain  in  that  condition  in  preference  to  re-establishing  bi- 
nocular fixation  with  its  attendant  confusion  and  discomfort. 

The  persistence  of  the  hypersensitiveness  of  the  eccentric 
portion  of  the  visual  field  in  this  case,  even  after  the  partial 
central  scotoma  had  disappeared  and  central  vision  had  prac- 
tically returned,  is  indicated  by  the  peculiar  brightness  and 
distinctness  around  the  point  of  central  fixation,  and  by  the 
decreasing  mental  confusion  in  locating  objects  and  lack  of 
confidence  in  walking  until  normal  projection  was  finally  es- 
tablished. 

The  difficulty  of  a  return  of  normal  vision  in  an  amblyopic 
eye  is  apparent,  and  in  the  cases  of  No.  1  and  No.  2  here 
reported,  only  occurred  after  loss  of,  or  loss  of  sight  in,  the 
fixing  eye  and  which  in  case  No.  2  was  not  influenced  by  a 
tenotomy,  would  seem  to  indicate  that  amblyopia  is,  in  a  large 
proportion  of  squinting  eyes,  an  acquired  condition  resulting 
from  squint  and  but  rarely  a  disease  which  is  an  etiological 
factor  in  the  production  of  squint. 

The  etiology  of  acquired  amblyopia  can  be  logically  demon- 
strated if  it  is  admitted  that  hypermetropia  produces  a  con- 
stant tension  of  accommodation  necessitj^ting  an  increased 
converi^ence  of  the  visual  lines,  and  that  the  deviation  from 
the  normal  axis  of  vision  thus  produced  causes  confusion  of 
images  and  subsequently  diplopia. 

The  natural  tendency  of  the  visual  centres    is    to    relieve 
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themselves  of  this  diplopia  which  is  an  offending  condition, 
and  relief  is  attained  by  a  gradual  loss  of  physiological  sensi- 
bility through  psychical  exclusion  of  the  vision  of  one  of  the 
eyes.  The  selected  eye  may  or  may  not  have  diminished  visual 
acuteness  due  to  a  greater  refractive  error  than  the  fellow 
eye,  each  eye,  however,  generally  having  an  hypermertopia  of 
a  greater  or  lesser  degree  which  is  almost  always  present  and 
is  undoubtedly  an  important  etiological  factor  in  the  produc- 
tion of  convergent  squint. 

The  importance  of  hypermetropia  as  a  factor  in  producing 
squint  is  illustrated  in  the  correction  of  refractive  errors  by 
properly  adjusted  glasses  after  operations  for  tenotomy;  the 
relief  of  the  tension  of  accommodation  assisting  in  maintain- 
ing the  parallelism  of  the  eyes  by  removing  the  cause  of  the 
previous  convergence,  the  eyes  frequently  appearing  to  be 
on  a  perfectly  parallel  plane  with  the  glasses  in  position,  and 
decidely  converged  when  the  glasses  are  temporarily  dis- 
carded. 

The  conscious  activity  of  the  visual  functions  of  each  eye 
is  maintained  and  the  condition  of  visual  suppression  does 
not  generally  occur  as  long  as  the  eyes  converge  only  peri- 
odically, or  even  when  the  convergence  is  of  the  alternating 
variety;  but  when  constant  convergence  of  one  or  the  other 
eye  is  present  the  mental  process  of  suppression  may  occur 
rapidly  to  an  extent  sufficient  to  prevent  confusion  of  images 
and  may  subsequently  become  so  excessive  that  amblyopia 
will  render  the  eye  practically  blind  in  consequence  of  the 
continued  condition  which  favors  a  desire  to  mentally  abstract 
the  power  of  vision.  The  facts  presented  indicate  the  de- 
sirability not  only  of  early  operation  in  all  cases  of  convergent 
squint  before  the  amblyopic  condition  is  fully  estabished,  but 
also  the  adjustment  of  correcting  lenses  which  relieve  the 
tension  of  the  accommodation  and  should  be  used  in  all  cases 
of  convergence  whether  an  operation  for  tenotomy  of  the 
recti  muscles  is  resorted  to  or  not. 

Cases  No.  1  and  2,  in  each  of  wihich  the  useful  eye  was 
destroyed  by  accident,  established  the  fact  that  loss  of  vision 
from  the  amblyopia  of  disuse  certainly  could  and  did  exist 
without  any  diseased  condition  being  present  either  in  the 
eye  itself  or  in  the  cerebral  centres,  as  was  indicated  by  the 
resumption  of  normal  vision.  The  rapid  recovery  of  per- 
fect vision  in  the  amblyopic  eye  in  each  case,  within  fifteen 
days,  admitted  no  explanation  except  that  loss  of  physiolog- 
ical sensibility  had  occurred,  through  psychical  exclusion  re- 
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suiting  from  unconscious  suppression  of  the  visual  image. 
This  amblyopia  ex  anopsia  was  immediately  overcome  when 
the  stimulus  of  exclusive  sight  perception  incited  the  func- 
tional activity  of  the  dormant,  but  not  diseased,  cerebral  cen- 
tres. 

Case  No.  3  is  one  of  amblyopia  ex  anopsia  which  was  un- 
doubtedly the  result  of  confusion  of  the  visual  image  from  a 
conjugate  deviation  to  the  left,  occurring  at  an  age  when 
definite  and  positive  statements  could  be  made  by  the  patient 
under  examination.  The  vision  in  each  eye  was  perfectly 
normal  at  the  time  of  examination,  which  was  made  seven 
months  after  an  injury  to  the  brow  had  occurred.  This 
would  preclude  the  possibility  of  any  structural  change  either 
in  the  eye  or  cerebral  centres,  as  a  result  of  the  accident, 
entering  as  an  etiological  factor  in  the  production  of  the 
amblyopia.  The  left  eye  of  this  patient,  which,  at  the  first 
examination  had  perfectly  normal  vision,  became  progres- 
sively amblyopic  after  the  severe  disturbance  of  the  ocular 
muscles,  developed  the  condition  of  discomfort  resulting  from 
confusion,  which  necessitated  suppression  of  the  visual  image 
to  re-establish  comfort. 

The  question  of  the  time  when  amblyopia  will  begin  to 
develop,  or  when  vision  will  be  lowered,  after  absolute  sup- 
pression of  the  visual  image  has  been  attained,  is  difficult  of 
solution.  In  the  case  reported  the  improvement  in  the  dis- 
tressing symptoms  occurred  before  the  vision  in  the  left  eye 
was  affected,  and  was  without  doubt  the  result  of  mental  sup- 
pression, although  the  amblyopic  condition  was  not  yet  pres- 
ent. 

Psychical  exclusion,  it  would  appear,  must  be  constant 
and  continued  in  order  that  a  loss  of  physiological  sensibility 
may  induce  the  amblyopic  condition.  A  very  intelligent  pa- 
tient, whose  occupation  as  an  engraver  upon  zinc  necessitated 
the  use  of  a  magnifying  glass  for  the  right  eye  constantly 
each  day,  stated  that  he  thought  he  could  suppress  the  vision 
of  the  left  eye  in  single  vision  at  will.  He  writes  as  follows: 
"I  have  found  by  repeated  trial  that  my  left  eye  sees  nothing 
after  I  have  looked  continuously  through  the  magnifying 
glass  with  my  right.  It  seems  as  if  a  fog  passed  before  it, 
but  this  only  happens  while  my  attention  is  concentrated  upon 
the  magnified  object;  as  soon  as  I  relax  attention  from  the 
object,  even  slightly,  the  sight  appreciably  returns  to  the  left 
eye.  I  cannot  suppress  the  sight  of  the  left  eye  singly  at  will." 
His  business  is  of  an  unusual  character,  and  can  only  be 
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performed  by  two  other  men  in  this  country,  who  are  com- 
pelled to  close  the  left  eye  while  at  work;  he  has  been  en- 
gaged in  it  for  years,  and  the  vision  in  the  left  eye  remains 
perfectly  normal.  The  magnifying  glass  used  is  a  strong 
lens  situated  at  a  distance  from  the  eye,  and  is  not  placed 
before  the  eye  like  the  well-known  watchmaker's  monocular. 

The  inference  that  loss  of  sight  increases  in  a  ratio  pro- 
portionate to  the  time  of  the  existence  of  the  suppression  of 
the  visual  image,  is  clearly  sustained  in  this  case  by  the  qual- 
ity of  vision  in  the  left  eye,  20/20 — up  to  the  period  of  time 
when  the  patient  was  enabled  to  resume  her  school  work  with- 
out any  material  discomfort. 

There  would  seem  to  be  no  doubt  but  that  the  existence 
of  the  deviation  being  a  source  of  irritation  to  the  cerebral 
centres  resulted  in  the  production  of  the  symptoms  described 
in  the  history  of  the  case,  and  that  the  unconscious  mental 
suppression  of  the  visual  image  in  the  course  of  time  induced 
per  se  the  amblyopic  condition. 

In  amblyopia  ex  anopsia,  the  affected  eye  converges,  for 
the  reason  that  the  condition  has  been  produced  as  a  result 
of  the  impulse  transmitted  from  the  cerebral  centres  to  the 
ocular  muscles,  which  necessitates  for  comfort  the  subjugation 
of  the  visual  act  in  consequence  of  a  difference  in  the  acuity 
of  the  vision  of  the  eyes,  the  result  of  probable  refractive 
error  causing  confusion  of  images  and  consequence  annoy- 
ance of  the  sight  centres.  The  convergence  induced  by  the 
unconscious  mental  process  results  in  diplopia  which  acts  as 
a  greater  stimulus  to  the  cerebral  centres  to  enforce  the  men- 
tal suppression,  in  which  state  comfort  can  only  be  attained. 

CONCLUSIONS. 

1.  That  the  existence  of  amblyopia  ex  anopsia  as  a  con- 
dition is  positively  proven  by  the  almost  immediate  return 
of  absolutely  normal  vision  in  the  amblyopic  eyes  of  cases 
No.  1  and  No.  2. 

2.  That  the  control  of  the  vision,  of  the  amblyopic  eyes 
by  the  cerebral  centres  in  case  No.  2  is  positively  indicated, 
through  the  confusion  of  images  caused  by  the  mental  im- 
pression that  the  formerly  seeing  eye  was  about  to  engage  in 
the  visual  act  when  the  injured  eye  was  not  covered. 

3.  That  in  case  No.  3  the  vision  in  the  left  eye  would  be- 
come normal  providing  the  stimulus  of  exclusive  sight  per- 
ception should  be  permanently  established  in  that  eye  by  loss 
of  vision  in  the  right  eye,  or  in  case  an  operation  should  be 
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performed  which  resulted  in  the  attainment  of  perfect  bi- 
nocular fixation. 

4.  That  the  amblyopia  of  squinting  tyts  is  a  consequence 
and  not  a  cause  of  squint. 

5.  That  it  is  not  at  all  probable  that  congenital  amblyopia 
the  result  of  lesion  or  diseased  conditions,  would  completely 
disappear  and  the  eye  regain  normal  vision  under  any  im- 
aginable circumstances. 

6.  That  changes  in  the  muscular  balance  of  the  eyes  af- 
fected by  congenital  amblyopia,  the  result  of  cerebral  lesion 
or  discoverable  disease,  are  more  likely  to  be  in  divergence 
than  convergence. 

7.  That  after  the  loss  of  the  seeing  eye,  in  this  condition, 
the  hypersensitive  retinal  area  developed  as  a  result  of  the 
changed  position  of  the  point  of  convergence  of  the  visual 
lines  loses  its  increased  visual  power  and  the  macular  region 
resumes  its  function  as  the  visual  centre. 

8.  That  hypermetropia  is  the  etiological  factor  in  the  pro- 
duction of  amblyopia  ex  anopsia;  and  that  it  is  most  prob- 
able that  squint  and  subsequent  amblyopia  is  the  direct  re- 
sult of  hypermetropia  in  which  there  is  primarily  a  difference 
in  the  degree  of  the  refractive  error  and  in  the  vision  of  the 
eyes. 

9.  That  in  the  cases  reported  the  ambloypia  was  not  due 
to  structural  changes  either  in  the  eyeball  or  nerve  centres, 
but  to  continued  suppression  of  the  visual  image  induced  by 
convergence  of  the  visual  lines  superinduced  by  an  hyper- 
metropia. 


OPERATION  FOR    ENTROPION    AND   TRICHIASIS 
BY  A  NEW  METHOD.* 

By  Professor  Lagleyze. 

buenos  ayres. 

(Translated  from  the  Spanish  by  Dr;  Frank  Ring,  of  St.  Louis.) 

The  most  frequent  complication  of  granular  conjunctivitis 
is  entropion  of  the  upper  lid,  consecutive  to  the  tarso-conjunc- 
tival  cicatricial  retraction.  This  may  also  follow  diphtheritic 
conjunctivitis,  as  well  as  burns,  wounds  and -ulcers  of  the 
palpebral  conjunctiva.  Trichiasis,  the  simple  deviation  of  the 
lashes  towards  the  globe,  derived  almost  always  from  ble- 
pharitis and  granular  conjunctivitis,  presents  a  symptom-pic- 
ture similar  to  that  of  entropion,  and  in  the  majority  of  cases 
the  operation  here  described  is  adaptable  for  both. 

The  alterations  which  these  palpebral  deformities  exercise 
upon  the  cornea,  comprising  its  transparency,  have  always 
occupied  the  attention   of  the    most    distinguished    surgeons. 

Numerous  methods  have  been  suggested  to  overcome  the 
entropion  of  tTie  lids. 

It  is  not  my  purpose  to  discuss  their  merits,  nor  to  elucidate 
the  successive  progress  of  the  different  operative  procedures. 
But,  I  declare  that,  after  having  tried  the  principal  methods, 
I  have  not  met  one  to  satisfactorily  fill  all  the  requirements. 
It  is  undoubted  that  the  frequent  failures  in  the  cases  of 
entropion,  and  the  just  reproaches  occasioned  by  bad  esthetic 
results,  have  animated  the  ingenuity  of  the  surgeon,  and  have 
led  to  the  search  for  better  methods.  So  that,  today,  the 
operation  for  entropion  is  one  of  the  topics  most  interesting 
and  attractive  for  the  ophthalmic  surgeon. 

For  the  past  ten  years  I  have  practiced,  exclusively,  in  entro- 
pion, whether  of  the  upper  or  lower  lid,  a  method  of  my  in- 
vention, which  I  have  used  in  more  than  three  hundred  cases, 
without  reproduction  or  injury  to  the  normal  aspect  of  the 
palpebral  opening  or  to  the  lids. 

My  operation  does  not  require  general  anesthesia,  as  many 
other  methods  do,  local  anesthesia  being  sufficient ;  the  instilla- 
tion of  a  few  drops  of  cocain  solution  over  the  globe,  and  the 
_____^ — . ^ . 

^Archivos  de  Oftalmologia    Hlspano-Americanos,  Jan.,  1905. 
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injection  of  the  same  solution  under  the  skin  of  the  lid  to 
be  operated  upon.  To  the  cocain  solution  I  add  chlorhydratc 
of  adrenalin  (solution  of  Talcamine)  for  the  purpose  of  pre- 
venting or  diminishing  the  slight  hemorrhage,  and  also  ^ 
augment  the  anesthetic  action  of  the  cocain. 

The  necessary  instruments  are :  a  needle-holder,  a  bistotJ^^ 
a  pair  of  scissors  to  cut  the  threads  of  the  sutures,  whiclni   ^^ 
to  be  of  silk,  and  introduced  by  means  of  a  number  of  cvn^  a 
needles  of  three  centimeters  in  length,  more  or  less.     ^^^/^ 
complete  entropion  I  employ  six  needles;  for  a  partial  ^TiP 
pion  I  use  a  number  in  proportion  to  the  extent  of  the  entrO' 
pion. 

After  sterilizing  the  instruments,  and  making  the  region 
and  field  of  operation  aseptic,  I  proceed  to  operate  in  the  fol- 
lowing manner: 

First.  Eversion  of  the  lid,  in  such  a  way  that  the  limits 
of  the  superior  border  of  the  tarsal  fibro-cartilage  are  easily 
presented  in    the  field  of  operation. 

Second.  Penetration  of  the  needles  into  the  conjunctiva, 
at  the  level  of  the  tarsal  superior  border;  slipping  them  be- 
tween the  fibro-cartilage  and  the  skin,  traversing  the  cellular 
tissue  and  orbicular  muscle,  and  issuing  through  the  free 
palpebral  border,  at  the  level  of  the  angle  of  irhplantation  of 
the  lashes.  The  needles  should  not  be  passed  entirely  through, 
but,  should  be  disposed  so  as  to  form  a  picture  like  that  in 
Critchett*s  amputation.  The  needles  should  be  spaced  equidis- 
tant, it  being  advisable  to  commence  by  placing  the  first  in 
the  centre,  in  order  not  to  be  preoccupied  by  maintaining  the 
lid  everted,  then  insert  the  others  adjoining  the  centre  until 
the  angles  are  reached. 

Third.  Incision  of  the  conjunctiva  and  of  the  tarsal  car- 
tilage parallel  to  the  border  of  the  lid,  approximately  to  three 
millimetres  from  the  free  border,  from  one  extreme  to  the 
other  if  the  entropion  is  complete.  In  partial  entropion  the 
incision  must  be  made  in  proportion  to  the  deformity,  it  be- 
ing preferable,  always,  to  extend  the  incision  beyond  the  \\m 
its  of  the  entropion. 

The  incision  is  to  be  made  with  a  bistoury,  energeti^v 
until  obstructed  by  the  needles,  it  being  evident  that  a   j^^/y, 
result  depends  principally  upon  a  good  division  of  the  ta^^ 

Fourth.  Pass  all  the  needles  and  use  traction  upon  ^'^' 
of  them,  with  the  object  tl%at  the  deep  loops  of  the  thread  ^^^ 
adapted  to  the  surface  of  the  conjunctiva.  Immediately  after 
the  withdrawal  of  the  needles,  the  lid  returns  to  its  former 
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position.  The  ends  of  the  threads  which  issue  from  the  pal- 
pebral border  must  be  separated  so  as  to  obtain  five  loops,  if 
six  needles  have  been  employed.  The  ends  corresponding  to 
each  loop  should  be  strongly  adjusted  to  a  small  roll  of  gauze. 
Making  the  knots  in  this  manner,  the  free  border  is  not  dam' 
aged,  the  sutures  are  not  lost  in  the  ulcerated  tissues,  amf 
consequently  present  no  difficulty  in  withdrawing  them,  and 
besides  the  guidance  has  a  place  for  a  more  uniform  action 
in  all  the  length  of  the  lid,  a  thing  which  is  impossible  when 
the  points  are  separated  and  compressed  directly  over  the 
palbebral  border.    The  advantage  of  this  suture  is  due  to  the 


fact  that  the  loops  are  successive  without  solution  of  con* 
tinuity,  thus  obtaining  a  number  of  loops  equal  to  the  num-. 
ber  of  needles  employed,  less  one. 

The  sutures  are  to  be  withdrawn  at  the  end  of  seven  or 
eight  days. 

The  mechanism  of  this  operation  may  be  grasped  with  facil- 
ity: the  palpebral  border,  from  the  point  of  incision  takes  a 
contrary  direction,  is  directed  forward  to  such  a  point  that  if  it 
is  desired  to  exaggerate  the  effect,  it  may  provoke  a  slight 
ectropion.  The  angle  left  by  the  incision  forms  a  wedge 
which  cicatrizes  by  second  intention  filling  the  tissues  with  a 
•new  growth,  and  the  length  of  the  threads  which  maintain  the 
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corrective  incurvation  produces  cicatricial  lines  which  assist 
in  the  definite  cure  of  the  entropion.  Perhaps  the  description 
given  might  give  rise  to  a  suspicion  that  some  difficulty  ex- 
ists in  the  operative  method,  which  I  regard  as  very  easy,  to 
the  extent  that  no  great  manual  dexterity  is  required.  It 
might,  also,  be  argued  that  operative  accidents  might  be  en- 
countered, as  Dr.  Pechin,  of  Paris,  has  claimed  in  making  a 
paralell  between  my  operation  and  that  of  Panas.  I  will  not  aim 
to  refute  the  imaginative  dangers  cited  by  this  surgeon,  since 
they  do  not  exist,  and  since  to  pretend  to  provoke  them  would  be 
impossible,  such,  for  example  as  to  make  button  holes  in  the 
skin,  etc.  He  has  attributed  these  defects  to  my  operation, 
with  the  sole  object  of  augmenting  the  merits  of  that  of  his 
master,  the  lamented  Professor  Panas,  whose  operation 
is,  without  doubt,  preferred  by  Dr.  Pechin.  The  only  thing 
which  I  will  say  regarding  the  parallel  mentioned,  is,  that  to 


criticize  an  operative  procedure  it  is  necessary  to  have 
practiced  it  at  least  once,  or  to  have  seen  it  executed, 
and  I  suspect  that  neither  one  nor  the  other  has  been  done 
in  this  case.  The  facts  are  not  questions  of  faith,  nor 
hypothesis,  nor  theories;  and  judgment  must  be  based  on  ex- 
perience, verifying  the  results,  both  immediate  and  remote. 

The  purpose  of  this  communication  is  to  make  known  the 
modification  which  I  have  introduced  in  the  manner  of  exe- 
cuting the  suture  which  formerly  was  made  with  points  sepa- 
rated. The  object  which  guides  me  is  the  desire  to  see  my 
operation  come  into  common  use,  making  it  known  to  tlie 
greatest  number  of  surgeons,  with  the  end  in  view  that  they 
may  try  it,  and  compare  it  with  other  methods  now  employed. 

In  the  Argentine  Republic  there  are  several  surgeons  who 
use  it,  and  they  have  manifested  their  satisfaction.  In  Italy, 
Dr.  Zanoti  has  done  it  several  times,  and  he  says  of  it:  "I 
find  the  method  of  Lagleyze  treating  the  straightening  of  the 
lids,  very  rational;  this  operation,  besides  being  quite  simple, 
accomplishes  its  purpose  entirely.     It  has  given  me  the  best 
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results,  which  have  been  lasting,  and  I  have  had  no  compli- 
cation." The  number  of  cases  of  entropion  and  trichiasis  op- 
erated by  this  author  in  four  years  (1894-1897)  reaches 
eighty-five,  in  some  of  which  he  has  used  the  operative  method 
of  Panas  and  Arlt,  and  sometimes  that  of  Gayet  in  partial 
entropion,  internal  or  external. 

Accompanying  this  communicatioln  are  two  illustrations, 
the  first  shows  the  three  first  steps  of  the  operation,  and  the 
second  represents  the  operation  terminated;  the  dotted  lines 
indicates  the  course  of  the  threads. 


RADIUM  IN  TRACHOMA* 
By  Joseph  C.  Beck,  M.  D., 

CHICAGO. 

Radiotherapy  has  attained  such  marked  success  in  the     xncd- 
ical  world,  and  so  many  authenticated  reports  have  alx-^^dy 
been  accumulated,  that  an  ophthalmologist  cannot  help  t>'ijit  in- 
vestigate this  new  phase  of  therapeutics.    In  July,  1904,    I     ^'ead 
a  paper  on  the  use  of  radium  in  some  ear,  nose  and    *:l^^oat 
affections,  and  at  that  time  went  into  a  detailed  description  33 
to  the  history,  chemistry,  pathological  changes  produce  •J    by, 
and  therapeutic  uses  of  the  various  radioactive  substances    ^nd 
appliances,  especially  radium,  and  published  the  same    it^    tte 
Chicago  Medical  Recorder,  December,  1904 ;  also  in  the  Z^cif^yK- 
goscope,  the  same  month.    I,  therefore,  will  omit  the  repet/t-zon 
of  all  that,  but  simply  refer  you  to  the  literature  on  the  sub^ 
ject  in  those  journals,  and  only  .state  the  most  important  points 
in  referring  to  the  use  of  radium  on  the  eye  affection,  partic- 
ularly trachoma. 

Radium  is  an  element  discovered  by  Curie,  in  1901.    It  is 
obtained  from  pitch  blend.     It  gives  off  three  kinds  of  rays, 
A,  B  and  C,  which  together  act  very  much  like  the  X-ray,  only 
more  intensely.    It  is  used  in  the  form  of  a  salt,  either  bromid 
or  chlorid,  and  is  used  in  hermetically  sealed  tubes,  in  any  shape 
desired.    There  are  various  grades  and  kinds  of  radium  on  tiie 
market,  depending  on  the  radioactivity  measured  by  the  elec- 
troscope.   The  least  that  one  should  use  is  a  quantity  of  about 
50  millegrams  of  a  10,000  radioactivity,  and  the  stronger  radio- 
activity the  better  results  will  be  obtained.    The  highest  radio- 
active radium  that  is  being  used  for  therapeutic  purposes  at 
present  is  one  having  one  million  radioactivity.    The  expense 
of  the  radium  is  according  to  the  radioactivity,,  and  of  course 
quantity.    I  might  mention  that  the  quantity  of  radium  that  I 
have  used  in  my  experiments  is  valued  at  $100.00,  delivered  in 
Chicago,  and  was  obtained  directly  from  the  laboratories  o/ 
Professor  Curie. 

*Read  before  the  Chicago  Ophthalmological  Society,  March  U, 
1905. 
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The  luminosity  of  the  radium  cannot  be  demonstrated  very 
well  in  the  salt,  and  it  is  claimed  that  that  luminosity  is  pro- 
duced by  the  radium  rays  acting  on  some  of  the  impurities  of 
the  salt,  as,  for  instance,  barium.  However,  pure  radium  may 
be  demonstrated  as  to  its  luminosity  by  the  use  of  the  spintro- 
scope  in  a  dark  room,  giving  off  a  bright  greenish  light. 

In  reference  to  the  use  of  radium  on  the  eye,  as  early  as 
1901,  Javal  and  London  experimented  on  blind  individuals, 
those  that  had  no  perception  of  light,  and  found  that  by  placing 
a  quantity  of  radium  on  the  closed  lid,  or  exposed  eye,  no  per- 
ception of  light  nor  any  improvement  in  the  condition  followed, 
contrary  to  the  unauthenticated  newspaper  reports  of  some 
men  that  could  make  the  blind  see  by  the  use  of  radium.  Lon- 
don, Javal  and  others,  however,  declare  that  in  cases  of  partial 
atrophy  of  the  optic  nerve,  or  in  such  pathological  conditions 
of  the  posterior  half  of  the  eye,  where  there  still  remained 
some  perception  of  light,  that  by  the  application  of  radium  to 
such  eyes  they  could  demonstrate  the  perception  of  the  radium 
luminosity,  as  well  as  some  improvement  in  the  condition. 

I  have  never  been  able  by  the  use  of  the  salt  of  radium  to 
produce  any  impression  on  a  healthy  eye  as  to  perception  of  the 
luminosity,  and  it  is  said  that  the  salt  does  not  produce  that 
phenomenon. 

Darier  was  one  of  the  first  to  use  radium  in  eye  affections, 
and  he  reports  wonderful  results,  as,  for  instance,  in  iritis, 
irido-cyclitis,  optic  atrophy,  etc.  I  have  followed  his  descrip- 
tive technique  in  some  similar  conditions,  but  have  failed  td 
obtain  any  such  marked  result. 

Williams  has  used  radium  very  extensively  in  eye  affections, 
and  reports  some  very  good  results,  particularly  in  superficial 
lesions  of  the  eye,  as  lupus,  epithelioma,  and  trachoma. 

Leduc  and  Greef  have  given  some  attention  to  the  use  of 
radium  in  eye  affections,  but  I  have  not  been  able  to  obtain 
any  definite  reports  of  their  work. 

Birch-Hirschfeld,  who  reports  similarly  on  the  use  of  radium 
in  trachoma  cases,  as  do  also  Hermann  Cohn  and  R.  Pardo, 
gives  their  results  in  a  number  of  acute,  subacute  and  chronic 
trachoma  cases.  Cohn  has  succeeded  in  three  cases  of  trachoma 
treated  by  radium  bromid,  where  other  methods  failed,  and  is 
very  enthusiastic  over  his  results. 

After  thoroughly  considering  the  literature  on  the  subject, 
so  far  as  the  report  of  cases  is  concerned,  and  taking  the  results 
I  have  obtained  by  means  of  radium  in  various  eye  affections, 
I  will  state  that  in  this  locality,  as  well  as  in  any  other  part  of 


480  RADIUM   IN  TRACHOMA. 

the  body,  radium  acts  best  on  superficial  lesions,  particularly 
on  glandular  or  lymphoid  tissue.  It  is  positively  proven  that 
radium  will  destroy  embryonic  life,  and  retard  growth,  pro- 
viding it  can  be  applied  very  close  to  the  seat  of  the  growth  or 
infection. 

The  method  of  application  is  simply  placing  the  hermeti- 
cally sealed  tube  in  contact  with  the  tissue,  and  by  experience 
or  experiment,  either  for  ten  minutes  to  a  half  an  hour  each 
sitting,  which  may  be  daily  or  less  often.  I  have  used  it  less 
than  ten  minutes  at  a  time,  as  well  as  as  long  as  an  hour.  Com- 
plications, as  burns,  for  instance,  from  the  use  of  radium  I  have 
not  had  in  a  single  instance ;  however,  I  have  had  some  marked 
reaction  in  one  of  my  cases  following  a  long  exposure.  One 
must  consider  that  the  mechanical  irritation  from  the  appliance 
which  must  remain  in  contact  for  such  a  long  time  is  liable  to 
start  up  an  irritation  that  may  be  mistaken  for  the  action 
from  the  radium. 

In  making  my  report,  I  wish  to  confine  myself  to  the  use 
of  radium  in  trachoma,  and  not  mention  other  affections ;  only 
I  wish  to  state  that  I  have  treated  infectious  diseases  of  the  con- 
junctiva, as,  for  instance,  vernal  catarrh,  blastomycosis  of  tb« 
lids,  etc.,  with  varied  results ;  perhaps  I  had  better  state,  W^^ 
not  very  good  results  at  all.    Usually  I  had  to  resort  t<c^  ^^^ 
former  treatment.    However,  in  contrast  to  the  foregoing^    ^^ 
mark,  I  will  say  that  trachomatous  conditions  were  beauti£x,j]y 
acted  upon  and  absolutely  cured. 

Case  1.  Miss  L.,  30  years  old;  Russian;  came  to  this  coun- 
try March,  1904.  Diagnosis :  Subacute  trachoma.  Had  never 
been  treated.  The  usual  symptoms  were  present,  and  the  find- 
ings were  on  the  upper  lid  in  the  characteristic  regions,  ^^^here 
many  granules  of  trachomatous  character  were  present.  T^*c 
treatments  were  21  different  applications,  at  first  every  da.y  ^<^f 
ten  minutes,  then  every  other  day  for  thirty  minutes,  until  tic 
final  treatment,  April  26th.  I  succeeded  in  removing  crvcrj 
vestige  of  trachoma  in  this  case,  and  the  condition  has  rem^-i^^ 
cured  until  the  present  day ;  contrary  to  the  usual  sequea*^^  ^^ 
treatment  of  trachoma,  scarcely  any  lines  or  scars  are  vi^^*^^^* 

Case  2.     Mr.  A.,  33  years ;  Russian ;  six  months  in  Am^^*^ 
Diagnosis:     Marked  trachoma,    with   pannus.    Treated       ^^^ 
weeks  with  bichlorid  applications  to  the  follicles;  always    * 
lowed  with  marked  pain  and  great  reaction,  not  influej:*^^^^ 
the  condition  in  the  least.     On  March  17,  1904,  comm^*^ 
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treatment  with  radium  applied  daily  to  the  seat  of  the 'disease, 
allowing  the  capsule  of  radium  to  come  in  contact  with  the 
follicles  as  well  as  the  pannus.  After  eight  weeks  of  treatment, 
I  discharged  the  patient  as  cured,  and  recently  saw  him,  and 
found  him  in  that  condition. 

Case  3.  Mr.  L.,  27  years  old ;  Russian.  Received  informa- 
tion of  the  arrival  of  this  young  man  from  Castle  Garden, 
where  he  was  transferred  to  the  isolation  hospital,  and  was 
informed  that  he  would  have  to  return  to  his  native  country, 
owing  to  the  infectious  disease  of  his  eyes.  Through  the  kind- 
ness of  Dr.  Knapp,  I  was  able  to  help  the  people  out  by  having 
this  patient  isolated,  the  eyes  protected  by  shields,  and  trans- 
ported to  Chicago,  where  again  I  isolated  him  and  put  him  on 
radium  treatment.  On  December  19th,  I  started  the  first  treat- 
ment, and  though  the  condition  at  this  present  time,  after  hav- 
ing had  more  treatments  than  the  other  cases,  is  still  not  en- 
tirely relieved ;  he  is,  however,  sufficiently  cured  that  he  can 
go  about  making  his  living. 

I  shall  take  great  pleasure  in  presenting  this  patient  as  well 
as  the  other  two  at  the  request  of  the  Society. 
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HYSTERICAL  BLINDNESS— ITS    TREATMENT,  RE- 
PORT OF  CASES. 

By  a.  D.  Williams,  M.  D., 

ST.   LOUIS. 

Nobody  knows  what  hysteria  is.  The  human  nervous  sys- 
tem is  very  complex,  manifesting  different  kinds  of  func- 
tions, some  voluntary  and  some  involuntary. 

Hysteria  is  a  functional  nervous  failure  and  belongs  to  the 
involuntary  class.  I  do  not  pretend  to  try  to  explain  its  exact 
nature  because  that  is  not  known. 

Up  to  late  years  hysteria  was  supposed  to  be  exclusively  a 
woman's  disease,  but  now  men  are  known  to  have  the  dis- 
ease frequently ;  consequently  the  name  must  be  regarded  as 
a  misnomer. 

Formerly  women  were  accused  of  "feigning"  or  ^'putting 
on"  the  disease.  Now  it  is  known  to  be  a  real  disease — neuro- 
sis— and  hysterical  women  and  men  are  to  be  pitied  rather  than 
censured. 

But  both  men  and  women  are  occasionally  afflicted  with 
hysterical  blindness  and  the  blindness  is  real,  not  feigned.  In 
such  cases  the  parts  concerned  in  the  act  of  vision  absolutely 
fail  to  do  their  legitimate  work.  I  am  not  prepared  to  say 
now  whether  the  condition  is  mental  or  functional  failure  or 
both.  One  thing  I  am  fully  convinced  of  and  that  is  that  the 
blindness  in  such  cases  is  not  feigned,  but  genuine  and  real. 

My  experience  shows  that  the  blindness  usually  develops  in 
both  eyes  at  the  same  time,  but  occasionally  it  develops  only 
in  one  eye,  but  the  blindness,  whether  in  one  or  both  eyes,  is 
always  complete,  I  have  never  seen  a  case  where  there  was 
partial  blindness. 

The  onset  of  the  disease  is  uniformly  sudden.  In  all  such 
cases  the  ophthalmoscope  shows  absolutely  nothing  abnormal 
in  the  bottoms  of  the  eyes. 

Treatment:  The  most  interesting  thing  in  connection  with 
this  strange  disease  is  its  successful  treatment. 

In  a  general  way  I  wish  to  say  that  any  sudden  powerful 
impression  made  on  the  mind  (and  of  course  on  the  general 
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nervous  system)  is  sufficient  to  restore  at  once  the  vision  in 
these  cases,  and  so  far  I  have  not  had  a  single  relapse.  The 
restoration  of  the  vision  is  sudden  and  complete.  Almost  any 
kind  of  a  powerful  shock  to  the  mind  or  nervous  system  or  both 
will  answer  the  purpose  nicely  as  will  appear  from  the  widely 
different  methods  of  treatment  in  the  cases  I  give,  all  of 
which  were  permanently  successful. 

Case  1.  A  young  woman  about  23,  born  and  reared  in  cen- 
tral Kentucky,  married  and  Went  with  her  husband  to  central 
Ohio  to  live.  Soon  she  became  intensely  "homesick"  and 
begged  continuously  to  be  permitted  to  return  to  her  old  home. 
Her  mother  visited  her,  hoping  to  be  able  to  quiet  her  so  she 
would  be  contented.  In  spite  of  her  mother's  presence  her 
intense  desire  to  return  to  her  old  home  persisted.  Suddenly 
she  became  totally  blind  and  remained  so  for  weeks.  Finally 
the  husband  and  her  mother  concluded  to  take  her  back  to 
her  former  home  to  see  if  the  visit  wolild  not  restore  her 
vision.  On  their  way  they  stopped  in  Cincinnati  to  consult 
my  uncle,  Dr.  E.  Williams,  about  her  blindness.  He  and  I 
jointly  examined  her  eyes  closely,  but  found  absolutely  nothing 
abnormal.  So  far  as  we  could  determine  she  could  not  see 
light  at  all.  Her  husband  and  mother  were  told  that  there 
was  absolutely  no  visible  disease  and  that  trouble  must  be 
functional  or  nervous  and  a  visit  to  her  former  home  might 
bring  her  out  of  the  "nervous  spell"  and  restore  her  vision. 

For  months  she  sat  in  her  old  home  "blind  as  a  bat."  She 
had  to  be  fed  and  led  everywhere  and  had  to  be  nursed  like 
a  child.  Finally  her  friends  concluded  that  her  trouble  was 
purely  nervous  or  functional,  and  determined  to  give  her  a 
fright  to  see  if  it  would  not  break  the  "nervous  spell." 

The  friends  agreed  that  at  a  given  hour  all  would  be  in 
different  parts  of  the  house  and  all  would  scream,  "fire!  fire!" 
running  hither  and  thither,  knocking  over  chairs,  upsetting 
tables  and  purposely  making  all  the  noise  they  possibly  could. 
The  blind  woman  was  sitting  quietly  in  the  sitting  room  when 
the  noise  began.  She  at  once  struck  out  on  the  run,  missing 
all  chairs  and  other  things  in  her  way ;  running  down  several 
steps  in  front  of  the  house  without  falling  and  did  not  stop 
till  she  got  far  out  in  the  yard.  When  the  excitement  quieted 
down  it  was  found  her  vision  had  been  restored,  and  that  was 
the  end  of  the  trouble. 

Case  2.  A  stout,  hearty  young  lady  came  from  central 
Ohio  (soon  after  our  experience  with  the  first  case)  to  con- 
sult us  about  her  total  blindness.    Her  father  and  mother  and 
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her  prospective  husband  came  with  her.  They  led  her  in  the 
office  and  were  in  great  distress  over  her  complete  blindness, 
which  had  lasted  for  weeks.  Her  head  was  down,  her  eyes 
were  shut  tightly  and  her  hands  were  pressed  upon  her  face. 
Dr.  E.  Williams  asked  her  to  raise  her  head  and  take  her 
hands  away  so  he  could  see  her  eyes.  **Doctor,"  she  said,  "if 
you  pull  my  eyes  open  it  will  kill  me."  The  Doctor  replied: 
**I  will  be  responsible  for  your  death;  I  must  see  your  eyes." 
He  managed  to  pull  them  open  and  found  that  both  eyes  were 
bright,  clear  and  perfectly  normal.  He  then  said  to  her:  "I 
know  exactly  what  you  need ;  you  will  be  out  of  your  trouble 
in  no  time."  He  then  went  to  the  test  case  of  glasses,  took 
out  a  pair  of  plane  glasses,  put  them  in  the  frames  and  put 
them  on  the  blind  girl,  saying,  '*now  you  are  all  right."  She 
at  once  raised  her  head,  opened  her  eyes,  looked  at  her  father 
and  mother  and  at  her  escort  and  exclaimed,  '*!  can  see !" 
Whenever  the  glasses  were  removed  down  would  go  her  head, 
her  eyes  would  be  tightly  closed  and  she  would  press  her 
•hands  upon  her  face.  This  experiment  was  re|>eated  a  num- 
ber of  times,  always  with  the  same  result.  Finally  she  was 
advised  to  wear  the  glasses  constantly  except  when  she  was  in 
bed.    That  was  the  end  of  her  blindness. 

Case  3.  A  middle-aged  Irishwoman  called  to  see  me  sev- 
eral years  ago  from  central  Missouri.  She  was  thin  and  deli- 
icate  in  appearance,  but  was  not  and  had  not  been  sick.  She 
was  the  mother  of  several  children.  The  husband  and  all  the 
children  came  with  her  to  the  office.  She  was  led  in  with  a 
sunbonnet  pulled  down  over  her  face  and  with  both  hands 
pressing  hard  upon  it.  The  husband  stated  that  she  had  been 
in  this  condition  for  several  weeks  and  could  not  see  anything. 
I  pulled  the  sunbonnet  off  and  her  hands  away  against  her  will 
and  began  to  pull  her  eyes  open  when  she  said:  "Doctor,  if 
you  pull  my  eyes  open  it  will  kill  me!"  **Be  not  frightened, 
madam ;  people  do  not  die  so  easy  as  that."  I  managed  to 
get  her  eyes  open  and  found  them  perfectly  bright  and  nor- 
mal. I  then  put  a  few  drops  of  cocain  solution  into  both  eyes 
and  waited  for  results.  In  a  few  moments  I  could  see  the 
orbicular  muscles,  begin  to  relax  and  the  lids  began  to  open  ; 
in  less  than  2  minutes  the  eyes  were  wide  open.  She  looked 
at  her  husband,  at  her  children  and  at  me  and  said:  "  I  feel 
right  foolish!"  "That  is  just  the  way  you  look,"  I  said.  She 
sat  a  moment,  looking  at  husband,  children  and  things  in  the 
room,  and  exclaimed,  "I  can  see!"  She  continued  to  gaze 
around  for  a  few  moments  longer  and  turning  to  me,  said : 
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"Doctor,  you  must  have  touched  me  with  Divine  Power!" 
"Very  true,"  I  said;  **for  there  is  plenty  of  Divine  Power  in 
cocain."  She  walked  out  of  the  office  with  head  up  and  eyes 
open,  seeing  like  other  people,  and  I  suppose  she  has  had  no 
further  trouble,  as  I  have  never  seen  her  again. 

Case  4.  In  last  December  a  stout,  hearty  young  fellow,  18 
years  old,  called  to  see  me  and  gave  the  following  history: 
"I  have  been  going  to  school  regularly  and  have  not  been 
sick  lately.  Three  weeks  ago  I  noticed  I  had  slight  pains  in 
and  about  my  right  eye.  They  were  continuous,  but  not  se- 
vere. They  lasted  for  several  days,  but  gave  me  very  little 
trouble.  One  evening  I  noticed  the  pains  were  severer  than 
usual.  I  went  to  bed  and  slept  all  night.  Next  morning  I  was 
greatly  surprised  to  fi^id  that  my  right  eye  was  totally  blind. 
I  could  not  even  see  light  with  it.  It  continued  totally  blind 
for  ten  days  when  I  became  uneasy  and  started  to  the  city  to 
seek  advice.  On  the  train  I  had  to  take  a  seat  next  to  the 
window  by  the  side  of  a  drunken  man.  I  turned  my  seat 
back  and  was  soon  two- thirds  asleep.  The  train  had- not  gone 
far  till  the  drunken  man  began  to  monkey  with  his  pistol  with- 
out my  knowledge.  The  pistol  went  off  and  the  ball  grazed  my 
thigh  and  buried  itself  in  the  cushion  of  my  chair  under  my 
leg.  I  never  was  so  frightened  in  my  life  and  I  jumped  clear 
over  the  man  in  the  reclining  chair  in  front  of  me.  When  I 
got  over  the  fright  so  I  knew  what  I  was  doing  I  found  that 
the  vision  in  my  blind  eye  had  returned  to  me  in  perfect  form 
and  has  continued  good  till  now.  I  continued  my  journey  to 
the  city,  being  determined  to  see  you  and  learn  what  was 
wrong  with  my  eye.  Now  I  am  here  for  an  examination  and 
want  to  know  what  made  my  eye  blind.  1  wish  to  say  the 
pain  in  and  about  the  eye  continued  after  the  blindness,  but 
entirely  disappeared  after  the  severe  shock." 

I  examined  the  young  man  closely  and  found  that  both  eyes 
were  emmetropic  and  the  vision  in  both  was  perfect.  The 
ophthalmoscopic  examination  revealed  absolutely  nothing  ab- 
normal in  the  bottom  of  either  eye.  Both  fundi  were  exactly 
alike.  I  explained  to  the  young  man  that  there  is  absolutely 
no  visible  disease  in  the  eye ;  that  glasses  are  not  needed  and 
vision  is  perfect,  explaining  that  the  blindness  was  caused  by 
some  "nervous  condition"  or  "functional  failure"  on  the  part 
of  the  seeing  parts  of  the  eye  and  I  could  promise  him  he 
would  have  no  further  trouble  from  blindness.  I  advised  him 
to  return  home,  continue  school  and  forget  that  he  had  ever 
had  such  trouble.    I  reminded  him  that  he  owed  the  drunken 
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man  a  debt  of  gratitude  for  frightening  the  wits  out  of  him 
and  thus  restoring  his  vision.  I  had  a  letter  from  this  young 
man  a  few  days  ago,  saying  he  is  still  in  school  .and  has  had 
absolutely  no  trouble  since  I  saw  him. 

Case  5.  A  young  lady  19  years  old  from  Southwest  Mis- 
souri called  to  see  me  last  fall  along  with  her  father,  mother, 
sister  and  other  friends.  The  girl  was  rather  thin,  inclined 
to  be  nervous,  could  not  sleep  well  and  would  cry  on  the  slight- 
est pretext  and  often  without  any  cause.  She  had  been  habitu- 
ally constipated  ever  since  she  was  10  years  old. 

The  history  showed  she  had  had  persistent  aching  in  and 
about  her  eyes  for  months.  This  aching  was  not  severe  but 
continuous.  It  did  not  depend  on  the  use  of  her  eyes,  and  was 
present  when  she  would  wake  up  at  night.  About  4  months 
previous  she  noticed  that  her  left  eye  would  at  times  become 
totally  blind  for  a  few  minutes  and  then  vision  would  return. 

This  state  of  affairs  continued  for  some  weeks.  While 
riding  on  a  train  she  met  a  physician,  who,  having  previously 
treated  her,  told  her  on  the  ftrain  her  left  eye  was  totally  blind 
and  she  would  never  see  with  it  again.  She  immediately 
tested  the  vision  and  was  much  surprised  to  find  it  totally 
blind.  When  I  first  saw  her  the  eye  had  been  continuously 
totally  blind  for  about  four  months.  The  slight  aching  in  and 
about  the  eyes  had  persisted  all  the  time. 

I  found  both  eyes  perfectly  bright  and  clear.  The  ophthal- 
moscope revealed  absolutely  nothing  abnormal  in  the  interior 
of  the  eye.  Susjx^cting  that  ametropia  might  be  at  the  bot- 
tom of  the  aching,  in  spite  of  the  fact  that  the  vision  was  good 
in  the  right  eye,  I  relaxed  her  focusing  power  completely  with 
atropin  and  found  that  the  full  measure  of  her  ametropia  was 
— 80  sperical  glass  (numeral.)  The  fact  that  the  use  of  the 
atropin  did  not  stop  the  aching  indicated  that  strain  was  not 
its  cause.  I  asked  my  friend,  Dr.  A.  V.  Campbell,  to  examine 
the  eye  internally  and  he  stated  positively  that  the  fundus  was 
perfectly  normal.  So  far  as  could  be  determined  there  was 
no  perception  of  light  in  the  left  eye. 

I  explained  privately  to  the  mother  and  father  the  nature 
of  her  trouble  and  gave  it  as  my  opinion  she  would  get  her 
vision  back,  if  they  would  have  her  treated  as  I  advised.  I 
explained  to  them  what  my  experience  had  been  in  such 
cases,  assuring  them  all  had  regained  their  vision  permanently. 
I  told  them  their  daughter  would  have  to  be  severely 
frightened  or  shocked  in  some  way  and  suggested  they  allow 
me  to  take  her  to  the  Baptist  Hospital  and  have  her  shocked 
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with  Static  electricity.  They  did  not  take  to  the  idea,  fearing 
it  would  injure  Jier  nerves,  as  the  daughter  was  known  to 
be  very  susceptible  to  electricity.  I  then  gave  her  full  cor- 
rection glasses  and  advised  her  to  wear  them  constantly,  ex- 
cept when  in  bed.  I  g^ve  her  tonics  internally  and  general 
directions  about  her  general  health,  exercise,  etc.,  until  wc 
could  see  what  would  happen. 

She  went  home,  wore  the  glasses  constantly  and  took  the 
tonics  internally.  After  two  months  she  wrote  me  that  her 
general  health  was  better,  but  she  was  much  more  comfortable 
without  the  glasses  than  with  them  and  asked  permission  to 
leave  them  off  entirely.  Her  left  eye  continued  totally  blind 
and  the  aching  continued.  I  answered,  telling  her  to  leave 
glasses  off  and  stop  all  medicines.  About  that  time  the  case 
of  the  young  man,  reported  above,  developed  and  terminated 
so  tragically.  The  father  of  that  young  lady  sent  that  young 
man  to  me  and  of  course  learned  how  his  vision  was  restored. 
That  naturally  made  the  parents  hope  and  even  think  that  a 
fright  or  shock  would  restore  vision  to  their  daughter's  blind 
eye. 

So  on  the  21st  of  February  the  daughter  returned  with  a 
letter  from  her  mother  saying,  "Treat  my  daughter  as  you 
would,  if  she  were  your  own  child." 

I  found  the  condition  exactly  as  it  was  before,  only  her 
general  health  was  better.  There  was  no  perception  of  light 
in  her  eye.  I  tried  my  best  to  deceive  her  and  make  her  see 
with  the  blind  eye,  but  failed. 

I  visited  the  Baptist  Hospital  in  advance  and  explained  the 
nature  of  the  case  to  Dr.  Morris,  who  is  in  charge  of  the  hos- 
pital, and  told  him  I  wanted  him  to  apply  the  static  current  to 
her  l^ft  temple  and  about  the  left  eye  as  strong  as  4ie  could 
so  as  not  to  do  any  harm. 

The  next  evening  I  called  with  the  young  lady  to  have  her 
shocked.  She  knew  something  was  going  to  happen,  but  she 
did  not  know  exactly  what  it  would  be ;  without  ceremony  she 
was  seated  on  the  stool  and  the  machine  started.  At  first  the 
"electrical  bath"  played  for  a  moment;. then  without  warning 
the  electrical  sparks  were  shot  thick  and  fast  into  her  left 
temple  and  about  the  left  eye  from  behind  and  continued  for 
about  half  a  minute  when  they  were  stopped  for  a  few  mo- 
men-ts  and  then  continued  for  another  half  minute  in  the  same 
way.  The  negative  pole  of  the  battery  was  used.  Immediately 
she  could  see  with  her  "blind"  eye  our  hands,  count  our  fingers, 
see  rings  on  the  fingers  and  all  objects  in  the  room. 
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Certainly  the  popping,  cracking  and  hissing  of  the  sparks 
were  enough  to  take  hysteria  out  of  anybody's  eye.  To  our 
surprise  she  never  whimpered.  When  she  got  off  of  the  stool 
she  said  she  did  not  want  any  more  of  that.  Did  it  hurt? 
"You  bet  it  hurt.*'  **Why  did  you  not  hollow?"  "Because  I 
had  mad€  up  my  mind  not  to  make  any  noise.'' 

She  cried  all  the  way  back  to  her  room.  "What  is  the  mat- 
ter now,"  I  asked.  "Oh,  I  am  crying  for  joy  because  my  sight 
has  been  restored.     Is  that  not  enough  to  make  me  cry  ?" 

Next  morning  I  tested  the  vision  in  the  left  eye  and  found  it 
12/20,  not  improved  by  glasses.  The  second  morning  it  was 
12/15.  With  general  instructions  *  about  managing  her 
habitual  constipation  she  went  home. 

Today  I  had  a  letter  from  her  saying,  '*I  took  a  severe  cold 
on  the  way  home,  which  settled  in  left  temple  and  eye.  Have 
had  three  hard  spells  with  the  left  eye ;  it  seemed  to  draw  from 
the  temple  to  the  eye  and  the  latter  felt  like  it  would  burst 
for  about  30  minutes." 

"I  bathed  my  feet  in  ammonia  water.  I  do  not  think  I  see 
quite  so  well,  but  think,  after  the  cold  passes  off,  I  will  be  all 
right.    There  is  a  dull  pain  about  the  eye  most  of  the  time." 

The  peculiarity  about  the  last  two  cases  is  that  only  one 
eye  in  each  was  involved.  Both  eyes  in  the  other  three  cases 
were  involved.  All  the  cases  were  females  excpt  Case  4,  who 
was  a  stout,  healthy  school  boy. 

It  is  now  known  that  "hysterical"  diseases  are  not  confined 
exclusively  to  females  as  was  previously  supposed.  Hysterical 
blindness  is  a  real  disease ;  not  feigned  or  put  on. 

While  writing  up  these  cases  it  occurred  to  me  that  it 
would  be,  more  correct  to  designate  this  condition  as  "mental 
blindness"  rather  than  "hysterical  blindness. 

It  will  be  observed  that  the  method  of  treatment  was  not 
the  same  in  any  two  cases,  yet  all  regained  their  vision.  The 
success  in  these  cases  proves  that  any  bad  fright  or  strong 
mental  impression  is  sufficient  to  restore  vision  in  all  cases 
of  "hysterical  blindness,"  and  it  is  certainly  very  strange  that 
there  does  not  seem  to  be  any  tendency  to  relapse. 
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Much  knowledge  in  the  science  of  medicine,  as  well  as  in 
other  branches  of  science,  is  arrived  at  by  the  purely  scientific  or 
inductive  route.  In  medicine  the  pathologic  and  histologic  in- 
vestigation is  carried  out  and  the  remedy  is  afterwards  found, 
but  valuable  remedies  are  often  established  by  the  empiric 
method.  A  series  of  facts  is  obtained  by  experience  which  is 
efficacious  in  relieving  serious  symptoms,  and  then  theories 
are  spun  to  account  for  them.  Many  errors  of  etiology  have 
to  be  set  aside  by  some  collection  of  facts  which  had  to  be 
accepted.  These  two  methods,  often,  are  at  variance  with  each 
other ;  each  proceeds  to  elicit  truth. 

The  science  of  the  refraction  of  the  eye  and  its  connection 
may  be  considered  as  evolved  by  the  scientific  method,  and  is 
one  of  the  most  beautiful  triumphs  in  medicine.  The  writer 
has  something  in  connection  with  eye-strain  which  he  has 
arrived  at,  more  by  the  empiric  route  which  he  is  unable,  yet, 
to  explain,  because  it  deals  with  that  part  of  the  physical 
economy,  the  nerves,  which  are  yet  the  most  intricate  part 
of  the  mystery  of  the  phenomena  of  life. 

The  amount  of  benefit  accruing  from  the  correction  of  re- 
fraction in  the  last  forty  years,  has  resulted  in  the  belief  that 
there  need  be  no  other  cause  sought,  and  many  of  the  writers 
hold  this  to  be  axiomatic.  But  with  the  light  that  we  have 
now  at  hand  eye-strain  can  no  longer  be  considered  as  caused, 
only,  by  errors  of  refraction. 

If  the  facts  will  be  considered  without  prejudice,  looking 
fairly  into  the  condition,  a  large  number  of  those  who  are  emme- 
tropic or  are  made  so  by  glasses,  it  will  be  found  are  still  suffer- 
ing from  symptoms  which  are  given  other  names  than  those 
of  eye-strain,  but  nevertheless  belong  to  it,  but  which,  when 
no  change  of  glasses  is  advisable,  get  the  advice  for  a  vacation, 
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recreation  or  medication,  and  are  told  that  they  are  relieved 
of  eye-strain  as  far  as  can  be. 

The  troubles  of  the  extrinsic  muscles  of  the  eye,  when  re- 
cognized have  been  dealt  with  from  a  wrong  standpoint,  and 
the  importance  of  their  part  in  eye-strain  has  not  been  appre- 
ciated because  of  a  misconception  of  its  cause,  misdirection 
of  its  study,  and  the  failure  of  the  remedies  advised.  The 
books  have  been  directing  the  etiology  of  these  difficulties  to 
the  position  the  eyeballs  take  to  each  other  and  base  the  di- 
rection of  relief  principally  to  the  correction  of  their  imbal- 
ance. A  few  have  something  to  say  of  discipline  and  tlie 
strengthening  of  the  muscles,  but  when  this  is  taught  the  idea 
is  conveyed  that  the  muscles  are  to  be  developed  in  muscular 
fibre. 

It  must  certainly  be  recognized  that  the  symptoms  of  mus- 
cular asthenopia  are  not  at  all  commensurate  with  the  amount 
of  imbalance  of  the  muscles;  that  in  orthophoria  there  are 
as  severe  symptoms  as  in  heterophoria,  and  that  there  are 
numbers  of  persons  who  have  high  degrees  of  heterophoria 
and  have  no  inconvenience  therefrom;  that  also  symptoms 
may  be  entirely  removed  and  no  change  made  in  the  hetero- 
phoria. The  imbalance  of  the  muscles  is  no  guide  for  the 
relief  of  pain. 

Nature  has  a  compensation  in  what  may  seem  an  anatom- 
ical deficiency  or  redundency  of  muscle,  by  adapting  the  nerve 
force  to  the  condition,  and  when  a  greater  excursion  is  to  be 
made  by  a  muscle  in  one  condition  than  by  another,  a  greater 
amount  of  nerve  force  is  called  on. 

More  attention  has  been  awakened  of  late  to  the  nerve 
connection  of  the  extrinsic  muscles  and  there  is  a  suspicion 
that  reflex  action  may  exist  from  disorders  of  this  system, 
as  well  as  from  that  small  portion  of  one  of  the  same  nerves 
which  supplies  the  muscle  of  accommodation;  and  it  is  be- 
ginning to  dawn  upon  the  eye-man  that  this  system  of  nerves 
and  muscles,  which  does  the  great  work  of  fixation  of  these 
organs  in  the  common  vocations  of  life,  figures  greatly  in 
eye-strain,  and  that  their  efficient  adjustment  must  be  a  great 
draft  on  the  nervous  force  of  the  brain.  That  this  system  for 
fixation  of  this  binocular  apparatus  is  a  complicated  one,  is 
remembered  when  we  consider  the  anatomy.  Each  eye  is 
supplied  with  six  muscles  which  get  their  nervous  supply 
from  different  parts  of  one-half  of  the  brain — some  with  an 
independent  nerve  and  some  with  nerves  supplied  to  more 
than  one  muscle.    These  congeries  of  nerves  must  act  in  har- 
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mony  with  their  fellow  organ,  the  other  half  of  the  brain  sup- 
plied with  like  fixtures  by  the  opposite  side  and  concert  of 
action  must  be  maintained  incessantly,  for  even  in  a  common 
stroll,  to  have  a  sense  of  security  and  a  proper  equilibrium 
we  must  be  able  to  measure  distance,  direction  and  our  rela- 
tion to  objects  about  our  path  continually;  a  thousand  or  more 
photographs  are  taken  a  minute  and  the  impressions  are  sent 
to  the  brain.  When  riding  in  a  vehicle;  when  attending  a 
theatre  or  on  shipboard  the  requirements  are  much  greater, 
and  this  excessive  draft  is  often  the  cause  of  nervous  disturb- 
ance. That  this  apparatus,  itself,  independent  of  ciliary  com- 
plications within  the  ball,  should  get  out  of  order,  and  be  the 
cause  of  much  trouble  has  not  been  properly  considered.  We 
have  been  too  well  satisfied  with  the  wonderful  results  whicli 
have  been  obtained  by  the  refractionist  in  removing  many 
symptoms;  the  rhinologist  has  followed  the  branch  of  the  eye 
nerve  that  escapes  into  the  nose  and  has  achieved  good  re- 
sults, but  that  combination  of  nerves  upon  which  we  d?pcnd 
so  much,  as  a  pilot  through  the  maze  of  the  difficulties  every 
hour,  is  the  last  to  get  proper  attention. 

The  means  of  diagnosis  and  treatment  in  this  part  of  oph- 
thalmology as  now  practiced  are  crude  and  not  up  to  the  stand- 
point of  other  paraphernalia  for  the  eye.  The  manipulation 
of  the  rods,  prisms,  lenses,  and  batteries  in  the  hand  or  drop- 
ping them  into  a  box,  or  pushing  them  into  a  trial  frame  on 
the  nose  of  the  patient  is  coarse,  awkward  and  annoying  to 
the  patient  and  is  hard  work  for  the  surgeon.  Smooth  manip- 
ulation, exact  axes  in  direction,  in  such  a  way  that  the  patient's 
eye-lashes  may  not  be  touched,  the  nose  indentated,  or  cause 
made  even  for  winking,  are  all  indispensable  to  a  proper  hand- 
ling of  these  cases,  and  to  make  headway  in  their  study  and 
treatment. 

The  affection  of  these  nerves  in  connection  with  eye-strain 
not  being  recognized,  glasses  are  resorted  to  in  very  low 
errors  of  refraction,  and  patients  are  subjected  to  the  wear- 
ing of  a  saddle  on  the  nose  unnecessarily.  As  a  general  rule, 
in  very  young  subjects  there  is  no  need  of  a  half  or  even  a 
full  dioptre  of  spherical  glasses  and  low  powers  of  cylinders, 
when  the  axes  of  the  cylinder  are  horizontal  or  vertical,  if 
the  extrinsic  muscles  are  in  reasonable  tone,  especially  those 
supplied  by  the  third  nerve, 

A  pair  of  lenses  may  partly,  or  even  wholly,  relieve  pa- 
tients for  a  time  of  s3miptoms  of  eyer3train,  and  because  they 
are  unable  to  use  their  eyes. without  them,  it  is  regarded  suffi- 
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cient  evidence  that  glasses  are  the  sine  qua  non,  but  this  is 
very  often  a  mistake.  There  is  now  not  so  much  virtue  in 
curing  eye-strain,  only  with  glasses,  and  subjecting  patients  to 
this  cumbersome  nuisance,  especially  as  it  is  now  known  that 
eye-strain  comes  as  well  from  muscular  trouble,  and  is  easily 
relieved. 

We  know  there  are  thousands  who  have  considerable  errors 
of  refraction  and  have  no  inconvenience  therefrom,  and  who 
arc  doing  severe  work,  and  this  we  know  is  because  they  have 
nerve  vigor.  It  is  true  there  are  no  persons  who  are  per- 
fectly emmetropic,  and  one  would  suppose  from  reading  what 
some  writers  say,  that  this  discovery  was  a  conclusive  argu- 
ment for  the  universal  use  of  spectacles  and  that  they  were 
only  waiting  the  day  when  99  per  cent,  will  be  subjected  to 
this  yoke. 

It  is  never  good  practice  to  be  governed  by  fads,  to  con- 
form to  custom  or  follow  fashion  in  the  practice  of  medicine, 
and  the  oculist  better  beware  of  this  reputation  and  broaden 
out  and  look  into  each  individual  eye-strain,  and  not  pitch  on 
the  bows  in  every  case. 

Enough  has  now  been  done  by  competent  hands  to  estab- 
lish the  fact  that  there  are  some  very  grave  symptoms  in 
eye-strain  which  have  been  relieved  by  treatment  of  the  ex- 
trinsic muscles,  and  that  it  was  not  done  on  the  theory  of 
ciliary  strain,  and  was  so  quickly  done  that  it  could  not  be 
accounted  for  on  the  theory  of  muscle  building  or  from  a 
correction  of  muscular  imbalance. 

The  scissors  in  imbalance  or  heterophoria  have  been  rele- 
gated to  the  past. 

We  must  now  turn  to  this  recent  finding  that  gets  relief  by 
gymnastics,  of  the  extrinsic  muscles,  which  brings  such  un- 
expected results. 

The  writer  has  been  treating  these  cases  since  1896  by  a 
regular  system,  with  an  instrument  of  his  own  construction, 
called  the  Kratometer,  which  meets  all  the  requirements  as 
set  forth  above.  These  cases  of  muscular  asthenopia  which 
have  been  troubled  from  two  to  fifteen  years  are  perfectly 
relieved  in,  on  an  average,  twenty  treatments.  Many  who  had 
been  wearing  low  powers  of  glasses  have  voluntarily  laid 
them  aside. 

The  discipline  of  the  third  nerve  distributed  to  the  adduc- 
ing muscles,  being  toned  up,  that  part  going  to  the  muscle 
of  accommodaition  is  also  strengthened  and  no  longer  needs 
the  lens-crutch.    Eyes  that  have  had  an  hyperemia  for  years 
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and  have  been  subjected  to  all  kinds  of  colly ria  have  whitened 
up  in  six  or  eight  treatments,  and  look  as  pearly  as  the  inner 
surface  of  a  seashell ;  and  symptoms  extending  over  the  head, 
down  the  spine  and  even  to  the  digestive  apparatus,  have  all 
been  dissipated  by  this  simple  means. 

For  want  of  a  better  nomenclature,  these  muscular  troubles 
are  classified  under  the  head  of  muscular  asthenopia.  The 
fixation  power  in  these  cases  is  very  deficient  and  in  protracted 
cases  the  individuals  so  affected  allow  incidents  to  pass  before 
them  without  notice.  They  become  stoical,  irresponsive,  dull, 
stolid,  somber ;  even  take  on  a  moody,  morose,  apathetic  man- 
ner; lose  all  vivacity  of  spirit  and  learn  to  be  indifferent  to 
everything.  Their  eyes  generally  become  red,  bleared  and 
sog'gy ;  the  lids  are  narrowed  and  the  eyes  sunken,  and  many 
eyes  turn  outwardly. 

How  it  comes  about  that  the  symptoms  are  relieved  in  so 
short  a  time  is  yet  to  be  explained.  In  the  treatment  of  these 
cases,  one  observes  that  progress  may  be  made  slowly  up  to  a 
certain  point,  when,  all  at  once,  it  is  finished  quickly,  as  if 
the  nervous  force  had  been  clogged  and  broken  away,  as  in  a 
thrombus,  and  the  standard  is  then  soon  reached. 

It  is  astonishing  what  a  wide  field  the  treatment  under  the 
head  of  muscular  asthenopia  will  encompass.  Cases  that  have 
been  the  rounds  with  "pockets  full  of  glasses,"  fitted  by  the 
best  men  in  the  country,  and  suffering  with  a  great  variety 
of  symptoms,  have  beep  relieved  in  ten  days  or  two  weeks. 
The  permanency  of  the  cure  is  unexpected — not  one  in  twenty 
(having  relapsed  in  from  two  to  eight  years. 

The  study  of  the  physiology  of  this  fixation  process  led  me 
to  advance  the  theory,  in  another  paper,  over  a  year  ago,  that 
sea-sickness  is  caused  from  the  inability  of  the  system  of  eye 
muscles  to  perform  the  excessive  work  they  are  suddenly 
called  upon  to  perform,  and  reflex  symptoms  soon  take  place. 
The  prophylactic  is  bringing  the  muscles  to  the  standard  of 
strength.  This  prediction  has  not  been  verified  as  yet,  but  if 
this  proves  correct,  with  the  easy  means  of  causing  immunity, 
the  benefit  to  the  travelling  public  will  be  incalculable. 


THE  ETIOLOGY  OF  ASTIGMATISM. 
By  George  M.  Gouu),  M.  D. 

PHILADELPHIA,     v 

It  IS  amazing  that  ophthalmic  science,  especially  that  of 
Europe,  has  never  concerned  itself  with  the  question  of  the 
origin  or  the  effects  of  astigmatism.  The  least  curiosity  as 
to  these  matters  would  have  been  worth  a  thousand  times  all 
the  study  of  a  thousand  text-books,  covering  the  mathematics 
of  the  condition.  The  causes  of  astigmatism  are  thus  epito- 
mized by  Norris  and  Oliver: 

"Traction  on  the  cornea,  as  seen  in  peripherally  sit- 
uated cicatrization   wounds,  either  accidentally  or  pur- 
posively  made,  superficial  tumor-growths  at  the  corneal 
limbus,  symblepharon,  and  pterygia,  all  may  be  the  pro- 
duction of  astigmatism.    Direct  and  indirect  pressure  on 
the  cornea  or  the  sclerotic,  as,  for  example,  from  new 
growths  that  are  situated  either  in  the  orbit  or  in  the  eye- 
lids, and  spasmodic  contraction  of  the  orbicularis  muscle, 
are  said  to  give  rise  to  corneal  astigmatism.     In  contra- 
distinction to  this,  irregularities  of  the  tunics  at  the  pos- 
terior pole  of  the  eye  may  produce  an  astigmatism  by 
faulty  curvatures  of  that  portion  of  the  retinal  sheet  which 
is  situated  at  the  macular  region.     Astigmatism  is  also 
said  to  be  caused  by  intraocular  pressure  and  tonic  con- 
traction of  the  exterior  ocular  miiscle-groupings.  The  va- 
riety that  is  produced  by  lid-pressure  is  either  a  temporary 
form  of  the  regular  type,  or,  more  frequently  an  irregu- 
lar one  of  meridional  character.     In  this  connection  it 
must  not  be  forgotten  that  a  spastic  condition  of  a  series 
of  extraocular  muscles,  as  is  occasionally  seen  in  some 
types  of  nerve  disease,  may  give  rise  to  temporary  forms 
of  the  condition." 
Norris  and  Oliver  supposably  summarize  the  ophthalmic 
knowledge  of  the  day;  and  this  series  of  obfuscating  state- 
ments may  therefore  be  taken  as  illustrative  of  the  vagaries 
and  indetermination  of  professional  opinion  upon  the  subject. 
There  is  not  a  word  or  suggestion  in  it  which  helps  the  student 
of  physiology  or  of  medicine,  or  the  practising  physician  and 
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refractionist,  to  understand  the  origin  of  this  tremendously 
important  form  of  ametropia.  The  baneful  effect  of  anatomic 
pathology  to  the  exclusion  of  physiologic  pathology  is  seen 
in  every  line  quoted.  Wounds,  tumors,  inflammation,  tumors, 
spasms,  tumors,  mysteries,  tumors,  nerve-diseases,  tumors — 
how  do  these  things,  found  once  in  a  million  cases  of  astigma- 
tism, help  us  to  understand  the  cause  in  999,999  cases,  where 
tumors,  inflammations,  new-growths,  and  spasms  have  not 
existed  ?  Macular  malcurvature  is  also  listed,  without  a  state- 
ment as  to  the  size  of  the  image  of  a  test-letter  at  the  macula. 
Intraocular  pressure,  the  true  cause  of  corneal  symmetry,  is 
also  adduced, — ^a  cause  that  acting  alone  would  reduce  corneal 
asymmetry  or  make  it  impossible.  The  actions  of  the  external 
ocular  muscles  almost  surely,  have  at  best  only  a  second- 
ary and  subordinate  role  in  causing  astigmatism.  The  one 
real  and  dominating  cause,  lid-pressure,  is  befoggingly  called 
"an  irregular  form  of  meridional  type,"  or  a  "temporary  form 
of  the  regular  type."  But  what  is  this  regular  type?  Evi- 
dently, tumors  and  wounds  and  the  rest,  judging  from  the  list 
above.  But  if  not,  there  is  not  the  least  hint  of  an  explanation 
either  of  the  cause  or  nature  of  this  all-important  "regular 
type."  Beauty,  sang  the  poet,  is  its  own  excuse  for  being, 
and  so  evidently  is  astigmatism.  It  is,  because  it  is.  Johnson 
rebuked  Boswell  severely  for  asking  wtiy  a  pear  is  shaped  as 
it  is  and  an  apple  of  a  different  shape.  "God  wills  it,"  "Fate 
rules  us  all,"  "Allah  is  Allah,"  are  quite  as  satisfying  explana- 
tions, either  of  astigmatism  or  of  the  world,  and  of  our  desti- 
nies in  it.  If  we  turn  to  other  text  books  we  find  the  explana- 
tion of  the  most  to  consist  in  the  platitudinous  "congenital  or 
acquired"  which  is  equally  amusing  and  unsatisfactory.  If 
congenital,  what  caused  the  failure  to  secure  an  all-desirable 
corneal  symmetry  ?  If  acquired,  how  and  why  ?  Astigmatism 
of  the  "unglassed"  is  wrecking  the  lives  or  happiness  of  mil- 
lions of  people,  and  necessitating  an  expense  of  millions  of 
dollars  by  those  who  wear  glasses.  Its  nature  and  cause  there- 
fore become  highly  important  matters.  One  will  occasionally 
find  a  statement  seemingly  made  in  the  interests  of  the  tenoto- 
mists  that  the  tensions,  malinsertions,  or  abnormalisms  of  the 
external  ocular  muscles  are  the  cause  of  corneal  malcurvature. 
But  when  one  asks  how  this  is  possible  or  probable,  no.  answer 
can  be  found.  The  shorter  radius  of  curvature  in  the  vast 
majority  of  cases  is  the  vertical,  but  if  there  is  any  excess  of 
tension  of  one  set  of  muscles  over  the  other  it  is  that  of  the 
combined  internal  and  external  over  that  of  the  combined  su- 
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perior  and  inferior;  and  this  would  cause  the  lesser  curve  to 
be  horizontal.  Surely  then  the  role  of  the  external  muscles 
is  nil,  or  subordinate  and  secondary.  It  seems  probable  that 
the  internal  and  external  recti  muscles  act  to  neutralize  the 
tendency  otherwise  caused  of  the  vertical  meridian  of  the  cor- 
nea to  be  the  shorter.  Cooperating^  toward  this  end  of  sym- 
metry is  the  intraocular  pressure,  which  would  tend  to  equalize 
inequalities  of  curvature,  but  which  is  erroneously  named  as  a 
cause  of  them.  A  single  or  at  least  a  usual  and  dominating 
cause  for  the  lesser  vertical  curve  is  to  be  sought.  Have  we 
not  overlooked  this?  Is  it  not  evident  that  this  physiologic, 
simple,  and  always  present  source  of  the  mischief  is  lid- 
pressure?  Those  few  varieties  due  to  abnormalism  of  the 
lens,  to  traumatism,  or  to  inflammatory  diseases  are,  of  course 
exceptions  to  this  rule,  evident,  pathologic,  and  sui  generis. 

There  is  a  striking  clinical  proof  of  this  lid-pressure  origin 
which  I  once  showed  in  a  paper  on  Albinism.  If  hyperopic,  as 
the  majority  are,  albinos  have  high  degrees  of  astigmatism  at 
axes  90**.  The  long  continued  and  intense  efforts  to  shut  out 
the  light  by  closure  and  pressure  of  the  lids  naturally  results 
in  a  highly  shortened  radius  at  axis  90®.  But  what  happens 
in  the  albino  in  a  high  degree  and  pathogenicly,  also  hapi>ens 
in  all  human  beings  in  a  less  degree,  and  physiologicly.  In  the 
first  volmue  of  Biographic  Climes  I  suggested  the  existence  of 
as  many  as  a  dozen  "distinct  and  co-operating  mechanisms 
whereby  the  retina  is  shaded  and  the  conditions  of  retinal  sen- 
sibility preserved.  I  should  have  added  another — the  habitual 
position  of  the  border  of  the  upper  lid,  when  the  eye  is  "open," 
just  at  the  upper  edge  of  the  pupil.  Indeed  it  commonly  is 
below  the  upper  limit  of  the  pupil.  The  greater  part  of  light 
either  outdoors  or  indoors  comes  from  above,  the  retinal  image 
being  formed  by  reflected  light  entering  the  pupil  from  below. 
The  result  is  evident  that  the  eyebrows,  upper  lid,  and  its 
lashes,  act  as  shields  against  the  light  from  above.  This  shield- 
ing is  plainly  one  of  the  great  requisites  of  clear  retinal  images 
and  unexhausted  retinal  sensibility.  All  of  this  has  much  prac- 
tical significance  as  to  the  methods  of  artificial  illumination  of 
our  houses  and  public  buildings,  especially  of  our  schools. 
Its  ignoring  is  a  fruitful  source  of  social  and  educational  evils. 
The  highly  necessary  exclusion  of  the  light  from  above  is 
therefore  chiefly  brought  about  by  the  placing  of  the  border 
of  the  upper  lid  so  that  it  prevents  the  entrance  to  the  pupil, 
in  the  usual  head-position,  of  the  light  from  above.  In  doing 
so  it  necessarily  presses  upon  the  cornea  just  above  its  cen- 
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tral  or  most  important  optical  portion,  and  this  pressure  causes 
the  shortening  of  its  vertical  curve  which  exists  in  nearly  all 
eyes. 

If  the  eye  is  hyperopic  the  usual  astigmatism  is  at  or  near 
axis  90°,  the  shorter  curve  being  vertical.  If  the  eye  is  my- 
opic, the  great  majority  of  axes  are  about  180°,  the  essential 
or  anatomic  condition  as  to  the  radii,  remaining,  of  course, 
morphologicly  identical.  In  hyperopia  the  refracting  power  of 
the  180°  meridian  is  artificially  and  positively  made  equal  to 
that  of  the  90°  meridian  by  the  plus  cylinder  at  axis  90°.  In 
myopia  conversely  the  shorter  90°  meridian  is  made  equal  to 
the  reverse  meridian  by  the  negative  or  minus  cylinder  at 
axis  180°.  The  total  correction  of  the  combined  myopia  and 
myopic  astigmatism  could  of  course  be  corrected  by  a  high 
minus  spherical  lens,  and  the  astigmatism  then  neturalized  by 
a  plus  cylinder  at  axis  90°.  As  this  would  make  a  more  bulky 
and  heavy  lens,  it  is  practically  better  to  use  the  minus  cylin- 
der combined  with  the  minus  spherical. 

Dr.  Bennett  has  shown  that  in  presbyopes  the  plus  astigma- 
tisms at  90°  tend  to  reversal  and  become  those  of  180°.  No 
explanation  has  been  offered  of  this  fact  so  far  as  I  am  aware, 
but  if  it  is  true  that  the  lid-weights  and  pressures  are  the  pre- 
ponderant physiologic  causes  of  astigmatism,  it  follows  that 
the  change  to  180°  astigmatism  in  old  age  is  due  to  lessened 
lid-pressure  and  lessened  refraction  power  of  the  globe.  The 
greater  tension  of  the  internal  and  external  recti  then  come 
into  play.  Everyone  knows  that  in  the  old  the  lids  are  less 
heavy  and  thick  and  tense  owing  partly  to  the  absorption  of 
their  fat,  etc.  While  seen  through  the  ophthalmometer,  the 
raising  of  the  patients*  lid  by  another,  softly  from  the  globe, 
will  lessen  the  amount  of  astigmatism.  One  cooperating  cause 
of  lessened  li^-pressure  in  the  old  is  the  retraction  of  the  globe 
or  lessened  pressure  upon  the  globe  from  behind,  due  to  the 
absorption  of  orbital  fat,  etc.,  whence  comes  lessened  refraction 
power  and  tendencies  toward  myopia,  or  180°  astigmatism. 
Anotlier  cooperating  cause  is  probably  lessened  intraocular 
pressure  in  the  old. 

These  facts  and  their  explanation  illustrate  the  fact  of  the 
continuous  and  retained  resiliency  of  the  cornea,  and  that  the 
astigmatisms  or  variations  from  uniformity  in  its  radii  are 
caused  by  some  agency  external  to  the  globe  itself.  In  itself 
the  cornea  is  or  would  be  nearer  an  ideal  contour  than  the 
vast  number  of  astigmatic  abnormalisms  would  at  first  sight 
seem  to  warrant.    Operating  alone  the  normal  intraocular  pres- 
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sure  would  prevent  astigmatism.  It  is  the  effort  to  protect 
the  pupil  from  light  from  above,  and  the  eyeball  and  cornea 
from  exposure,  drying,  light,  injury,  etc,  which  produces  the 
morbid  factor  of  astigmatism.  Hence  the  silliness  of  the 
quackery  which  would  abolish  astigmatism  by  massage  of  the 
eyeball.  If  shadowing  of  the  pupil  were  not  necessary,  if 
convergence  and  downward-looking  were  not  demanded,  if 
the, lids  could  be  taken  away,  if  winking  were  abolished,  if 
light  and  dust  were  not  admitted,  if  tears  were  not  needed  for 
continually  washing  and  lubricating  the  globe,  etc.,  then  astig- 
matism would  be  absent  in  the  great  majority  of  eyes. 

In  some  animals  we  iind  an  approximation  to  these  condi- 
tions. Has  any  one  studied  the  biology  of  the  pupil,  its  shape, 
size,  varying  conditions,  and  functions,  in  different  types  of 
animals,  and  according  to  circumstances?  Valuable  lessons 
and  suggestions  would  doubtless  result.  In  the  purest  types 
of  nocturnal  animals,  as  the  owl,  there  is  no  descent  of  the 
upper  lid,  the  eye  is  always  "wide  open,"  and  the  pupil  is  in 
permanent  mydriasis.  The  dazed  condition  of  mind  of  this 
animal  in  the  day  is  explained  by  its  inability  to  form  a  useful 
retinal  image,  swiftly,  and  the  resultant  danger  in  flight.  It 
will  certainly  have  no  astigmatism.  There  is  the  same  wide 
retraction  of  the  lids  in  the  mixed  night-prowlers,  such  as  the 
cat,  but  there  is  provision  for  safe  activity  by  day  in  the  pupil 
narrowed  to  a  vertical  line.  Astigmatism  is  also  probably 
absent  here.  But  the  90®  line-like  pupil  is  highly  suggestive 
when  the  animal's  habits  and  powers  are  considered.  A  glance 
through  the  illustrations  of  any  book  upon  birds  and  animals 
with  this  thought  in  mind,  is  peculiarly  illuminative.  The  con- 
ditions of  the  life  and  hunting-habits,  for  instance,  of  the  birds, 
in  relation  to  the  visual  function,  governs  the  entire  matter 
of  the  feathering  and  expression  of  the  face.  When  the  con- 
ditions are  most  difficult,  as  in  the  owls,  the  feathers  are  often 
arranged  in  two  wide-flaring  concentric  radiating  flattened 
circules  of  feathers,  to  give  the  eyes  the  greatest  ease  of  see- 
ing in  all  directions,  especially  desirable  in  a  bird  flying  in 
the  night,  and  among  woods,  etc.  In  the  hawks  and  eagles 
this  is  not  so  necessary,  and  the  upper  lid  and  feathers  may 
be  used  to  shade  the  eye  from  above.  In  birds  exposed  to 
dangers  from  above,  the  upper  lid  must  be  completely  re- 
tracted. In  land  animals  the  same  law  holds — ^the  upper  lid 
descends  to  shade  the  retina  whenever  the  conditions  and 
habits  permit.  The  exophthalmos,  or  the  retraction  of  the 
eyeballs,  in  all  animals,  also  depends  upon  similar  necessities 
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and  conditions  of  living.  In  erect  man  the  overhanging  eye- 
brow and  better  shading  of  the  eye  by  many  mechanisms,  is  at 
last  rendered  possible,  with  higher  visual  function  and  judg- 
ment. But  with  the  dropped  upper  lid,  and  its  pressure  upon 
the  corneal  border  there  is  the  production  of  the  dangerous  as- 
tigmatism !  It  is  at  least  certain  that  one  of  the  most  valuable 
aids  to  the  progress  of  civilizaticwi  is  the  correction  of  the 
astigmatism  of  the  modem  man.  Dr.  Woodruff  has  written 
a  most  excellent  and  suggestive  book,  "Effects  of  Tropical 
Light  on  White  Men"  but  a  great  modifying  truth  was  omitted 
in  the  nonrecognition  of  the  role  of  eye-strain,  the  effects 
optically  and  pathologicly  upon  the  eye  itself  of  tropical  light. 
Almost  every  page  of  Dr.  Woodruff's  volume  needs  restate- 
ment from  this  standpoint.  The  incidence  of  disease,  the  pe- 
culiar social  customs,  as  the  midday  siesta,  clothing,  etc.,  the 
mental  and  moral  questions,  gain  a  rephasing  by  an  adequate 
conception  of  ocular  physiology  and  pathology. 

Observation  shows  that  the  lower  lid  has  little  effect  in  the 
origin  of  astigmatism.  It  does  not  rise  in  winking  or  sleep 
so  much  as  the  upper  falls,  and  indeed  hardly  rises  at  all. 
This  shows  the  dominance  of  the  necessity  of  shading  the 
pupil  from  the  light  from  above.  The  function  of  the  lower 
lid  is  a  lessening  one  in  our  civilization  in  which  we  are  look- 
ing downward  more  and  more.^  This  more  exacting  demand 
for  a  finer  outworking  of  the  retinal  function  required  that  the 
shading  lid-edge  should  fall  precisely  so  as  to  prevent  the 
disturbing  and  wearying  entrances  of  light  from  above.  This 
descent  and  habitual  accurate  placing  has  brought  its  inevi- 
table pathogenic  astigmatism  or  bending  of  the  vertical  meri- 
dian of  the  cornea. 

If  the  lower  lid,  as  is  evident,  does  not  press  against  the 
coraea  from  below,  as  does  the  upper  from  above,  it  will 
follow  that  the  sharper  curve  will  be  of  the  half  above  the 
center  of  the  pupil.  A  peculiar  type  of  irregular  astigmatism 
must  often  result,  and  one  which  our  symmetric  astigmatic 
spectacle  lenses  and  test-lenses  will  not  neutralize.  The 
thought  is  thrown  out  here  in  order  that  some  one  more  capa- 
ble than  I  may  undertake  an  investigation  and  elucidation  of 
the  theory,  and  possibly  devise  lenses  which  will  neutralize 
the  varying  refraction  of  such  a  cornea,  greater  above,  and 
less  below.  If  this  variety  of  astigmatism  exists  it  must  follow 
that  there  is  eyestrain  unsuspected  and  uncorrected  by  our 
the  lid-pressure  is  the  chief  cause  of  astigmatism  and  that  the 

(1)     I  have  had  one  patient  who  could  voluntarily  raise  the 
lower  lid  over  the  pupil  without  any  descent  of  the  upper. 
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some  of  our  failures  to  cure  in  certain  puzzling  cases.  That 
upper  lid  is  the  chief  source  of  the  phenomenon,  ls  also  that 
present  cylindric  lenses,  and  which  may  help  to  account  for 
it  produces  an  unequal  degree  of  convexity  above  and  below 
the  center  of  the  pupil,  is  demonstrated  by  a  simple  experi- 
ment. I  have,  for  instance  often  found  that  a  distant  object, 
especially  at  night,  and  if  made  up,  as  outline  letters  and  signs 
by  electric  lights,-  can  be  seen  much  plainer  by  widely  "open- 
ing the  eyes."  Conversely,  by  nearly  closing  the  lids,  the  in- 
creased astigmatism  soon  shuts  out  the  form  of  the  letters. 

One  of  the  great  mistakes  made  by  oculists  in  the  past  has 
been  the  inexact  diagnosis  of  the  axes  of  astigmatism.  It  is 
strange,  and  even  blameworthy,  that  all  of  us  have  not  indi- 
vidually and  collectively  discovered  that  there  are  more  astig- 
matisms than  we  had  supposed  at  axes  slightly  different  from 
the  usual  90**  and  180°.  If  we  found  them  near  these  loca- 
tions we  negligently  called  them  90°  or  180°,  and  thought  no 
more  of  it.  And  hence  the  continuance  of  suffering  on  the 
part  of  many  of  our  patients,  and  the  failure  to  recognize  fully 
a  great  truth  which  will  eventually  be  seen  to  conotitute  one  of 
the  greatest  of  modern  medical  discoveries.  One  reason  of 
our  inexactness  was  that  we  allowed  our  patients  while  being 
refracted  to  sit  with  the  head  tilted  from  5°  to  20°.  and  this  is 
the  chief  cause  of  our  failure  to  locate  certain  axes  of  astig- 
matism with  accuracy.  By  a  simple  test  any  one  can  demon- 
strate that  these  slightly  variant  axes  necessitate  an  inclina- 
tion of  the  head  to  one  side  in  order  to  increase  visual  acuity. 
Long  continued  head-tilting  in  the  young,  whether  from  astig- 
matism directly,  or  from  the  morbid  writing-posture,  the  re- 
sult of  visual  necessities,  produces  secondary  and  compensa- 
tory lateral  spinal  curvature,  and  there  are  thousands  of  spines 
being  thus  morbidly  curved.  When  the  fact  is  clearly  "per- 
ceived, and  when  the  role  of  preventive  medicine  is  recog- 
nized, there  will  be  a  revolution  in  orthopedics,  and  the  secret 
of  thousands  of  medical  cases  of  mysterious  and  persistent  ill 
health  will  become  clear.  For  spinal  curvature,  functional  at 
first  and  for  long,  is  a  hundred  times  more  frequent  than  the 
profession  dreams.  And  in  an  erect  animal  like  man,  such  a 
wrenching  and  twisting  of  the  spinal  column  is  productive  of 
strange,  far-away,  and  multiform  diseases  and  symptoms.  In- 
numerable patients  are  being  treated  unsuccessfully  for  these 
symptoms  and  effects,  and  the  back  is  never  looked  at,  the 
spinal   abnormaHsm    never   suspected ;   and   if  recognized   its 

(2)     The  sign,  e.  g.,  "Pennsylvania  Railroad/*  at  the  Jersey  City 
railway  station. 
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ocular  origin  would  not  be  admitted.  The  trouble  is  func- 
tional for  so  many  years  that  if  posture  and  habits  are  not 
noted,  and  if  refined  methods  of  diagnosis  are  not  instituted, 
th€  abnormalism  would  not  be  detected  even  if  the  hasty  and 
superficial  examination  of  the  back  should  be  made.  As  to 
therapeutics,  all  the  massage,  exercises,  and  physical  culture 
methods  that  are  devisable  will  not  usually  effect  a  cure  so 
long  as  the  head  must  be  tilted  in  order  to  see  plainly.  If  under 
the  circumstances  the  spine  is  kept  straight  it  will  be^  accom- 
plished at  the  expense  of  amblyopia  and  other  kinds  of  injury 
and  suffering  due  to  eyestrain  which  nature  evidently  thinks 
are  worse  than  scoliosis. 

Why  these  axes  of  astigmatism  slightly  varient  from  "the 
rule"  of  90**  and  180**?  Every  oculist  has  noted  that  when 
not  thus  at  90**  or  180**  the  axes  of  the  two  eyes  tend  to  be 
symmetric,  i.  e.,  if  the  right  axis  is  75**,  60**,  45**,  etc.,  that  of 
the  left  will  be  105**,  120°,  135**,  etc.,  respectively.  They  tend 
strongly  to  cluster  about  the  vertical  or  horizontal  meridiansy 
and  those  beyond  20**  away  are  very  few.  The  origin  and  ex- 
planation of  the  fact  I  believe  lies  in  the  combined  effect  of 
convergence  and  what  has  been  named  deorsumduction  or 
downward-looking,  multiplied  and  intensified  a  thousand  fold 
by  civilization.  Man  is  the  only  animal  which  has  acquired 
a  still  doubtful  parallelism  of  the  axes  of  vision.  The  conver- 
gence demanded  by  civilization  is  not  yet  established  as  a  habit 
or  constant  ability.  But  all  reading,  writing,  and  handworking 
requires  a  crossing  of  these  axes  at  from  10  to  20  inches  from 
the  eye  together  with  a  habitual  and  synchronous  depression 
of  their  planes  from  20°  to  50°.  The  natural  result  of  these 
functions  when  combined  is  to  incline  the  astigmatic  axes 
caused  by  Hd-pressure,  normally  at  90°  in  the  hyperopic,  either 
toward  the  nose  or  away  from  it,  so  that  the  prolonged  axes 
would  meet  below,  forming  a  letter  V,  or,  above,  the  same 
letter  inverted,  or  caret,  A.  The  larger  number  of  such 
symmetric  axes  are  the  caret  axes  in  which  with  the  right 
at  85°,  80°,  75°,  70°,  etc.,  the  left  will  be  at  95°,  100°,  105°, 
etc. 

If  this  symmetry  is  maintained,  and  if  binocular  vision  is 
preserved,  there  will  be  no  tilting  of  the  head  because  any  ad- 
vantage in  visual  acuity  gained  in  one  eye  by  bringing  the 
variant  axis  to  90°  would  be  neutralized  by  the  pronounced 
astigmatic  blurring  of  the  image  of  the  other  eye  whose  axis 
would  be  thus  thrown  further  away  from  the  90°  meridian. 
Besides  this  there  is  a  psychic  union  or  averaging  of  these 


502  THE  ETIOLOGY  OF  ASTIGMATISM. 

symmetric  axes,  which  furthers  what  may  be  called  the  law  of 
symmetric  averages.  The  mechanism  whereby  these  varient 
axes  are  symmetricized  is  thus  almost  always  dominated  by 
the  lid-pressure  acting  as  a  constant  force,  but  modified  by  the 
new  factors  that  come  into  play  with  combined  convergence 
and  deorsumduction. 

What  are  these  modifying  agencies  ?  The  chie^  is  probably 
the  action  of  the  obliques  in  rotating  the  eyeballs  under  the 
new  and  great  exaggerations  of  combined  convergence  and 
downward-looking  demanded  by  civilized  life.  Another  may 
prove  to  be  the  relative  points  of  insertion  of  the  recti  muscles 
also  concerned  in  the  new  morbid  task  of  combined  convergence 
and  downward-looking,  and  the  resultant  variations  of  trends 
of  the  traction,  followed  by  tilting  of  the  astigmatic  axes,  mod- 
ified by  and  coupled  with  the  interference  with  free  move- 
ment of  the  eyeballs  by  the  nasal  bones  and  shape  of  the  orbit. 
A  ^kull  illustrates  this  anatomically,  and  physiologically  it  is 
demonstarated  by  asking  a  patient  to  fix  upon  an  object  held 
at  the  extreme  near-point  with  axes  of  vision  horizontal  and 
then  observing  the  difficulty  or  impossibility  of  transfixing  the 
object  when  it  is  depressed  40**  below  the  horizontal.  This 
cause  of  the  switching  of  the  normal  90**  axes  thus  becomes 
clear.  It  need  only  to  be  noted  that  civilization  with  its  myriad 
kinds  of  "near-work"  especially  reading  and  writing,  has  tre- 
mendously increased  this  need  of  combined  convergence  and 
downward-looking,  and  at  a  time  of  life,  during  youth  and 
school  days,  when  the  accommodation  is  great,  the  book  or 
writing  held  close  to  the  eye,  and  when  the  cornea  is  most 
plastic.  The  practical  lessons  to  be  deduced  from  the  fact 
are  thus: 

1.  The  greatest  care  necessary  in  diagnosing  these  slightly 
variant  axes  with  the  20  foot  tests. 

2.  The  duty,  frequently  of  an  equally  careful  retesting  the 
location  of  the  axes  at  the  reading  distance.  It  will  be  found 
sometimes  that  the  amount  of  the  astigmatism  will  not 
differ  at  the  two  ranges,  but  that  the  axes  will  not  be  the 
same  at  14  inches  as  they  were,  and  are,  at  20  feet.  Thus  a 
prescription  differing  in  the  axes  of  astigmatism  may  be  re- 
quired in  the  two  sets  of  lenses  for  distance  and  near  spectacles. 
This  may  rarely  be  the  reason  why  bifocal  lenses  cannot  be 
ordered,  as  these  require  the  same  axes  in  both  the  near  and 
distance  lens.  It  may  also  account  for  the  inexplainable  in- 
satisfaction  and  eyestrain  which  sometimes  persists  in  reading 
and  writing  after  the  most  careful  correction  has  been  made. 
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although  usually  this  undoubtedly  is  due  to  the  common,  yet 
commonly  overlooked  subnormalism  of  accommdation. 

3.  The  wisdom  of  holding  the  book  as  nearly  on  a  level 
with  the  eyes  as  may  be,  and  of  sharply  pitched  desks  in  writ- 
ing, whereby  the  writing  paper  may  be  placed  opposite  the 
right  shoulder.  Writing  with  low  and  level  tables  or  desks 
compels  the  writer  to  get  above  and  look  down  upon,  in- 
stead of  off  at,  his  writing,  and  produces  the  major  part  of 
the  27  percent  of  the  lateral  scoliosis  of  school  children. 

4.  The  placing  of  the  habitual  reading  and  writing  focus 
at  a  point  critically  designed  to  make  it  as  far  as  possible  with- 
out running  into  the  other  danger  of  producing  a  wearying 
and  physiologicly  expensive  small  image  upon  the  retina.  This 
must  be  decided  upon  after  careful  consideration  of  personal 
habits,  kinds  of  near  work  done,  the  size  of  the  print,  chiro- 
graphy,  sewing,  etc.,  customary  with  the  patient;  the  ambly- 
opia present,  the  natural  acuteness  of  vision,  etc.,  must  also  be 
taken  into  account.  We  should,  therefore,  urge  upon  patients 
the  use  of  large,  well  rounded  letters  in  writing,  good  black 
inks,  good  paper,  and  the  rest,  as  well  as  the  vertical  hand- 
writing always  to  be  emphasized.  In  general,  both  upon  the 
patients  personally,  and  persistently  upon  the  public,  we  should 
in  season  and  out  of  season,  advise  the  use  of  large  type,  as 
large  as  may  be,  the  blackest  and  best  printer's  ink,  wide  spaces 
between  the  lines,  and  opaque  paper  with  dead  surface.  This 
will  enable  us  to  focus  the  reading  glasses  at  a  greater  dis- 
tance, say  16  inches,  than  is  possible  with  print,  paper,  etc., 
that  compel  a  reading  distance  of  10  to  12  inches.  The  special 
application  of  this  rule  to  needlewomen,  typewriters,  musi- 
cians, artists,  mechanics,  handicraft- workers,  and  others,  need 
not  be  described. 

Intermediate  between  the  regular  and  symmetric  astigma- 
tisms and  those  showing  complete  asymmetry  may  be  placed 
an  odd  variety  that  belongs  to  neither  class  exclusively,  and 
which  exhibits  traits  of  both.  These  are  such  anomalies  as 
the  following: 

o.     Both  axes  of  hyperopia  astigmatism  at  180**. 

b.     Both  axes  of  myopic  astigmatism  at  90*'. 

r.     One  axis  of  hyperopic  astigmatism  at  90°,  while  that  of 
the  other  eye  is  at  180°. 

d.     One  axis  of  myopic  astigmatism  at  180°,  while  that  of 
the  other  eye  is  at  90°. 
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e.  One  axis  of  hyperopic  astigmatism  at  any  variant,  while 
'that  of  the  other  eye  is  at  right  angles  to  it,  as  e.  g., 
one  at  75°  the  other  at  165°. 

/.     The  same  as  regards  myopic  astigmatism. 

All  these  types  bear  witness  to  a  common  cause,  the  lid- 
pressure,  chiefly,  acting  with  a  different  incidence  in  the  two 
eyes,  and  specially  modified  perhaps  by  many  conditions,  such 
as  orbital  shape  and  space,  habits  and  necessities  of  work,  one- 
sidedness  of  function  or  exposure,  relative  amblyopia  of  the 
two  eyes,  insertions  of  the  extraocular  muscles,  and  others. 
One  may  sometimes  detect  a  difference  in  the  physiologic 
tightness  or  closeness  of  the  lids  of  the  two  eyes  in  relation  to 
the  globes. 

There  remain  the  frankly  unsynrmetric  varieties.  We  have 
excluded  those  few  due  to  tumors,  traumatism,  surgical  opera- 
tion, and  the  direct  action  of  inflammations  of  the  cornea  and 
conjunctiva.  Among  those  of  this  class  too  little  attention 
has  been  given  to  those  resulting  from  lid-diseases.  A  mei- 
bomian cyst  will  warp  the  cornea  and  temporarily  at  least 
change  either  the  amount  or  the  axis  of  astigmatism  unde- 
tected. Palpebral  conjunctivitis,  incipient  granular  lids,  local- 
ized of  general  in  one' eye  more  than  another,  may  increase 
the  lid-pressure  and  thus  specially  modify  the  relative  astig- 
matism. Such  inflammations  or  hyperemias  may  no  longer 
exist  but  their  effects  still  remain  and  show  as  relative  differ- 
ences in  lid-plasticity  thickness,  smoothness,  weight,  etc.  Rela- 
tive variations  in  exophthalmos  or  retraction  of  the  two  eyes, 
in  "puflfiness"  of  the  lids  from  albuminaria,  are  among  other 
possible  causes  of  these  variations. 

Of  true  asymmetric  astigmatisms  the  most  important  class 
is  that  made  up  of  those  which  compel  a  tilting  of  the  head, 
(with  resultant  spinal  curvature),  in  order  to  see  more  plainly 
and  especially  to  see  printed  letters  more  distinctly.^  If  the 
axis  of  astigmatism  of  the  dominant  eye  varies  from  90  or 
180  by  5,  10,  15,  or  20  degrees  while  that  of  the  nondominant 
eye  is  unsymmetric  the  patient  must  incline  the  head  to  a  cor- 


(3)  See  "Torticollis  and  Spinal  Curvature,"  American  Medi- 
cine, March  26,  1904;  "Malposition  of  the  Head,  etc..  ibid.,  May  21. 
1904;  "Dextrality  and  Sinistrality,"  Popular  Science  Monthly,  Au- 
gust, 1904,  and  "The  Pathologic  Results  of  Dextrocularlty  and  Sin- 
istrocularity," Ophthalmology,  October,  1904;  "The  Optic  and  Ocu- 
lar Factors  in  the  Etiology  of  the  Scoliosis  of  School  Children,*' 
AmeHcan  Medicine,  April  8,  1905;  "Visual  Function,  etc.,"  Medical 
Record,  April  22,  19C5. 
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respondi.*g  degree  in  order  to  see  print  or  vertical  handwrit- 
ing plaiuiy.  He  tilts  the  head  to  the  right  when  that  is  re- 
quired U.  bring  his  ocular  axis  to  90  or  180  and  to  the  left 
when  coi.  tersely  that  is  required  by  the  peculiar  axis  to  bring 
it  into  alignment  with  the  normal  90  or  180.  The  larger  num- 
ber tilt  to  the  right  because  most  of  the  young  are  hyperopic, 
(the  astigmatisms  of  the  eyes  are  generally  at  or  near  90), 
and  lastly,  because,  when  variant  from  90,  the  great  majority 
of  the  right  or  dominant  eye  variants  are  at  75°  or  80®.  When 
the  variation  is  further  than  20°  from  90°,  the  tilting  would 
become  too  pronounced  and  impracticable,  other  morbid  re- 
sults then  follow.  In  addition  to  or  modification  of  this  law 
I  have  lately  discovered  that  head-tilting  may  be  caused  by  an- 
other kind  of  unsymmetric  astigmatism:  if,  for  instance,  the 
axis  of  the  dominant  eye  is  55°,  and  that  of  the  other  is  105°, 
there  is  a  partial  neutralization  of  the  asymmetry,  but  there 
is  left  a  residuum  of  10°,  which  will  require  a  corresponding 
inclination  of  the  head  to  the  right  to  produce  the  effect  upon 
the  mind  of  a  90°  axis  of  the  dominant  eye.  This  may  be 
called  the  law  of  unsymmetric  astigmatic  averages  in  domi- 
nance. It  is  a  corollary  of  the  law  of  symmetric  averages  al- 
luded to. 

Astigmatisms  that  do  not  group  themselves  in  any  of  the 
preceding  classes  exist,  and  can  only  be  explained  as  indi- 
vidual variations  produced  by  some  cause  differing  usually 
from  those  in  other  cases,  the  result  of  some  old  inflammation, 
of  injury,  of  heterophoria,  amblyopia,  or  ametropic  strain,  etc. 

The  general  reason  for  the  slight  diflferences  in  the  tilting 
of  the  axes  hardly  needs  mention.  There  is  nothing  abso- 
lutely symmetric  in  biologic  structures.  The  eyes  are  never 
on  the  same  level,  or  equidistant  frcmi  the  nose,  the  orbit« 
never  exactly  alike,  the  insertions  of  the  muscles  never  mathe- 
matically the  same,  the  nasal  bones  vary  in  width,  height,  con- 
tour, etc.;  when  such  variations  are  of  a  certain  degree  or 
peculiarity  they  modify  the  results  of  the  constantly  acting 
cause,  or  lid-pressure,  and  bring  about  small  abnormalisms  of 
astigmatism  in  numerous  ways. 


INTRAOCULAR  INFECTION  OF  ENDOGENOUS  OR 
METASTATIC  ORIGIN.* 

By  Dr.  J.  Terson  (op  Toulouse). 

TRANSLATED  FROM   THE  FRENCH  BY  DAVID  DE  BECK,    M.  D., 
SEATTLE,  WASH. 

The  author  and  his  father  have  observed  a  case  of  intra- 
ocular suppuration  involving  the  entire  posterior  segment  of 
the  left  eye,  developing  explosively  in  the  midst  of  general 
symptoms  which  the  family  physician  had  regarded  at  first 
as  the  beginning  of  a  typhoid  fever.    The  case  was  as  follows: 

F.  J.,  aet.  33;  liveryman,  of  delicate  health.  No  signs  of 
tuberculosis,  although  his  father  had  died  of  ft.  Mother  well. 
He  had  suffered  since  ten  years  of  age  from  recurrent  otitis 
media  purulenta,  and  this  had  resulted  in  a  marked  degree  of 
deafness,  more  marked  on  the  left  side.  He  had  never  had 
fever  or  loss  of  appetite. 

On  Oct.  5,  1903,  he  received  a  kick  from  a  horse  on  the  left 
side  of  the  abdomen.  This  caused  violent  pain,  but  after  the 
application  of  leeches  he  returned  to  his  work.  After  a  week 
there  developed  very  suddenly  a  feeling  a  malaise,  chills,  fever, 
slight  headache,  a  distinct  epistaxis,  a  little  diarrhea,  a  gurgling 
in  the  right  iliac  fossa.  These  were  thought  to  indicate  the 
debut  of  a  typhoid  fever.  Few  days  later  (the  thirteenth  after 
the  traumatism),  the  patient  noticed  a  dullness  of  the  left 
eye,  with  diminution  of  vision.  The  next  day  this  had  in- 
creased. On  the  second  day  after  the  physician  detected  a 
deposit  of  pus  in  the  anterior  chamber,  with  a  reduction  of 
vision  to  a  vague  perception  of  light.  There  was  marked  che- 
mosis.  On  the  seventh  day  there  was  free  discharge  of  pus 
from  the  eye. 

We  then  saw  him  (twenty-three  days  after  the  accident, 
and  over  a  week  after  the  onset  of  ocular  symptoms).  A  fold 
of  chemotic,  almost  phlegmonous,  conjunctiva  prevented  the 
closure  of  the  lids.  We  found  two  points  of  escaping  pus 
from  perforations  through  the  sclerotic  to  the  right  and  the  left 
of  the  insertion  of  the  superior  rectus.    The  vitreous  was  of 
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a  yellowish  tinge,  except  just  behind  the  lens,  which  was  still 
clear.  Frequent  antiseptic  irrigations  were  kept  up,  but  with- 
out preserving  either  the  shape  or  the  volume  of  the  eye- 
ball. 

The  patient  was  greatly  weakened,  but  suffered  relatively 
little  pain.  He  gradually  recovered  as  the  eye  atrophied ;  and 
four  months  later  could  wear  an  artificial  eye  without  discom- 
fort. A  year  later  he  had  recovered  his  habitual  health,  and 
was  working  with  his  usual  energy. 

What  is  particularly  striking  in  this  case  is  the  appearance 
of  the  intraocular  infection  thirteen  days  aftfer  an  accident  hav- 
ing its  site  on  the  left  side  of  the  abdomen,  without  the  least 
contrusion  or  abrasion  of  the  eye  or  its  surroundings  at  the 
time  of  the  accident. 

We  conclude  this  to  be  one  of  those  infectious  processes, 
isolated  examples  of  which  have  been  studied  by  various  clin- 
icians ;  and  which  a  careful  study  has  enabled  us  to  group  to- 
gether, and  to  connect,  at  times  with  a  general  pre-existing 
infection,  and  at  times  with  a  primary  localized  infection  sit- 
uated at  some  point  of  the  body  widely  removed  from  the 
eye.  This  secondary  infection  is  most  often  the  consequence 
of  the  dissimina«ion  in  the  blood  of  septic  emboli. 

It  is  essential  that  medical  men  bear  in  mind  the  extreme 
gravity  of  this  secondary  infection ;  for  not  only  is  vision  rap- 
idly lost,  as  well  as  the  form  and  volume  of  the  eyeball,  but 
at  the  same  time  there  is  great  danger  of  life  from  the  migra- 
tion of  the  infectious  germs  to  the  nervous  centers,  often 
causing  the  development  of  a  fatal  meningitis. 

Notwithstanding  their  relative  rarity,  the  number  of  re- 
ported cases  of  this  sort  is  now  sufficient  to  definitely  estab- 
lish their  mode  of  evolution.  This  has  led  us  to  report  this 
case  (although  it  has  certain  obscure  features) ;  and  to  follow 
it  with  a  study  of  the  most  important  contribution  on  this 
interesting  question  of  purulent  intra-ocular  infection  of  an 
endogenous  or  metastatic  origin  as  contrasted  with  the  cases 
of  panophthalmitis  of  external  origin. 

The  diagnosis,  although  presenting  some  points  requiring 
exclusion,  was  hardly  open  to  doubt. 

The  typhoid  symptoms  were  only  present  at  the  onset,  and 
the  serum  test  proved  negative. 

The  test  of  the  bacilli  by  Prof.  Rispal  showed  strepto-  and 
staphylococci,  but  no  tubercle  bacilli;  so  that  tubercular  in- 
flammation of  the  eyeball  could  be  excluded. 

The     possible     connection     with      purulent    otitis     media 
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chronica  was  considered,  for  such  cases  are  reported  [the  elder 
Terson  himself  reporting  one  fatal  case].  But  the  otitis  had 
shown  no  chanjj^e  for  the  worse ;  it  was  carefully  trer.ted  dur- 
ing the  entire  trouble,  and  it  still  shows  a  slight  discharge. 
There  were  no  cerebral  symptoms,  other  than  the  slight  ini- 
tial headache.     So  this  was  confidently  excluded. 

From  what  source  came  the  embolus  that  precipitated  this 
secondary  ocular  infection,  could  only  have  been  decided  post- 
mortem; and  this  was  fortunately  not  possible  here. 

The  treatment  was  purely  expectant.  Considering  the  hope- 
less character  of  the  case,  with  a  double  perforation  of  the 
eyeball  and  profuse  suppuration :  one  may  question  why  an 
immediate  resort  to  enucleation  was  not  had.  The  danger  of 
this  operation,  during  active  panophthalmitis,  so  generally 
held  by  many  authorities,  had  its  influence  in  restraining  us. 
Pflueger  maintains,  however,  that  the  meningitis  that  follows 
and  proves  fatal  in  these  cases  is  not  due  to  the  operation 
per  se,  but  is  itself  a  result  of  the  general  infection ;  and  that 
in  such  cases  no  ocular  treatment  can  change  the  result. 

A  study  of  the  literature  shows  quite  a  number  of  cases  or 
references;  usually  with  the  typhoid-like  general  symptoms, 
and  local  symptoms  identical  with  those  in  our  case.  Mac- 
kenzie was  the  first,  over  a  half  century  ago,  to  give  a  masterly 
and  complete  clinical  account  of  the  affection  under  the  name 
"phlebitic  ophthalmitis."  He  states :  "There  is  reason  to  be- 
lieve that  cases  occur  which  are  regarded  as  phlebitis  after 
fever,  but  are  really  examples  of  a  typhoid-like  fever  arising 
from  phlebitis."  He  also  quotes  Todd:  "I  remember  a  case 
where  pus  showed  in  the  anterior  chamber.  This  case  pre- 
sented all  the  symptoms  of  typhoid  fever.  I  was  one  day 
surprised  at  observing  pus  in  the  anterior  chamber,  which 
increased  in  quantity  very  rapidly,  and  pus  was  afterwards 
found  in  the  elbow  and  shoulder  joints.  When  we  came  to 
examine  [post-mortem]  this  patient  we  found  an  ulcer  in  the 
heart  at  the  base  of  one  of  the  mitral  valves." 

Mackenzie  divided  the  principal  causes  of  secondary  infec- 
tion of  the  eye  into  the  following  four  groups: 

1.  Inflammation  of  a  distant  vein,  produced  by  a  wound  or 
by  tying  thr  vein,  has  been  followed  by  the  usual  constitutional 
disturbance  attendant  on  phlebitis,  and  amongst  other  second- 
ary effects  by  disorganizing  inflammation  [infection]  of  the 
eye. 

2.  Suppurative  inflammation  of  the  uterine  branches  of  the 
hypogastric  veins  in  puerperal  women,    which,    spreading  to 
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the  iliac  and  femoral  veins,  is  apt  to  cause  phlegmasia  dolens,  , 
sometimes  produces  phlebitic  ophthalmitis. 

3.  Phlebitis  produced  in  erysipelas,  or  diffuse  cellular  in- 
flammation has  been  known  to  terminate  in  ophthalmitis. 

4.  Phlebitis  occurring  in  consequence  of  febrile  diseases, 
has  ended  in  the  same  result. 

DeWecker  and  Fuchs  give  under  the  heading  of  chorioiditis 
purulentw  metastatica  a  description  resembling  Mackenzie's, 
and  indicate  that  the  infection  usually  takes  its  point  of  origin 
in  the  chorioid. 

Berger  speaks  of  this  secondary  intraocular  infection  under 
the  heading:  "Retinitis  and  chorioiditis  septica.'*  It  has  been 
found  in  a  certain  number  of  cases  that  the  retina  is  found 
on  microscopical  examination  to  be  more  involved  than  the 
chorioid.  Panas  mentions  many  causes,  particularly  gonor- 
rheal rheumatism  [so-called]. 

A.  Terson  has  called  it  a  **chorio-retino-hyalitis" — a  term 
brief,  but  most  comprehensive,  but  not  so  expressive  as  Ber- 
ger's  in  conveying  the  idea  of  the  endogenous  origin. 

Desbrieres,  in  his  thesis,  calls  it  a  secondary  infectious  pan^ 
ophthalmia.  This  is  not  so  exact,  as  in  some  cases  (particu- 
larly noticeable  in  ours),  the  cornea  remains  clear. 

Another  thesis,  that  of  Rancurel,  is  an  excellent  and  most 
complete  monograph  covering  the  intraocular  infections  of 
puerperal  origin.  It  contains  an  observation  by  A.  Terson  of 
a  unilateral  metastatic  ophthalmia  of  puerperal  origin. .  The 
eye  atrophied ;  but  the  patient  recovered  after  the  discharge  of 
an  immense  abscess  of  the  thigh. 

Axenfeld,  in  his  two  memoirs,  has  studied  this  question 
under  every  aspect:  and  although  he  has  not  discovered  the 
real  relation  between  the  general  and  the  ocular  infection,  he 
has  presented  with  rare  ability  all  the  known  facts,  together 
with  his  personal  observations. 

To  the  classes  established  by  Mackenzie :  Septicemias  of  sur- 
gical and  post-puerperal  origin  and  those  following  infectious 
diseases,  he  has  added  another  which  he  designates  as  *'cryp- 
togenetic  pyemias"  (i.  e.,  those  in  which  the  port  of  entry  is 
not  discoverable).  He  has  found  among  27  cases  a  certain 
number  of  cases  where  a  chilling  has  had  a  role  in  the  gen- 
esis of  the  affection ;  less  often  an  acute  articular  rheumatism 
(as  we  have  ourselves  observed  in  one  case),  once  a  meningitis, 
and  once  a  miliary  tuberculosis.  He  has  established  that  the 
infection  is  most  often  caused  by  streptococci  or  staphylococci 
(as  was  true  in  our  case)  and  more  rarely  by  the  pneumococ- 
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,  cus.  The  infection  shows  thrombosis  of  the  veins  of  the  ret- 
ina, the  chorioid  or  the  iris,  where  the  infection  is  unilateral; 
and  septic  retinal  emboli  where  the  infection  is  bilateral.  These 
emboli  are  sometimes  granulations  produced  in  a  malignant 
endocarditis ;  sometimes  the  result  of  the  propogation  of  the 
infection  along  the  veins  coming  from  the  primitive  focus; 
and  sometimes  of  coaguli  formed  in  the  blood. 

What  is  strikingly  illustrated  from  the  numerous  facts  is 
the  infinitely  greater  gravity  (from  the  point  of  danger  to 
life)  of  the  endogenous  infection  as  compared  to  the  panoph- 
thalmitis of  external  origin.  Where  the  infection  involves 
both  eyes,  in  a  third  of  the  cases,  death  is  almost  inevitable 
(31  deaths  out  of  34  cases).  In  the  remaining  two-thirds  of 
the  cases,  where  the  infections  involved  only  one  eye,  death 
has  resulted  in  one-third  of  these  cases  (i.  e.,  in  about  22  per 
cent,  of  all). 

In  the  cases  of  irido-chorioiditis,  described  by  Morax,  in 
which  there  was  yellowish  discoloration  of  the  vitreous,  and 
where  the  primary  infection  was  of  gonococcic  origin,  recovery 
resulted.  Similarly  A.  Terson  has  reported  to  me  a  case  of 
ocular  infection  in  an  acute  blennorrhagic  metritis  with  gon- 
ococci  in  the  vaginal  pus,  and  we  have  ourselves  observed  three 
cases  of  irido-chorioiditis  complicated  with  suppurative  hyalitis 
in  subjects  with  rheumatism  of  blennorrhagic  origin,  in  which 
there  was  comparative  recovery  of  the  affected  eyes.  This 
shows  that  the  suppurative  intra-ocular  infection  of  gonococcic 
origin  is  of  less  gravity.  But  the  prognosis  is  fatal,  as  regards 
the  eyeball,  where  the  infection  is  due  to  the  streptococcus,  or 
the  staphyloccoccus,  or  even  the  pneumococcus,  although  the 
latter  is  much  more  rare. 
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ACCIDENT  WITH  ADRENALIN. 

By  David  DeBeck,  S.  B.,  M.  D., 

seattle,  washington. 

Any  accidents,  grave  complications  or  unusual  results  fol- 
lowing the  employment  of  the  newer  or  the  little  known  reme- 
dies should  be  promptly  reported.  In  this  way  we  will  the 
sooner  definitely  "place"  a  remedy  in  our  materia.  I  am  the 
more  strongly  led  to  report  this  observation  at  this  time  be- 
cause it  forms  so  good  a  companion  to  the  abstract  of  the 
article  by  Bouchart  on  the  same  subject,  given  in  this  num- 
ber among  the  "Abstracts  of  French  Ophthalmic  Literature" 
Tpg-  586).  The  case  was  that  of  a  married  man,  aged  37, 
with  an  ordinary,  every  day  case  of  syphilitic  iritis  plastica 
in  the  left  eye.  The  only  complication  was  a  broad  posterior 
synechia  involving  nearly  the  lower-inner  half  of  the  pupil 
margin.  The  case  was  only  seen  at  the  end  of  the  first  week ; 
and  this  synechia  failed  to  break  loose  under  the  energetic  use 
of  atropin.  « 

Otherwise  the  case  progressed  favorably.  This  synechia, 
however,  kept  a  broad  zone  of  angry  congestion  persisting  be- 
low. His  business  engagements  were  such  that  he  imagined 
the  appearance  of  the  eye  told  against  him,  and  he  came  to  my 
office  on  May  29  on  his  way  to  a  very  important  meeting, 
begging  me  to  do  anything  to  improve  his  appearance.  With 
this  intention  alone,  I  instilled  a  generous  application  of 
adrenalin  (1-1000.)  He  went  directly  from  my  office  to  his 
engagement  in  a  neighboring  office  building;  and  showing  a 
very  presentable  blanched  eye. 

The  next  day  he  called  me  up  by  telephone  early  (Memorial 
Day)  and  I  went  down  and  saw  him  at  the  office  about  ten 
o'clock.  I  found  a  hemorrhage  into  the  anterior  chamber; 
the  fluid  part  coming  about  half  way  up  to  the  pupil,  and  a 
slight  tinge  of  red  to  the  entire  aqueous.  Vision  was  corre- 
spondingly abolished. 

He  stated  that  the  eye  had  commenced  to  pain  him  about 
an  hour  after  the  drops  were  instilled  and  the  sight  had  rap- 
idly blurred. 

The  progress  of  the  absorption  was  unusually  favorable. 
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There  was  no  further  accession,  and  the  original  effusion  had 
entirely  disappeared  in  three  or  four  days.  There  seemed  t» 
be  no  accompanying  secondary  injurious  influence,  fox  t3t\e 
eye  progressed  to  recovery  after  the  disappearance  o:i  the 
blood  about  as  rapidly  as  it  was  doing  before.  Vision  rose 
to  the  point  at  which  it  had  stood  before.  Now,  three  >i^^eeks 
after,  the  eye  is  practically  well. 

The  solution  was  of  recent  make,  was  of  strength  1-10  OO  of 
P.  D.  &  Co.*s  adrenalin,  and  the  same  solution  had  been 
used  in  several  other  cases  with  no  unusual  complicatiorm  s. 


MEMORIAL  VOLUME  TO  JULIUS    HIRSCHBERG.   ON 
THE  TWENTY-FIFTH  ANNIVERSARY  OF  HIS 
PROFESSORSHIP  IN  THE  UNIVERSITY 
OF  BERLIN.* 

Translated  by  Clarenck  Loeb,  A.  M.,  M.  D. 

ST.  LOUIS. 

1.  .Blepiiaroplasty  by  the  modified  Italian  method 
(Graefe's  method),  by  Prof,  de  Lapersonne,  Paris. 

The  author  has  treated  with  good  success  a  case  of  high  de- 
gree of  cicatrical  ectropion,  by  the  formation  of  a  lid  by  the 
old  Italian  method  of  rhinoplasty,  known  as  Tagliacozzi's 
method,  but  also  known  as  the  German  method,  because  it  was 
so  often  used  by  K.  F.  Graefe,  the  father  of  our  master. 
Modern  surgery  has  greatly  decreased  the  dangers  of  this 
method,  and  a  complicated  bandage-apparatus  has  consider- 
ably lessened  the  complaints  of  the  patient  during  healing. 
Berger  was  the  first  to  use  this  operation  for  blepharoplasty. 
The  patient  of  the  author  is  a  young  man,  aged  22,  with  ex- 
tensive cicatrices  of  the  right  side  of  the  face,  due  to  a  burn 
which  he  suffered  when  13  months  old.  The' lids  are  entirely 
everted,  the  border  of  the  upper  lid  being  in  the  region  of  the 
eyebrow.  As  a  consequence  of  the  inability  to  close  the  eye, 
a  pannus  and  a  keratitis  had  developed,  with  the  gravest  pos- 
sibilities for  the  eye.  Since  the  cicatrisized  skin  of  the  vicinity 
was  unsuitable  for  flap  formation,  the  author  decided  on  this 
method.  After  the  borders  had  been  made  movable  and  sewed 
together,  there  was  placed  in  the  large  defect  of  the  upper  lid 
a  pedicled  flap  of  the  same  size  from  the  forearm,  and  the  arm 
fastened  properly  to  the  head.  Twelve  days  later,  the  pedicle 
was  cut.  Healing  progressed  normally.  Photographs  show 
the  method  and  the  beautiful  result. 

2.  Double,  symmetrical  Xanthoma  of  the  ocular  con- 
junctivae, by  Dr.  von  Duyse,  Professor  of  Clinical  Oph- 
thalmology AT  THE  University  of  Gand. 

Xanthoma  or  xanthelasma,  so  frequent  on  the  lids,  has  never 

*(With  24  illustrations  in  the  text  and  10  plates),  Leipsic.  Veit 
&  Co.  Abstracted  in  The  Centralblatt  fiir  practische  Augenheilkunde, 
March,  1905. 
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been  described  as  a  tumor  of  the  bulbar  conjunctiva.  The 
author  has  had  the  opportunity  to  examine  several  such  tumors 
which  had  developed  bilaterally  and  symmetrically  on  the  ocu- 
lar conjunctiva  of  a  woman  41  years  old,  nasally  and  tempor- 
ally, in  the  zone  of  the  orifice.  They  were  irregular  in  outline, 
slightly  raised  and  of  a  reddish  yellow  color.  It  is  noteworthy 
that  xanthelasmata  were  to  be  found  at  the  same  time  on  the 
skin  of  the  lids,  breasts  and  shoulders. 

The  excised  tumors  all  showed  the  same  structure.  They 
were  covered  with  epithelium,  which  was  rich  in  beaker  cells, 
and  which  sent  many  acinoid  processes  into  the  underlying  tis- 
sue. Masses  of  leucocytes  were  collected  around  the  vessels, 
under  the  epithelium  and  near  the  epithelial  downgrowths. 
The  connective  tissue  stroma  enclosed  a  granulated  substance, 
rich  in  nuclei,  which  showed  fat  droplets,  especially  in  the  su- 
perficial layers.  Under  stronger  magnification,  this  granulated 
substance  is  seen  to  consist  of  cells  sprinkled  with  large  masses 
of  protoplasm,  some  of  which  were  sharply  demarked,  while 
others  seemed  to  run  into  each  other.  They  have  one  or  more 
round,  oval  or  vesicular-shaped  nuclei,  which  plainly  show 
chromatin  threads,  a  large  nucleolus  and  karyolysis.  These 
cells  are  the  characteristic  elements  of  the  new  formation,  the 
xanthoma  cells. .  In  addition  to  these,  there  are  giant  cells  with 
nuclei  arrai^ed  in  the  form  of  a  garland,  and  peripheral  fat 
elements.  In  places,  the  fat  is  extracellular,  between  the 
fibres  of  the  connective  tissue. 

The  xanthoma  cells  consist  of  young  endothelial  cells  that 
proliferate  and  hypertrophy. 

In  conclusion,  the  author  speaks  of  similar  tumors  of  the 
conjunctiva  mentioned  in  the  literature,  as  well  as  the  pres- 
ence and  appearance  of  xanthelasma  of  the  external  skin. 

3.  Treatment  of  Cataract^  taken  from  a  book  of  the 

XV  CENTURY  BY  MaRCO  SiNZANOGIO  DA  SaRANO,  BY  PROFESS- 
OR Giuseppe  Albertotti,  Modena. 

4.  Thrombosis  of  the  Central  Vein  of  the  Retina,  by 
Professor  Dr.  Elia  Baquis,  Privatdocent  in  the  Oph- 
thalmologic Clinic,  Oculist  to  the  Royal  Hospital  at 

LiVORNO. 

The  diagnosis  of  thrombosis  venae  centralis  retinae  by  means 
of  the  ophthalmoscope  is  not  free  from  doubts,  and  cases  con- 
firmed by  a  pathologico-anatomic  examination  are  necessary. 

A  man,  60  years  old,  became  suddenly  blind  in  the  left  ey^ 
and  the  opthalmoscope  showed  a  great  swelling  of  the  vein, 
a  narrowing  of  the  artery,  numerous  hemorrhages  along  the 
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course  of  the  vein ;  lateral  iritis  plastica,  finally  absolute  glau- 
coma, demanding  enucleation. 

The  eye,  after  it  had  been  hardened  in  Mueller's  fluid,  was 
bisected  through  the  equator  and  the  nerve  was  cut  off  behind 
the  lamina  cribrosa.  The  nerve  was  cut  in  cross  sections  and 
seemed  normal;  the  vein,  however,  had  an  unusual  course. 
Near  to  the  posterior  pole  it  was  narrow,  left  the  nerve  in  an 
acute  angle,  ran  for  a  short  distance  under  the  pial  sheath,  so 
that  a  bent  course  was  plainly  the  cause  of  the  stasis. 

Near  the  lamina,  the  vein  was  obliterated  by  a  recent  throm- 
bus composed  of  large  clear  cells  with  oval  nuclei,  although 
the  artery  accompanying  it  was  not  altered  from  its  normal 
condition. 

Anteriorly,  the  bulb  showed  a  distinct  adhesion  of  the  peri- 
phery of  the  iris  to  the  angle  of  the  anterior  chamber,  causing 
a  retention  of  lymph  and  glaucoma. 

At  the  posterior  pole,  the  retina  was  so  altered  by  an  edema 
that  it  seemed  to  have  a  triple  thickness.  In  the  second  place, 
its  vessels  were  affected,  the  arteries  being  narrowed  or  oblit- 
erated and  the  veins  were  entirely  thrombosed.  Furthermore, 
the  entire  retina  was  covered  with  hemorrhages  of  greater  or 
less  size.  Additional  changes  were  observed  in  the  retinal 
cells ;  the  ganglion  cells  and  the  nerve  fibres  had  entirely  dis- 
appeared, the  inner  nuclear  layer  was  pale  and  thinned.  Only 
the  visual  cells,  and  especialy  their  nuclei,  the  external  gran- 
ular layer,  were  hypertrophied  instead  of  atrophied.  The  ex- 
ternal nuclear  layer  was  strewn  with  numerous  karyokinetic 
nuclei.  Furthermore,  the  migration  of  these  cells  through  the 
membrana  limitans  externa  into  the  internal  section  of  the 
cones  was  interesting. 

Furthermore,  there  is  a  new  formed  layer  adhering  to  the 
,  membrana  limitans  interna  composed  of  clear  cells  and  em- 
bryonal vessels,  which  closely  recall  the  retinitis  proliferans  of 
Manz. 

If  these  changes  are  viewed  according  to  their  arrangement 
and  meaning,  it  will  be  found  that  the  complicated  details  of 
the  picture  are  due  to  thrombosis  of  the  central  vein. 

In  the  first  place,  the  thrombus  was  caused  by  the  obstruc- 
tion to  the  flow  of  blood,  then  there  was  stasis  of  the  current, 
then  dilatation  of  the  walls  and  rupture,  and  finally  numerous 
extensive  hemorrhages  throughout  the  entire  retina. 

The  difficulty  of  resorption  of  the  blood  caused  degenerative 
processes  which  led  to  new  formation  of  connective  tissue  in 
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the  retina  and  to  adhesion  of.  the  periphery  of  tl:e  iris  and  glau 
coma. 

It  still  remains  to  explain  the  cause  of  the  thrombus.  A 
phlebitic  process  can  be  excluded  since  there  was  no  perivenous 
injection.  It  was  rather  a  marantic  process,  since  the  pathol- 
ogico-anatomic  finding  showed  that  there  was  a  stasis  in  the 
arterial  circulation.  In  the  furtherest  part  of  the  opticus,  the 
central  artery  is  seen  to  be  obliterated  by  a  ma^s  of  hard  con- 
nective tissue  which  is  undoubtedly  an  endartcritic  process. 

There  is,  therefore,  no  doubt  that  the  thrombus  of  the  cen- 
tral vein  was  of  marantic  origin  on  account  of  the  stasis  of 
the  blood  in  the  vein  which  was  caused  by  the  previous  nar- 
rowing of  the  beginning  of  the  central  artery  in  the  nerve. 

5.  The  cause  of  the  increase  in  the  intraocular  ten- 
sion IN  tumors  within  the  bulb,  by  a.  Birnbacher,  Graz. 

The  material  examined  was  7  cases  of  intraocular  tumors 
which  had  shown  distinct  symptoms  of  increase  of  intraocular 
tension,  and  in  which  the  tumors  were  not  so  far  advanced, 
that  a  histological  examination  was  fruitless.  Five  were  cases 
of  chorioidal  sarcoma,  one  was  a  case  of  glioma  of  the  retina, 
and  one  was  a  case  of  tuberculosis  of  the  disc :  to  these  was 
added  by  the  author,  as  the  eighth  case,  one  which  he  and 
Professor  Hirschberg  had  described  in  1896  as  a  carcinoma  of 
the  posterior  layer  of  the  iris.  In  T  cases  the  author  could 
show  that  the  passage  to  Schlemm's  canal  was  prevented  by 
the  closure  of  the  iris  angle,  in  the  majority  of  cases  due  to 
inflammation,  but  in  a  few  cases  due  to  extension  of  the  tumor 
into  the  root  of  the  iris  or  the  anterior  chamber.  The  author 
claims  that  this  obstruction  to  the  chief  exit  of  the  lymph 
stream  is  the  cause  of  the  increase  in  the  intraocular  tension. 
The  cause  of  the  obstruction  is  the  distant  action  of  the  meta- 
bolic products  of  the  tumor,  which  causes  inflammation  of 
the  parts  near  which  they  had  been  for  some  time.  The  author 
seeks  to  support  his  findings  by  experiments  such  as  introduc- 
ing Koch's  tuberculin  into  the  vitreous  of  rabbits.  He  found 
that  it  produced  a  non-purulent  inflammation  of  the  iris  and 
especially  of  the  vitreous. 

In  one  case,  the  author  found  a  vortex  vein  completely  filled 
by  sarcomatous  tissue.  In  this  case  he  considered  this  to  be 
the  cause  of  the  increase  in  tension. 

The  author  sums  up:  the  causes  of  the  increase  in  intra- 
ocular tension  are  many.  They  are  due  to  the  prevention  of 
the  exit  of  the  blood  and  lymph.    This  is  usually  to  be  sought 
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in  the  obliteration  of  the  iris-angle,  but  may  be  due  to  exten- 
sion of  the  tumor  into  the  veins. 

6.  The  history  of  glass  lenses,  by  Dr.  Claude  du  Bois- 
Raymond. 

The  author  describes  three  antique  window  glasses  that  he 
found  in  the  Antiquarium  of  the  Berlin  Museum.  They  are 
right  angled,  38  cm.  long  and  28  cm.  broad.  Since  the  middle 
are  fully  3  cm.  thick,  while  the  four  borders  are  only  a  few 
mm.,  they  are  convex  lenses.  The  pieces  come  from  the  old 
Roman  period,  and  show  that  at  that  time  people  could  not 
only  make  glass  but  also  that  they  could  obtain  optical  effects 
thereby.  Of  course  it  is  not  to  be  believed  that  this  was  done 
purposely. 

7.  Primary  sarcoma  of  the  iris,  by  Dr.  Oscar  Fehr, 
First  Assistant  at  Geh.-Rath  Hirschberg's  Clinic. 

Three  of  these  rare  cases  have  come  into  the  Hirschberg's 
Clinic  during  its  34  years :  One  case  to  every  83,000  patients, 
and  4.2%  of  the  operated  uveal  sarcomata.  The.  first  case 
was  cured  by  iridectomy,  for  though  the  eye  has  been  blind 
for  more  than  9  years,  there  has  been  no  return  and  the  pa- 
tient is  healthy.  The  second  case  was  a  return  of  a  tumor  that 
had  been  removed  2  years  before  by  some  one  else,  by  iridec- 
tomy. The  eye  was  enucleated.  Four  years  have  passed  but 
no  local  return  or  general  metastasis  has  been  observed.  In 
the  third  case  all  operation  was  refused.  The  (53-year-old 
woman  was  under  observation  for  13  years.  Year  after  year 
the  progress  of  the  tumor  which  could  be  diagnosed  without 
the  microscope  could  be  followed.  Frequently  hemorrhages 
from  the  tumor  into  the  anterior  chamber  could  be  seen  and 
lately  there  have  often  been  symptoms  of  increase  in  tension. 
By  its  slow  growth  the  tumor  has  in  13  years  more  than  dou- 
bled its  size. 

The  second  part  of  the  work  deals  with  the  treatment  of 
sarcoma  of  the  iris,  whether  every  case  should  be  enucleated, 
or  whether  an  iridectomy  is  sufficient  in  some  cases.  The 
author  regards  the  prognosis  of  iridectomy  as  more  favorable 
than  Casey  A.  Wood  and  Brown  Posey  did,  for  of  the  32 
cases  in  the  literature,  only  5  have  suffered  a  recidive  while 
13  have  been  free  for  more  than  3  years.  Still  the  author  ad- 
vises enucleation  and  even  warns  against  experimental  iridec- 
tomy in  advanced  cases  as  dangerous,  since  to  operate  on  a 
tumor  that  cannot  be  completely  removed  tends  to  cause  it  to 
spread,  and  in  the  second  place  the  returning  tumor,  as  the 
specimen  of  Case  II  shows  in  agreement  with  other  findings, 
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Utilizes  the  breach  in  Descemet's  membrane  to  spread  sub- 
con  junctivally. 

8.  Malignant  epithelioma  of  the  ciliary  body  in  a 

CHILD  of  five  years.      (A  CONTRIBUTION  TO  THE  KNOWLEDGE 
OF  THE  EPITHELIAL  GLIOMA  INCLUSIONS)    BY    Dr.    R.    KuTHE 

AND  Dr.  S.  Ginsberg,  Berlin.  b 

In  a  child  of  5  years  that  showed  glaucomatous  symptocis, 
there  appeared  in  the  anterior  chamber  of  the  right  eye  a  grey- 
ish red  tumor  containing  few  vessels,  that  covered  the  exter- 
nal quadrant  of  the  iris.  By  oblique  illumination,  it  could  be 
followed  backwards,  showing  how  in  its  growth  it  had  de- 
tached the  iris  from  its  root.  On  section,  it  was  seen  that  the 
temporal  quadrant  of  the  iris  and  the  ciliary  body  were  in- 
volved in  a  greyish  white  tumor.  The  histologic  findings  in 
the  case,  like  which  only  two  cases  are  found  in  literature, 
were  reported  in  the  February,  1904,  part  of  the  Centralblatt, 
in  the  report  of  the  Berlin  Ophthalmologic  Society  of  May  14, 
1903.  It  is  to  be  noted  that  the  tumor  is  purely  epithelial.  Its 
elements  are  for  the  most  part  cylindrical  cells;  the  epithelial 
cells  are  arranged  in  one  or  more  layers,  and  show  a  distinct 
tendency  towards  superficial  extension  and  formation  of  mem- 
branes. This  membrane-like  layer  of  cells,  with  its  numerous 
folds  and  protrusions  govern  the  structure  of  the  tumor. 

The  membrane  agrees  with  the  wall  of  the  embryonal  optic 
vesicle.  Here  as  there,  is  found  a  many  layered  epithelium 
with  simple  or  double  clear  borders,  in  which  there  is  a  super- 
ficial arrangement  of  the  mitoses  on  the  side  away  from  the 
base.    This  shows  the  embryonic  character  of  the  tumor. 

In  a  very  complete  final  chapter,  Ginsberg  speaks  of  the 
presence  of  epithelial  forms  in  the  gliomata  of  the  retina,  brain 
and  cord,  in  regard  to  whose  meaning  there  is  as  yet  no  unani- 
mity. The  presentation  of  the  present  status  of  the  question 
as  well  as  the  results  of  his  own  frequent  investigations  of 
this  problem  will  contribute  to  the  clearing  up  of  the  subject. 

9.  The  relation  of  the  size  of  the  image  to  the  in- 
tensity OF  THE  source  OF  THE  ILLUMINATION,    IN    CENTRAt 

VISION,  BY  Dr.  Loeser,  Berlin. 

The  investigations  of  the  author  tend  to  confirm  Ricco's 
law  that  the  product  of  the  size  of  the  image  on  the  retina  and 
the  intensity  of  the  light  is  a  constant. 

10.  Retinal  hemorrhages  in  meningitis  syphii^iTica, 
BY  Dr.  Fritz  Mendel,  Berlin. 

In  a  case  of  severe  meningitis  syphilitica  hemorrhagica,  there 
were  bilateral  choked  disc  and  hemorrhages  into  the    jetina. 
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The  energetic  mercury  cure  not  only  cured  the  fundamental 
disease  but  also  gave  to  the  eye  completely  normal  vision. 

11.  Contribution  to  the  pathology   of  the   cervical 

SYMPATHETIC,  BY   Dr.   KuRT   MeNDEL,   NEUROLOGIST,   BERLIN. 

In  a  woman  of  53,  the  author  observed  a  paralysis  of  Ihe 
left  cervical  sympathetic,  with  all  the  symptoms  found  experi- 
mentally in  animals.  The  left  eye  showed  miosis,  narrow 
orifice,  enophthalmus,  and  a  clearer  color  of  the  iris,  which 
the  patient  herself  had  observed  as  a  new  lesion.  After  atro- 
pinizing  both  eyes,  the  left  pupil  remained  about  ^  mm.  nar- 
rower than  the  right,  a  phenomenon  that  speaks  for  the  view 
that  atropin  mydriasis  is  due  not  only  to. paralysis  of  the  oculo- 
motorius,  but  that  the  maximal  dilatation  is  caused  by  irrita-- 
lion  of  the  fibres  of  the  sympathetic  in  the  dilator  pupillae. 
Although  the  left  side  of  the  face  is  as  a  whole  warmer  and 
redder  than  the  right,  injection  of  pilocarpin  give  the  secre- 
tion of  sweat  only  on  the  right  side,  proving  the  existence  of 
a  sweat  center  in  the  cord  whose  path  is  interrupted.  In  the 
same  way,  the  right  side  of  the  face  became  more  red  after 
bodily  exertion  than  the  left.  The  cause  of  the  affection  of 
the  cervical  sympathetic  is  a  bony  struma. 

12.  From  the  General  Hospital  in  Eger,  by  Dr.  Chr. 
Merz-Weigandt,  Ophthalmologist  in  Eger,  Bohemia. 

a — A  rare  pannus-like  affection  of  the  cornea. 

In  a  woman  of  42  years,  there  was  on  both  eyes  inflamma- 
tion with  an  annular,  grooved  formation  occupying  the  entire 
periphery,  whose  further  progress  was  always  preceded  by 
small  superficial  infiltrations  of  the  cornea.  Cauterization  had 
no  eflPect.    Removal  cured  it. 

h — An  injury  to  the  cornea  caused  by  sulphur  dioxid. 

A  brewer  got  some  drops  of  sulphur  dioxid  in  his  left  eye. 
One  half  hour  later  there  was  photophobia,  redness,  slight 
chemosis;  the  cornea  was  aparently  dry  and  smoky  greyish 
discolored  in  toto,  and  completely  anesthetic.  In  the  smoky 
grey  discoloration  were  two  cloudy  spots  the  size  of  head  of 
a  pin.  The  cornea  in  4  days  was  completely  clear,  the  sensi- 
tiveness returned  and  the  irritation  disappeared.  Experiments 
on  the  eyes  of  rabbits  gave  the  same  picture. 

c — Two  gun-shot  wounds. 

1.  A  15-year-old-girl  was  hit  with  a  revolver  shot,  through 
the  carelessness  of  her  father.  Entrance  of  the  ball  was  in 
the  glabella,  the  bone  was  uninjured;  the  path  led  between 
bone  and  periosteum  beneath  the  incisura  supraorb.  in  a  semi- 
circular way  around  the  upper  porder  of  the  orbit  backwards 
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into  the  right  orbit,  and  from  there  through  a  hole  in  the 
sclera  into  the  bulb,  inside  of  which  the  7  mm.  ball  was  found 
after  enucleation. 

2.  In  a  12-year-old-boy,  a  piece  of  a  cartridge  58  mm.  long 
had  penetrated  through  the  middle  of  the  ball,  into  the  orbit. 

13.  A   CASE   OF   SCLERODKRMIA   OF   THE    LIDS.     BY     Dr.     Wm. 

MuEiiSAM,  Berux,  Assistant  in  Geh.-Rath  HiRscnBERc's 
Eye  Clinic. 

The  case  was  one  of  a  woman  32  years  old  where  it  hap- 
pened that  only  the  lids  and  no  other  part  of  the  body  was 
affected. 

14.  The  demonstration  of  the  xeurocua  and  the  axis- 
cylinders  IN  the  optic  nerve,  by  Dr.  Alfred  Moll,  Berun. 

This  method  which  gives  an  elective  or  contrast  strain  to 
the  neuroglia,  has  the  advantage  of  its  great  simplicity  over 
all  the  older  methods.  The  material  does  not  need  to  be  pre- 
pared beforehand  for  a  specific  neuroglia  staining,  and  the 
specimen  can  be  prepared  in  a  short  time. 

15.  A  case  of  dermoid  cyst  of  the  orbit  with  numer- 
ous  MAST  CELLS,  BY   Dr.    MaX    PeSCHEL.   FraNKFURT.  A.   M. 

In  a  14-year-old  child  of  blood  related  parents,  the  author 
extirpated  a  congenital  dermoid  cyst  of  the  upper  part  of  the 
right  orbit.  It  had  increased  considerably  since  puberty,  caus- 
ing dislocation  of  the  ball  downwards  and  ptosis.  The  ex- 
tirpation of  the  cyst,  which  extended  as  far  as  the  fissura  or- 
bitalis  superior  was  rendered  more  difficult  on  account  of  its 
adhesion  to  the  periosteum,  but  it  was  removed  in  to  to.  It  was 
Sy2  cm.  long,  and  its  wall  was  in  places  very  thick,  the  thick- 
est part  measuring  7  mm.  This  enormous  thickening  of  the 
wall  was  caused  by  the  formation  of  lymphangiocavernosous 
tissue;  it  is  the  most  imjx)rtant  characteristic  of  the  cysL 
Furthermore,  to  be  noted  is  the  enormous  number  of  mast 
cells,  many  thousands  of  which  are  found  in  groups  or  rows 
in  the  cyst.  The  author  utilizes  the  opportunity  to  study  the 
mast  cells,  especially  their  development.  The  very  thorough 
description  of  their  histology  as  well  as  the  conclusions  can- 
not be  described  in  an  abstract.  They  must  be  read  in  the 
original,  which  is  furnished  with  numerous  drawings. 

16.  The  prognosis  of  ocular  traumata  by  blunt  force, 

WITH    ESPECIAL   ATTENTION   TO     INJURIES   BY     BOVINES.    BY  Dr. 

Otmar  Purtscher,  Klagenfuut. 

On  the  basis  of  T4  cases  observed  and  treated  by  himself, 
the  author  discusses  the  prognosis  of  injuries  to  the  eyes  by 
blunt  force,  both  in  regard  to  the  retention  of  vision  of  the  in- 
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jured  eye,  as  well  as  the  danger  to  the  other  from  sympathetic 
ophthalmia.  The  cases  are  described  in  three  tables.  Table  1 
contains  2b'  cases  of  rupture  of  the  sclera  by  blow  from  the 
jhorn  of  a  cow :  table  2  contains  36  cases  of  rupture  from  other 
blunt  force,  and  table  3  contains  12  cases  of  injury  by  the 
horn  of  a  cow  without  rupture  of  the  sclera. 

In  the  cases  of  both  of  the  first  groups,  about  two-thirds  ob- 
tained useful  Vision.  In  11  cases,  enucleation  was  done  or 
recommended.  Sympathetic  ophthalmia  was  never  observed. 
Of  the  cases  in  table  3  about  one-half  had  paralysis  of  mus- 
cles. 

The  author  drawls  the  following  conclusions:  Smashing  of 
the  ball  demands  immediate  enucleation.  Cases  of  rupture  of 
the  sclera,  in  case  the  loss  of  vitreous  is  not  too  large  and  per- 
ception of  light  is  still  retained,  allow  a  good  prognosis  and  do 
not  demand  immediate  enucleation. 

Subconjunctival  ruptures  are  on  the  whole  the  most  favor- 
able. 

If  the  lens  is  dislocated  under  the  conjunctiva,  it  must  be 
removed. 

The  typical  ruptures,  following  Schlemm's  canal,  allow  a 
better  prognosis  than  those  situated  further  back. 

Staphylomata  do  not  cause  an  absolutely  unfavorable  prog- 
nosis. 

All  cases  of  rupture  of  the  ball  may  undergo  endogenous  in- 
fection, especially  from  the  nose. 

17.  The  diagnostic    significanck   of   acquirkd   violet 

BLINDNESS.  BY   Dr.   RiCIIARD  SiMON. 

The  true  acquired  violet  blindness,  tritanopsia,  is  to  be  dis- 
tinguished from  violet  blindness  from  absorption.  It  is  a  valu- 
able but  little  used  diagnostic  help  in  recognizing  diseases  of 
the  retina.  When  true  violet  blindness  is  present,  red  and 
green  are  correctly  named,  while  blue  is  called  green  or  bluish- 
green,  and  yellow  is  called  whitish  or  reddish ;  if  the  latter  color 
is  called  correctly,  there  is  absorption.  Besides  ablatio  retinae, 
retinitis  albuminurica  is  the  disease  which  most  frequently 
causes  tritanopsia.  Frequently,  however,  there  is  a  diabetic 
or  specific  retinitis.  The  communication  of  instructive  cases 
illustrates  the  diagnostic  value  of  this  symptom. 

18.  The  frequency    and    curability    of    sympathetic 

OPHTHALMIA,  BY  Dr.   KuRT   STEINDORFF. 

Among  the  125,000  cases  treated  clinically  in  Hirschberg's 
clinic  from  Nov.  1,  18()9,  to  Oct.  5,  1904,  42  cases  were  ob- 
served with  undoubted  sympathetic  ophthalmia,  (0.33%  of  all 
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cases).  In  30  cases,  a  perforating  injury  was  the  cause  of  the 
trouble,  in  the  rest  the  cause  was  perforating  ulcer  of  the 
cornea,  metastatic  ophthalmia,  intraocular  tumor,  etc.  The 
disease  was  found  in  12  women  and  30  men.  They  were  more 
numerous  in  the  first  decade  of  life,  14  in  number  (11  in- 
juries). As  the  children  made  no  complaint  the  physician 
was  astonished  by  the  outbreak  of  the  condition  in  spit€  of 
careful  treatment.  Therefore,  every  ball  which  is  in  any  way 
suspicious,  in  case  the  vision  is  very  slight,  is  to  be  removed. 
Hirschberg  has  removed  over  400  balls  after  perforating 
wound  of  the  eye  and  has  never  seen  a  case  of  sympathic 
ophthalmia  after  the  enucleation.  The  reduction  in  the  mor- 
bidity is  caused  also  by  the  preventive  enucleation.  In  the 
period  1869-1874,  4.6%  of  perforating  injuries  received  into 
the  clinic  suffered  sympathetic  ophthalmias,  while  in  1900  and 
1904  only  1.6.  The  sympathetic  ophthalmias  were  3  times  as 
frequent  35  years  ago  as  they  are  now;  the  morbidity  has 
continually  sunk.  Enucleation  has  not  been  without  benefit 
for  the  sympathizing  eye.  Operations  such  as  neurotomy  and 
neurectomy  are  not  necessary.  (The  fact,  which  the  author  has 
shown,  that  the  number  of  cases  seen  in  Hirschberg's  clinic 
has  decreased  since  1889  is  probably  caused  by  the  appoint- 
ment of  corjTorations'  physicians). 

Not  only  prophylaxis  but' also  treatment  has  achieved  great 
results  lately.  The  course  has  become  much  more  favorable, 
the  frequency  of  healing  has  increased  since  operation  has 
been  limited  to  the  absolutely  necessary  cases  and  postponed 
to  a  period  of  intermission.  An  eye  that  has  remained  free 
from  irritation  for  2G  years  is  never  operated  upon.  Further- 
more, a  serous  iridocyclitis  sympathetica  is  less  malignant  than 
a  plastic  one.  General  and  local  treatment,  in  addition  to 
operation,  are  very  important  for  a  favorable  course.  The 
author  considers  an  eye  healed  if  it  has  remained  free  from 
irritation  for  2  years  after  its  last  inflammation,  and  its  vision 
has  not  declined.  Ten  of  the  42  cases  are  still  under  ob- 
servation and  have  been  for  at  least  3  years.  All  came  fresh 
to  the  clinic  and  the  vision  in  2  cases  is  1/5 ;  in  3,  1/4 ;  in  2, 
1,  and  in  1  it  is  5/4;  i.  e.,  23.8%  of  permanent  cures  (Schirmer 
gives  14%).  When  the  eyes  are  examined  by  the  ophthalmo- 
scope, the  chorioidal  changes  are  always  found.  The  15  cases 
seen  in  the  last  15  years  where  the  vision  was  present  and  the 
eyes  not  phthisic,  were  all  saved  from  blindness.  Of  the  pa- 
tients with  fresh  sympathetic  ophthalmia,  60.7%  have  a  vision 
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of  more  than  1/10.    The  so-called  interval  is  without  effect  on 
the  course  of  the  disease. 

19.  Anatomical  investigations  of  retinitis  prolifer- 
ANS,  BY  Professor  Giuseppe  Cirincione,  Director  of  the 
University  Eye  Clinic  at  Genoa. 

The  author  has  enriched  ophthalmic  literature  by  an  exact 
histologic  examination  of  a  case  of  retinitis  proliferans.  This 
and  earlier  findings  have  brought  him  to  the  following  con- 
clusions: the  characteristic  ophthalmic  picture  is  caused  by 
new-formed  fibrous  tissue  which  penetrates  the  inner  super- 
ficial layer  of  the  retina  and  projects  into  the  vitreous.  It  de- 
velopes  by  predilection  at  the  optic  nerve  and  in  the  region 
of  the  central  vessels.  The  new-formed  tissue  is  infraretinal, 
affects  the  layers  of  the  nerve  fibres  and  the  ganglion  cells,  and 
is  covered  by  the  internal  limiting  membrane.  The  retinal 
vessels  are  highly  sclerosed.  In  the  altered  retina  are  found 
numerous  new-formed  blood  vessels.  The  retina  shows  a 
high  degree  of  hypertrophy  of  the  supporting  fibres,  prolifera- 
tion of  the  neurilemmata  and  atrophy  of  the  nervous  elements, 
a  so-called  gliosis  retinae.  The  chorioidea  shows  only  minimal 
changes  of  an  atrophic  nature.  Hemorrhages  and  glaucoma 
are  secondary  symptoms.  Retinitis  proliferans  is  a  purely 
local  disease.  The  etiology  is  in  all  probability  to  be  sought 
in  the  presence  in  the  vitreous  of  irritating  substances  which 
act  esp>ecially  on  the  adventitia  of  vessels.  The  name  retinitis 
proliferans  is  considered  correct. 

20.  Injuries  to  eyes  of  children  at  birth,  by  Dr. 
Bruno  Wolff,  Gynecologist  at  Berlin. 

This  work  is  to  be  greeted  as  a  worthy  contribution  to  oph- 
thalmic literature,  since  for  the  first  time,  this  weighty  subject 
has  been  considered  from  the  gynecologic  standpoint.  The 
author  reports  4  cases  of  injuries  to  the  eyes  of  new-born 
children  in  581  cases  with  narrow  pelves  in  the  obstetrical 
cHnic  at  the  Charite.  Then  follows  a  complete  tabulation  of 
the  discussion  of  injuries  to  the  eyes  of  the  new-born,  found 
in  the  literature,  with  an  exact  consideration  of  the  reported 
course  of  the  birth.  The  mild  injuries  to  the  eyes  consist  in 
retinal  hemorrhages,  which  the  author  regards  as  consequences 
of  the  asphyxia  and  analogous  to  the  ecchymoses  found  in 
other  organs  as  a  result  of  asphyxia,  also  in  hyperemia  and 
swelling  of  the  conjunctiva.  As  birth-injuries  in  the  narrower 
sense,  he  found  fracture  of  the  orbit,  injury  of  the  neighbor- 
ing soft  parts,  protrusion  or  extrusion  of  the  ball,  exophthal- 
mus,  paralysis  of  the  ocular    muscles,    crushing    of  the  ball, 
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clouding  of  the  cornea,  hemorrhage  into  the  anterior  chamber, 
rupture  of  the  chorioid,  atrophia  nervi  optici,  infantile  glau- 
coma, traumatic  cataract,  panophthalmitis,  phthisis  bulbi,  and 
microphthalmus.  Injuries  were  almost  never  seen  in  children 
born  with  the  head  following.  In  the  vast  majority  of  cases, 
they  happened  in  forceps  delivery,  i.  e.,  in  narrow  pelves. 
They  were  especially  numerous  when  the  operation  was  very 
difficult  on  account  of  the  head  being  high. 

In   conclusion,   the   author   discusses   certain   questions  of 
practical  value  in  obstetrics. 
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Gross  Appearances  of  the  Tissues  of  the  Iris  in  Epilepsy. 

Oliver,  C.  A.  and  Knipe,  J.  C,  Philadelphia,  {Ophthalmo- 
scope.  May,  1905),  after  a  very  careful  examination  of  the 
irides  of  60  subjects  of  epilepsy  in  the  wards  of  the  Phila- 
delphia Hospital,  January,  February  and  March,  1904.  tabu- 
late their  findings  as  follows :  First,  that  the  pupils,  like 
those  of  normal  individuals  were  oval  or  ovoid  with  the  angles 
of  their  axis  placed  slightly  downward  and  outward.  Second, 
the  pupils,  as  a  rule,  were  unequal  in  size,  that  of  the  left  be- 
ing generally  the  larger.  Third,  the  pupillary  rims  of  the 
pupillary  zones  presented  an  unusual  degree  of  uveal  pigment 
fringing.  Fourth,  the  muscle  areas  of  the  pupillary  zones 
were,  as  a  whole,  rather  deeply  tinted,  and  the  composite  fibers 
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appeared  to  be  slightly  thickened.  Fifth,  the  divisional  minor 
circles  were  not  distinctly  outlined,  their  interlacings  and 
crypts  in  rtiost  instances  not  being  sharply  and  clearly  defined. 
Sixth,  the  radial  fibers  of  the  ciliary  zone  were  plainly  marked 
and  outlined,  although  the  intervening  minute  depressions 
were  blurred  and  indistinct  in  some  places.  Seventh,  the  con- 
centric contraction  grooves  in  the  ciliary  zones  were  abruptly 
broken  in  places,  with  a  lessening  of  the  indentation  depths, 
and  an  undue  broadening  and  elevation  of  the  corresponding 
furrow  ridges.  Eighth,  the  vascular  spots  and  pigment  aggre- 
gations ordinarily  seen  in  the  ciliary  zone  were  probably  in- 
creased in  number  and  size.  Ninth,  the  peripheral  pigment  in 
the  generally  invisible  ciliary  zone,  was  sufficiently  broadened 
in  some  situations  in  some  of  the  cases  that  it  could  be  seen 
under  oblique  illumination. 

I  Keratitis  Disciformls. 

Posey,  W.  C,  Philadelphia,  (Ophthalmic  Review,  May, 
1906),  contributes  to  the  literature  of  this  disease  the  history 
of  a  case  occurring  in  a  Polish  laborer,  forty  years  of  age. 
The  inflammation  in  the  left  eye  was  said  to  have  followed 
an  injury  and  persisted  notwithstanding  active  treatment.  The 
right  eye  became  affected  one  month  after  the  left,  and  its 
condition  was  attributed  to  particles  of  dust  and  splashes  of 
sulphur  water  which  came  in  contact  with  the  organ  while 
at  work.  The  appearance  of  the  eyes  at  the  time  of  examina- 
tion, was  very  similar  to  the  figures  illustrating  keratitis  dis- 
ciformis  in  Fuchs's  "Text-book  on  Diseases  of  the  Eye."  The 
pupillary  areas  of  both  corneas  were  the  seat  of  grayish- white 
opacities  of  a  somewhat  oval  form,  which  were  sharply  de- 
fined from  the  clear  corneal  tissue  surrounding  it  by  a  grayish 
border  which  was  rather  denser  than  the  rest  of  the  opacity. 
Under  the  magnification  of  a  corneal  loupe,  the  epithelium 
over  the  opacity  was  found  to  be  roughened  but  unbroken,  and 
the  opacities  which  extended  posteriorly  into  the  substantia 
propria  resolved  themselves  into  a  number  of  small  grayish 
,dots.  The  center  of  the  opacity  was  rather  denser  than  the 
surrounding  area.  The  eyes  were  perfectly  quiet  and  there 
was  no  trace  of  vessels  either  upon  the  opacities  or  at  the 
Hmbus  of  the  cornea.  The  opacity  in  the  left  eye  was  more 
irregular  than  the  right,  and  in  its  lower  portion  possessed 
more  of  the  appearance  of  an  ordinary  corneal  macula;  this 
was  in  all  probability  due  to  its  having  been  previously  cau- 
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terized.  With  the  pupils  dilated  with  atropin,  vision  in  the 
right  eye  equalled  6/15  and  in  the  left  6/60.  Subconjunctival 
saline  injections,  local  applications  of  a  5  per  cent  solution  of 
iodin,  and  massage  with  yellow  oxid  of  mercury  were  em- 
ployed, but  the  patient  tiring  of  the  confinement  to  the  hos- 
pital, passed  out  of  the  observation  of  the  author.  The  report 
is  replete  with  references  to  other  cases  and  the  views  of  other 
authorities  on  this  subject.  S.  H.  B. 

Unilateral  Proptosis  and  Edema  of  the  Lld8(?)i  (Thrombosis  of  the 
Lateral  8inus),  Occurring  In  the  Course  of  Scarlatina. 

Werner^  Louis  {Ophthalmoscope,  May,  1905),  gives  the 
history  of  a  case  presenting,  in  brief,  the  features  mentioned 
in  the  above  title.  The  patient,  a  boy  aged  six  years,  after 
two  days  of  malaise  developed  a  mild  atttack  of  scarlatina, 
with  only  slight  affection  of  the  throat.  He  made  very  good 
progress  up  until  the  ninth  day,  when  the  temperature  which 
had  been  normal  for  two  days,  rose  to  101.4°  F.  and  he  be- 
came heavy  and  drowsy.  The  eyelids  of  the  right  eye  were 
swollen  and  red  and  the  eye  itself  became  prominent.  There 
was  no  congestion  of  the  conjunctiva.  The  temperature  re- 
turned to  normal  in  a  few  days,  but  the  eye  symptoms  per- 
sisted although  to  some  extent  improved.  On  examination  at 
this  time,  there  was  a  bluish-red  blush  over  the  upper  lid  only  ; 
both  lids  were  swollen  and  edematous,  more  especially  the  up- 
per one.  The  swelling  was  not  tense  or  indurated,  and  the 
boy  was  able  to  keep  the  eye  open.  No  enlarged  veins  were 
visible,  but  the  lower  lid  was  slightly  blueish.  The  exophthal- 
mos was  very  evident;  cornea  clear,  pupil  normal  in  size  and 
reaction.  There  was  no  impairment  of  mobility  beyond  what 
might  be  expected  as  the  result  of  the  protrusion.  Pain  and 
tenderness  were  absent.  When  examined  ophthalmoscopic- 
ally  a  few  days  later,  the  fundus  was  normal.  The  local  treat- 
ment consisted  of  warm  fomentations  of  boric  lotion  with  a 
mild  astringent.  For  several  weeks  after  recovery  from  the 
scarlatina,  a  slight  degree  of  swelling  of  the  lids  occurred  at 
variable  intervals.  It  then  disappeared  but  the  proptosis  per- 
sisted for  two  months.  The  exophthalmos  eventually  disap- 
peared. This  author  notes  the  rarity  of  ocular  complications 
in  scarlatina  and  gives  references  to  the  previously  recorded 
cases.  S.  H.  B. 

Five  Cases  of  Family  Degeneration  of  the  Cornea. 

DoYNE,  R.  W.  and  Stephenson,  S.,  {Ophthalmoscope, 
May,  1905),  record  five  cases  of  family  degeneration  of  the 
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cornea,  giving  a  full  clinical  history  and  an  illustration  of  each 
case.  In  commenting  upon  this  series,  they  remark  that  this 
family  presented  in  three  generations,  seven  instances  of  a 
slowly  progressive  and  bilateral  degeneration  of  the  cornea, 
leading  to  the  serious  impairment  of  sight  after  lasting  sev- 
eral years.  As  a  rule,  the  condition  was  not  accompanied  by 
very  prominent  symptoms  of  inflammation.  Such  as  were 
present  in  two  of  the  cases  were  probably  the  expression  of 
tiny  erosions  of  the  corneal  epithelium  rendered  particularly 
vulnerable  by  degenerative  changes.  The  ages  of  the  5  pa- 
tients examined — 12,  15,  22,  24  and  28  respectively — allow  one 
to  study  the  different  stages  in  the  evolution  of  a  very  singular 
malady.  In  no  instance  was  any  evidence  of  syphilis  forth- 
coming. Indeed  to  evoke  syphilis  as  a  cause  would  be  to 
imply  what  has  never  yet  been  scientifically  proved,  znc,  the 
transmission  of  that  disease  to  the  third  generation.  Two  of 
the  patients*  belonging  to  the  third  generation  looked  un- 
healthy but  the  thyroid  gland,  the  state  of  which  was  investi- 
gated in  every  case,  showed  no  obvious  changes.  Xo  con- 
sanguinity of  parents  existed,  either  in  the  first  or  second  gen- 
eration. These  authors  review  the  histories  of  the  cases  pre- 
viously reported  giving  references.  They  suggest  that  the  con- 
ditions known  as  **nodular  keratitis"  and  **lattice-like  keratitis" 
be  included  under  the  general  term  **  family  degeneration  of 
the  cornea.'*  S.  H.  B. 

The  Neuritic  Form  of  Albuminuric  Retinitis. 

Ballantyne.  a.  J.,  Glasgow^  {The  Ophthalmoscope,  April, 
1905),  in  a  clinical  report  on  a  case  of  this  character  remarks 
a  few  points  which  seem  to  support  the  view  that  the  condi- 
tion is  primarily  an  edema  of  the  papilla  and  nerve  and  not 
an  inflammation:  (1)  The  preponderance  of  the  edematous 
distension,  and  the  comparative  insignificance  of  the  cellular 
infiltration  of  the  papilla  and  trunk  of  the  nerve.  (2)  The 
manner  in  which  the  swelling  is  seen,  both  ophthalmoscopically 
and  microscopically,  to  be  limited  to  the  actual  nerve-head. 
(3)  The  retention  of  good  vision.  (4)  The  apparent  tendency 
of  the  swelling  of  the  disk  to  diminish  when  free  diuresis  was 
established,  relieving  the  mental  symptoms,  and  presumably 
causing  diminution  of  intracranial  pressue.  It  is  to  be  noted 
that  cases  presenting  this  ophthalmoscopic  picture,  have  usual- 
ly shown  an  exaggeration  of  mental  or  cerebral  symptoms, 
thus  exhibiting  a  group  of  symptoms  suggestive  of  intra- 
cranial tumor.     One  is  tempted  to  think  that  the  edema  of 
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the  nerve  may  have  its  origin  in  a  rise  of  intracranial  pressure, 
due,  perhaps,  to  excess  of  fluid  in  the  lateral  ventricles  of  the 
brain.  In  the  case  reported,  such  improvement  as  resulted 
from  the  onset  of  diuresis  might  be  attributed  directly  to  re- 
lief of  such  excess  pressure.  It  certainly  was  due  to  no  im- 
provement in  the  general  health  of  the  patient,  who  died  three 
days  later  with  no  new  development  of  pressure  signs. 

Renal  Retinitis  in  a  Child  of  Gix-anda-half  Years,  with  Interstitial 

Nephritis. 

Hobhou::e,  Edmund  (The  Ophthalmoscope,  April,  1905), 
gives  a  report  of  a  case  of  retinitis  occurring  in  a  chiltl  six 
and  a  half  years  of  age,  who  at  the  age  of  three  years  had 
had  an  illness  that  resembled  scarlet  fever.  Four  months  prior 
to  coming  under  Hobhouse's  observation  she  was  sick  in  school 
and  had  suffered  since  from  headache  and  sickness,  occasion- 
ally. The  child  was  the  subject  of  convulsions  when  first 
seen  by  the  writer.  The  urine  was  examined  frequently  and 
showed  evidences  of  interstitial  nephritis.  Examination  of  the 
eyes  showed  the  presence  of  renal  retinitis.  The  child  grad- 
ually became  exhausted  and  died  from  simple  asthenia  about 
two  months  from  her  admission  to  the  hospital  and  the  date 
when  the  renal  retinitis  was  commencing.  S.  H.  B. 

Albuminuric  Retinitis  in  a  Case  of  Parenchymatous  Nephritis  in  a 

Child. 

Carpenter,  George,  (The  Ophthalmoscope,  April,  1905), 
in  a  recent  paper  having  the  above  title,  states  that  he  has  seen 
and  read  of  cases  of  neuro-retinitis  arising  in  chronic  inter- 
stitial nei>hritis  in  children  and  there  is  no  reason  to  supjx)se 
that  the  complication  occurs  more  or  less  frequently  than  in 
adults  suffering  from  this  variety  of  renal  disease.  Chronic 
interstitial  nephritis  in  children  is  a  rare  affection,  but  by  no 
means  so  rj.re  as  is  commonly  supposed.  He  is  not  aware  that 
neuro-rclinitis  has  been  recorded  as  arising  in  association 
with  "lar:;c  white"  kidney  in  children,  although  the  fact  that 
such  is  not  mentioned  in  literature  is  due  rather  to  want  of 
observation  than  to  a  knowledge  of  fundus  changes  in  the  young 
in  this  conditwn.  The  case  he  reports  was  that  of  a  girl  10  years 
of  age  who  complained  of  sickness,  headache,  and  pain  in  the 
stomach  and  whose  urine  showed  evidences  of  parenchymatous 
nephritis.  The  history  does  not  state  whether  or  not  the  kid- 
ney condition  followed  one  of  the  infectious  fevers.  It  was 
also  discovered  that  the  patient  had  neuro-retinitis  of  both 
eyes.    The  left  optic  disk  was  swollen  and  enlarged.    The  ves- 
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sels  were  partially  buried  in  exudation,  they  bent  as  they 
crossed  the  edge  of  the  disk,  and  beyond  it  they  were  partially 
obscured  by  a  whitish  haze.  Just  below  the  optic  disk  was  a 
small  hemorrhage.  Radiating  from  the  edge  of  the  disk  to 
the  macula  was  an  irregular-shaped  area  of  paper-whiteness 
underlying  the  retinal  vessels.  It  had  a  defined  edge  and  some- 
what striated  appearance.  At  the  macula,  in  addition,  were  a 
number  of  minute  yellowish-white  dots.  Above  the  paper- 
white  area  were  a  large  number  of  small  yellowish- 
white,  well-defined  spots  of  varying  size  underlying  the  retinal 
vessels.  The  right  optic  disk  was  in  much  the  same  condition 
as  the  left,  showing  vessels  partially  buried  in  exudation  and 
small  hemorrhages.  At  the  macula  and  between  it  and  the 
margin  of  the  optic  disk,  radiating  fanwise  towards  it,  were  a 
number  of  paper-white  patches  underlying  the  retinal  vessels. 
At  the  macula,  some  were  well-defined,  others  were  not  so. 
Between  the  macula  and  the  disk,  the  patches  were  well-de- 
fined and  finally  became  merged  in  the  haze  of  the  disk.  The 
vessels  on  the  yellow-spot  side  presented  along  their  course 
a  number  of  patches  of  various  shapes,  small  in  size,  below 
the  retinal  vessels,  yellowish  white  in  colors  and  defined. 
The  nephritic  condition  progressed  rapidly  and  the  patient 
died.  S.  H.  B, 

Retinitis  Punctata  Albescens. 

Pascheff,  C,  Bulgaria,  {Ophthalmic  Review,  March, 
1905),  adds  to  the  literature  of  this  very  unusual  condition 
the  clinical  histories  of  two  cases.  These  cases,  he  states, 
come  to  affirm  once  more  the  existence  of  retinitis  punctata 
albescens  as  a  separate  disease  of  the  retina,  just  as  Fuchs  has 
described  it  in  its  principal  features.  That  which  distinguishes 
his  first  case  from  others  previously  reported  is  the  etiology 
— the  leues.  In  regard  to  the  pathological  anatomy  of  this 
form  of  retinitis,  Pascheff  says,  we  know  nothing  positive. 
He  refers  to  Gayet  and  Fuchs  who  localize  the  alterations  in 
the  pigmented  retinal  epithelium  which  disappears  in  the 
region  of  the  spots.  In  this  way  they  consider  them  as  of 
atrophic  nature  and  identify  the  disease  with  retinitis  pig- 
mentosa. Another  hypothesis,  is  that  which  admits  of  the  external 
retinal  layers,  which  view  is  upheld  by  the  microscopic  stud- 
ies of  Wedl  and  Bock  who  consider  the  condition  to  be  noth- 
ing else  but  an  edema  of  the  retina.  Pascheff  is  more  inclined 
to  accept  a  congenital  atrophic  process  of  the  pigmented  re- 
tinal epithelium,  than  a  fresh  inflammatory  process. 

S.  H.  B. 
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Ocular  Palsy  with   Marked   Monocular  Amblyopia. 

Collins,  W.  J.,  London,  (The  Ophthalmoscope,  March, 
1905),  reports  a  very  interesting  condition  from  the  North- 
west London  Hospital,  occurring  in  a  boy,  14  years  of  age, 
following  injury  of  the  right  eye  with  a  pitchfork.  Outside 
of  a  minute  wound  of  the  conjunctiva  near  the  inner  can  thus 
and  a  little  extravasation  of  blood  around  this  spot  there  was 
no  evidence  of  any  penetration  wound.  Examination  revealed 
palsy  of  the  levator  palpebrae,  superior  rectus,  and  sphincter 
pupillse,  with  marked  monocular  amblyopia  which  persisted 
for  several  days  and  terminated  in  recovery.  No  treatment 
beyond  rest  in  bed  and  an  aperient  dose  of  mercury  and  chalk 
was  ordered.  In  discusing  this  case,  Collins  says  we  are  left 
to  assume  that  th€  trauma  occasioned  some  "molecular" 
changes  in  the  optic  nerve,  the  ciliary  nerves  or  muscle,  and 
the  levator  and  rectus  superior  muscles  or  their  nerve  sup- 
plies, which  abolished,  temporaily,  their  respective  functions. 

S.  H.  B, 

Ethyl  Chlorld  In  Ophthalmic  Surgery. 

HiRD,  Beatson,  (The  Ophthalmoscope,  March,  1905),  states 
that  at  the  Birmingham  and  Midland  Counties  Eye  Hospital 
ethyl  chlorid  has  been  used  as  a  general  anesthetic  chiefly, 
during  the  last  two  years,  and  has  largely  taken  the  place 
of  gas  and  to  some  extent,  that  of  chloroform.  During  the 
year,  1903,  it  was  administered  on  sixty  occasions  as  a  general 
anesthetic,  mostly  to  children.  The  following  were  the  op- 
erations for  which  it  was  given: 

Fof   cauterizing   corneal    ulcers 21  times 

For  abscesses  of  the  eyelids  and  tear  passages 19     " 

For  removal  of  tarsal  tumors 7     ** 

For  internal  tenotomy  in  strabismus 6     " 

For  probing  the  lacrymal  duct 3     " 

For  removal  of  sebaceous  cysts 2     " 

For  division  of  the  canaliculus 2     " 

During  the  year,  1904,  the  administrations  of  ethyl  chlorid 
were  ninety-one,  or  50  per  cent  increase  on  the  previous  year. 
It  was  given  for  the  following  operations*. 

For   cauterizing   corneal    ulcers 26  times 

For  abscesses  of  the  eyelids  and  tear  passages....   9     " 

For  removal  of  tarsal  tumors 10     " 

For  internal  tenotomy  in  strabismus 23     " 

For  probing  the  lacrymal  duct 7     "   • 
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For  washing  out  the  lacrymal  sac 2     " 

For  examination  of  the  eye 2     ** 

For  removal  of  a  foreign  body 1     " 

For  excision  of  the  eye on  5  occasions 

For  evisceration  of  the  eye on  3  occasions 

For   needling    (children) twice 

For  iridectomy    (child) *. once 

Hird  anticipates  that  ethyl  chlorid  will  now  entirely  replace 
gas  and  that  its  use  will  steadily  increase.  As  a  general 
anesthetic  he  has  administered  it  on  over  one  hundred  occa- 
sions for  short  operations  in  eye  and  general  surgery,  and 
with  but  one  exception  he  has  never  experienced  any  diffi- 
culties. In  this  instance,  the  patient  was  a  male,  Cu  years  of 
age,  and  was  admitted  to  the  hospital  for  incision  of  a  swell- 
ing of  the  neck  which  was  diagnosed  as  a  malign?.nt  growth 
of  the  jaw  with  breaking  down  glands.  The  heart-sounds 
wxre  distinct  but  feeble.  The  breath-sounds  were  harsh,  ex- 
piration was  prolonged,  and  some  ronchi  were  present.  The 
urine  was  of  low  specific  gravity  and  contained  a  little  albumin. 
When  the  incision  was  made  the  patient  ceased  breatliing. 
With  artificial  respiration  and  withdrawal  ot  the  anesthetic 
the  breathing  was  again  established.  Without  gaining  con- 
sciousness, he  began  to  struggle  which  lasted  about  3  min- 
utes, when  he  became  markedly  cyanosed  and  stopped  breath- 
ing. Artificial  respiration,  strychnine,  and  tracheotomy  Avere 
resorted  to  but  without  success.  The  termination  was  fatal, 
due  directly  to  the  anesthetic.  S.  H.     B. 

Amblyopia  Due  to  Methyl  Alcohol. 

Sterling,  J.  W.,  Montreal,  (Ophthalmic  Reiiciv,  Febru- 
ary. 11)05),  in  a  recent  contribution  reviews  the  priia^^P^^ 
ocular  phenomena  of  methyl  alcohol  intoxication  and  grives 
the  report  of  an  additional  case.  This  patient  complain^'<i  ^^ 
marked  diminution  in  vision  which  had  come  on  sud<J^"b 
after  a  severe  drinking  bout.  Forty-eight  hours  latex"*  ^^ 
found  on  awakening  from  a  deep  sleep  that  he  was  to^^'v 
blind  and  remained  so  for  thirty-six  hours  after  which  vi^^^" 
began  to  return.  This  improvement  became  stationary  3.f^^^ 
a  period  of  six  months.  V^ision  remained  R.  E.  1/20 ;  I^-  ^• 
1/10.  The  fields  were  contracted  in  the  characteristic  r^an- 
ner.     There  was  total  color  blindness.  S.  H.    B- 

Transillumination  of  the  Sclerotic. 

.SvvANZY,  H.  R.,  Dublin,    {Ophthalmic  Review,  Febrx^^^y' 
1905),   believes   that  transillumination  of   the   sclerotic    ^^  ^ 
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means  of  diagnosis  for  intraocular  tumors,  is  entitled  to  more 
consideration  than  it  is  accorded.  He  describes  an  instrument 
designed  by  Leber,  which  consists  essentially  of  a  small  elec- 
tric lamp  enclosed  in  a  metal  capsule.  The  anterior  end  of 
the  Irmp  is  in  contact  with  a  short  glass  rod  which  is  covered 
with  a  hard  rubber  jacket.  The  lamp  requires  a  current  of 
not  more  than  8  to  10  volts.  When  the  current  has  been 
switched  on,  the  light  of  the  lamp  is  transmitted  along  the 
glass  rod,  and  the  exposed  end  of  the  latter  is  then  placed  on 
the  sclerotic  of  the  cocainized  eye.  If  the  eye  be  normal,  or 
even  if  a  ripe  cataract  be  present,  the  lights  show  the  familiar 
red  glow  from  the  chorioid.  Hut  should  an  intraocular  new 
growth  be  present,  internal  to  the  spot  on  which  the  glass 
rod  is  applied,  the  pupil  does  not  light  up — it  remains  dark. 
The  glass  rod  becomes  gradually  warmer  until  it  is  too  hot 
to  be  borne  by  the  eye,  but  there  is  usually  ample  time  l>efore 
that  to  complete  a  clinical  examination.  Three  cases  are  cited 
in  which  this  procedure  was  of  value.  S.  H.   R. 

The  Electro-Magnet  in  Ophthalmic  Surgery. 

Snell,  Simeon,  Sheffield,  (The  Ophthalmoscope,  Febru- 
ary, 190.5),  reviews  the  employment  of  the  electromagnet  from 
the  time  of  its  earliest  introduction  in  ophthalmic  surgery  and 
compares  the  apparatus  employed  by  him  with  that  in  use 
by  others.  He  also  describes  how  the  magnet  may  be  used 
in  uncommon  cases  of  foreign  body  in  the  eye.  In  exceptional 
cases  only  is  the  magnet  of  service  for  the  removal  of  metallic 
splinters  in  the  cornea  and  among  these  he  mentions  those 
deeply  embedded  nearer  the  posterior  than  the  anterior  sur- 
face of  the  cornea.  Attempts  at  removal  by  the  ordinary 
methods  w^ill  end  in  opening  the  anterior  chamber  and,  ]>()ssi- 
bly,  the  passage  of  the  foreign  body  inwards.  Such  cases, 
however,  can  be  treated  successfully  by  passing  a  keratome 
through  the  cornea  and  using  it  as  a  background  on  which  to 
work  with  a  needle  or  spatula  until  the  foreign  body  is  ex- 
posed and  it  is  then  that  the  point  of  the  magnet  will  more 
readily  remove  the  splinter  than  by  other  means.  From  the 
anterior  chamber  and  iris  the  electromagnet  will  enable  splint- 
ers to  be  removed,  frequently  with  complete  preservation  of 
vision.  The  original  wound  may  need  to  be  enlarged  or  re- 
opened, or  a  fresh  corneal  incision  may  be  necessary.  A  por- 
tion of  iris,  if  the  splinter  is  entangled,  may  also  require  ex- 
cision.    In  these  cases,  he  states,    the    electromagnet    often 
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renders  excellent  service  in  diagnosis,  for  if  the  magnet  be 
applied  to  the  cornea  with  a  short,  thick  end,  the  nature  of  a 
foreign  body  is  disclosed  by  its  movement.  This  refers  also 
to  splinters  in  or  on  the  lens  capsule.  By  citing  the  histories 
of  several  cases,  Snell  shows  that  the  magnet  is  of  great  aid 
in  making  the  diagnosis.  A  further  advantage  is  also  illus- 
trated, zHjs.,  that  of  guiding  in  some  instances,  by  the  electro- 
magnet, a  splinter  from  one  part  to  another,  and  then,  on  the 
withdrawal  of  the  magnet  allowing  it  to  drop  on  the  iris 
again  at  a  situation  more  suitable  for  its  extraction.  He  states 
that  the  majority  of  cases,  as  well  as  the  most  serious,  that 
require  the  aid  of  the  electromagnet  are  those  in  which  for- 
eign bodies  are  situated  in  the  posterior  part  of  the  eyeball. 
In  many  the  nature  of  the  injuries,  size  and  situation  of  the 
wounds,  are  such  that,  apart  from  the  location  of  the  foreign 
body,  the  prospect  of  recovery  of  sight  is  very  little.  The 
eyeball,  again,  may  have  become  seriously  disorganized,  and 
past  recovery,  before  an  opportunity  for  operation  is  af- 
forded. Fortunately,  however,  in  others  the  extraction  of 
the  splinter  results  in  securing  good  vision.  When  dealing 
with  foreign  bodies  in  the  posterior  part  of  the  globe  the  route 
by  which  the  magnet  is  to  be  introduced  into  the  eye  is  im- 
portant. In  a  recent  case  with  unclosed  wound  in  the  sclerotic 
this  will  usually  be  selected,  even  if  the  original  wound  needs 
enlarging.  There  are  instances  also  when  the  wound  of  en- 
trance has  closed  that  it  will  still  be  the  wisest  plan  to  enter 
the  magnet  through  the  sclerotic  when  the  lens  is  uninjured. 
It  is  a  matter  then,  of  importance,  as  to  the  best  way  of  in- 
cising the  sclerotic  for  the  passage  of  the  point  of  the  magnet 
The  exact  situation  must,  of  course,  be  determined  for  each 
individual  case,  but  care,  in  all,  must  be  taken  to  avoid  the 
ciliary  region.  Experience  has  taught  him  that  the  best  pro- 
cedure is  to  separate*  the  conjunctiva  for  some  little  distance 
from  the  site  of  scleral  puncture,  and  then  after  bleeding  has 
ceased  to  introduce  the  knife  in  such  a  way  as  to  make  the  in- 
cision in  a  line  from  the  cornea  to  the  equator.  After  the  re- 
moval of  the  foreign  body  the  closure  of  the  separated  con- 
junctiva by  sutures  will  bring  into  close  opposition  the  edges 
of  the  deeper  sclerotic  wound.  The  localization  of  the  frag- 
ment, he  further  remarks,  when  practicable,  is  most  important, 
and  the  visual  results  are  likely  to  be  much  better  than  in  those 
cases,  in  which  the  magnet  is  used  where,  although  a  foreign 
body  be  in  the  eye,  its  exact  position  has  not  been  determined. 

S.  H.  B. 
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The  Correct  Use  of  the  Giant  Magnet. 

Haab,  O.,  Zurich,  (The  Ophthalmoscope,  February,  1905), 
in  a  discourse  on  this  subject,  first  defines  the  proper  con- 
struction of  a  magnet  for  ophthalmic  purposes.  It  is  evident, 
he  says,  that  for  work  of  this  character  the  magnetic  power 
of  the  instrument  ought  to  be  concentrated  on  a  spot  which 
is  as  convenient  as  possible  for  drawing  out  the  foreign  body. 
This  concentration  is  needed  in  order  to  guide  the  foreign 
body  by  force  along  the  path  it  has  to  take  from  the  vitreous 
chamber  through  the  anterior  chamber  and  cornea,  and  in  order 
to  avoid  drawing  into  the  ciliary  body.  But  the  longer  the 
end,  the  more  its  magnetic  power  decreases.  Any  foreign 
body  lodged  in  the  retina  or  in  any  other  part  of  the  eye 
should  be  loosened  by  attracting  it  in  jerks,  for  which  purpose 
the  instrument  should  be  so  constructed  as  to  permit  the  op- 
erator, himself,  closing  and  opening  the  current  with  the 
utmost  facility.  Haab  has  added  a  switch  at  the  lower  end 
of  the  apparatus  which  may  readily  be  manipulated  with  the 
foot.  The  instrument  is  naturally  insufficiently  movable,  but 
the  patient's  head  is  always  movable,  particularly,  when  the 
patient  is  sitting  on  a  revolving  chair,  which  position  is  pre- 
ferred by  this  author.  Large  pieces  of  steel  being  more  vigor- 
ously attracted  by  the  magnet  it  is  advisable,  in  these  cases, 
to  diminish  the  strength  of  the  magnet  either  by  inserting  re- 
sistance into  the  current  or  by  withdrawing  the  injured  eye 
to  a  greater  distance  from  the  instrument,  the  latter  being 
the  more  convenient.  The  force  of  the  attraction  can  also* 
be  diminished  by  giving  a  longer  point  to  the  magnet  or  by 
means  of  W.  Lang's  cable. 

In  speaking  of  the  use  of  the  magnet  he  refers  to 
a  previous  statement  of  his,  that  the  intruding  sub- 
stance, on  being  attracted  forward,  does  not  follow  the 
way  of  entrance  but  the  lines  of  power  of  the  magnet. 
Hence,  it  slides  almost  regularly  around  the  lens,  and  appears 
somewhere  behind  the  iris.  Iridectomy  is  superfluous,  in  his 
opinion,  when  the  magnet  is  properly  used.  The  ciliary  body 
should  be  avoided.  This  requires  the  surgeon  to  constantly 
watch  the  eye  exposed  to  the  magnet  and  to  have  the  tip 
of  the  magnet  opposite  the  right  point  in  the  eye.  The  pointed 
end  of  the  magnet  must  stand  out  sufficiently  from  the  coil 
to  afford  the  surgeon  a  free  survey  of  the  field  of  operation. 
Haab  further  states  that,  as  a  speedy  extraction  of  the  for- 
eign body  is  most  important,  it  is  not  advisable  to  lose  time 
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in  examining  the  eye  by  the  x-ray  and  the  magnet  needle. 
This,  it  is  but  fair  to  remark  in  passing,  is  not  in  accord  with 
the  views  of  many  other  authorities.  He  says,  in  the  major- 
ity of  cases  we  need  not  trouble  about  the  resting  place  of  the 
foreign  body,  although  it  is  most  important  to  look  for  the 
wound  of  entrance,  and  to  make  out  its  size,  this  notifying 
the  size  of  the  particle.  The  path  taken  by  the  foreign  body 
should  also  be  studied. 

This  author  also  states  that  the  greater  number  of 
iron  particles  enter  the  eye  through  the  cornea  and  the 
scleral  border,  and  in  one-half  of  his  two  hundred  cases, 
the  lens  was  injured.  In  all  cases  in  which  the  lens  is  clear 
he  advises  examination  by  means  of  the  ophthalmoscope. 
Preparation  of  the  eye  by  atropin,  cocain,  and  if  necessary 
adrenalin,  is  important  as  an  enlarged  pupil  aids  materially 
when  withdrawing  the  foreign  body  into  the  anterior  chamber. 
In  the  majority  of  cases,  the  best  way  back  for  the  foreign 
body  is  through  the  anterior  chamber  and  in  all  these  cases 
the  patient's  eye  should,  as  a  rule,  be  brought  in  such  a  posi- 
tion with  regard  to  the  magnet  that  its  point  is  opposite  the 
middle  of  the  cornea  to  prevent  as  far  as  possible,  the  for- 
eign body  from  becoming  entangled  in  the  ciliary  region. 
When  the  foreign  body  is  small  the  cornea  must  nearly  touch 
the  magnet  terminal  and  the  current  should  be  closed  in  its 
full  strength  at  once.  If  a  large  particle  is  suspected  the  pa- 
tient's head  may  remain  at  a  certain  distance  from  the  instru- 
ment. The  article  concludes  with  details  of  technic  in  simple 
and  complicated  cases  and  is  well  worthy  of  careful  perusal. 

S.  H.  B. 
Magnet  Operations. 

HiRSCHBERG,  J.,  Berlin,  {Ophthalmoscope,  February,  1905), 
in  a  recent  article  on  this  subject  states  that  in  a  period  ex- 
tending over  more  than  twenty-five  years  he  has  performed 
three  hundred  and  seven  magnet  operations  and  expresses 
deep  regret  to  find  in  the  literature  of  the  subject  assertions 
and  rules  which  he  cannot  believe  to  be  either  right  or  useful. 
The  statement  that  a  freshly  wounded  eye,  which  may  con- 
tain a  deeply  embedded  iron  splinter,  should  be  attacked  at 
once  with  the  giant  magnet,  and  that  an  eye  in  which  no  pain 
is  felt  by  the  patient  must  necessarily  contain  no  iron-splinter 
appears  to  him  to  be  wrong  as  regards  the  surgeon  and  harm- 
ful as  regards  the  patient.  In  defense  of  this  stand,  he  refers 
to  more  than  a  dozen  cases  in  his  own  practice,  in  which  the 
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presence  of  a  splinter  was  proved  by  means  of  previous  sidero- 
scopy,  radiography,  or  even  ophthalmoscopy,  but  ixO  pain  was 
noticed  from  the  giant  magnet,  and  by  its  proper  application 
the  splinter  was  removed.  The  statement  is  harmful  because 
this  handling  may  draw  a  large  splinter  into  the  ciliary  bom 
whence  it  could  not  be  extracted. 

Hirschberg  also  assails  the  position  of  his  contem- 
poraries regarding  the  usefulness  of  the  sideroscope.  He 
declares  that  his  improved  and  simplified  instrument  still 
retains  its  utility  and  supplies  a  surprisingly  simple 
and  absolutely  sure  test.  Sideroscopy  must,  in  his  opin- 
ion, be  tried  before  surgical  interference  to  ascertain  the 
existence,  the  position,  and  the  approximate  weight  of  the  iron- 
splinter  within  the  eyeball.  The  x-ray  and  ophthalmoscopy, 
however,  are  not  to  be  despised.  This  author  also  draws  at- 
tention to  another  important  fact  in  ocular  injuries,  namely, 
that  if  a  splinter  of  iron  has  penetrated  into  the  vitreous  or  the 
retina  and  be  not  properly  extracted,  vision  of  the  eye  is  sooner 
or  later  lost.  Here  he  refers  to  the  smaller  and  not  remarknl)!  ' 
infective  splinters  which  appear  to  be  encapsulated  and  gen- 
erally destroy  vision  after  a  varying  period.  Nothing  but  the 
early  extraction  of  the  splinter  or  the  premature  death  of  the 
patient  can  prevent  this  blindness. 

Mention  is  made  of  several  cases  that  preserved 
vision  with  an  encapsulated  iron-splinter  within  the  eye 
for  a  number  of  ye^rs,  but  ultimately  blindness  en- 
sued. Thus,  in  his  opinion,  we  are  bound  to  extract 
the  splinter  from  the  eyeball  if  we  are  able  to  do  so  with- 
out serious  damage  to  the  structures  of  the  eye.  Fresh  cases 
particularly  should  be  operated  upon.  He  employs  the  hand 
magnet,  the  middle-sized,  and  the  giant  magnet,  and  with  his 
own  hand  magnet  has  performed  some  idea^  operations.  The 
statement  that  the  introduction  of  the  sterilized  point  of  the 
hand  magnet  causes  loss  of  the  eyeball  by  infection  or  by 
detachment,  he  considers  incorrect,  but  does  not  approve  of 
the  introduction  of  the  bulky  and  not  guid^ble  point  of  the 
giant  magnet  as  recently  suggested.by  some  authorities.  Occa- 
sionally he  finds  it  necessary  to  use  the  hand  magnet  in  con- 
junction with  the  giant  magnet.  He  also,  at  times,  employs 
the  hand  magnet  to  extract  through  the  corneal  section,  the 
splinter  introduced  into  the  anterior  chamber,  which  proced- 
ure he  finds  easy,  harmless,  and  elegant. 

After     a     discussion     of     the     various     instruments     and 
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their  relative  it>erits,  Hirschberg  presents  a  short  ab- 
stract of  his  own  statistics,  collected  from  1896  to 
1903,  inclusive.  Among  3,018  clinical  patients  there 
were  04  cases  of  iron  splinters  in  the  retina  or  the 
vitreous,  operated  upon  by  means  of  the  electromagnet.  Of 
these  64  cases,  36  cases  or  56  per  cent  had  good  and  permanent 
vision;  two-thirds  of  these  successful  cases,  or  23  out  of  36, 
obtained  very  good  vision,  from  i/^ — 1 ;  9  were  from  the  vitre- 
ous, 27  from  the  retina,  22  wefe  fresh  cases,  14  were  old.  Of 
these  36  successful  cases  about  one-third  were  operated  upon 
with  the  hand  magnet  alone;  two-thirds  with  the  giant  and 
the  hand  magnet  together.  Secondly,  in  6  cases  out  of  64, 
or  in  9  per  cent.,  only  the  form  of  the  globe  was  saved,  but 
vision  was  lost.  Thirdly,  in  22  cases  out  of  64,  or  in  34j^2 
per  cent.,  excision  followed  extraction  of  the  splinter ;  in-  the 
large  majority  of  these  cases,  either  the  splinter  was  over 
large,  or  cyclitis  or  sepsis  had  already  developed.      S.  H.  B. 

Alveolar  Melanoma  of  the  Chorioid. 

Thompson,  R.  L.,  St.  Louis,  (Interstate  Medical  Journal, 
May,  1905),  in  a  recent  communication  gives  an  account  of  a 
peculiar  case  of  alveolar  sarcoma  of  the  chorioid  with  metas- 
tases occurring  in  a  man  40  years  of  age.  Five  years  previous 
to  his  coming  under  this  writer's  observation  he  had  had  his 
left  eye  enucleated  for  the  removal  of  the  original  malignant 
growth.  At  the  time  of  his  last  admission  to  the  hospital  the 
patient  showed  visible  swelling  of  left  hypochondrium,  and  on 
palpation  a  hard  tumor,  the  size  of  the  palm  of  the  hand  could 
be  felt  apparently  attached  to  the  left  lobe  of  the  liver.  There 
was  also  bulging  of  the  lower  third  of  the  chest.  The  right  leg 
was  held  flexed  on  the  pelvis  but  could  be  extended.  The  pa-  - 
tient  complained  of  constant  and  severe  pain  in  the  right  thigh 
shooting  to  the  ankle.  He  took  nourishment  poorly  and  rap- 
idly failed;  developed  paraplegia  with  its  attendant  complica- 
tions and  died  about  three  months  after  his  admission. 

A  thorough  post-mortem  examination  was  made.  As  a 
result  the  diagnosis  of  melanotic  sarcoma  of  the  lungs,  liver, 
mesenteric  lymph-nodes,  psoas  muscles,  and  lumbar  vertebrae. 
There  were  also  present  pyelonephritis,  acute  prostatitis, 
chronic  adhesive  pleuritis,  right  hydrothorax,  and  edema  of 
the  brain.  The  interest  in  this  case  centers  around  the  slow 
development  of  the  growth  and  the  histologic  examination. 
The  enucleated  eye  presented  on  section  two  apparently  dis- 
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tinct  tumor  masses.  The  first  was  at  the  equator  and  within 
the  chamber  and  consisted  entirely  of  pigment  and  necrotic 
cell  masses.  The  second  was  just  posterior  to  the  first,  a 
part  of  it  being  separated  from  the  first  only  by  the  sclera. 
This  mass  showed  a  connective  tissue  stroma  in  which  were 
masses  of  spindle  cells.  The  metastatic  tumors  were  also 
subject  to  variation.  In  the  left  psoas,  lung,  and  liver  the 
growth  was  a  typical  spindle  cell  sarcoma  while  the  right 
psoas,  other  portions  of  the  liver,  and  lumbar  vertebrae,  the 
section  showed  a  typical  melanotic  sarcoma.  To  solve  the 
problem,  then,  as  to  whether  two  separate  and  distinct  tumors, 
each  with  its  own  metastases  or  whether  only  one  tumor  is 
present,  the  charactertistics  peculiar  to  each  form  of  growth 
are  discussed.  Taking  all  the  features  of  the  case  into  con- 
sideration, he  classifies  the  case  as  one  of  alveolar  melanoma 
and  remarks  his  inability  to  find  in  literature  any  record  of  a 
similar  case.  S.  H.  B. 

Obstruction  of  Retinal  Arteries. 

Greenwood,  Allen,  Boston,  (Journal  of  A.  M.  A,,  March 
11,  1905),  considers  at  length  the  three  principal  causes  of 
obstruction  of  the  retinal  arteries,  viz.,  arterial  disease,  em- 
bolism and  spasm.  He  thinks  that  primary  thrombosis  is  rare, 
though  thrombosis  is  frequently  a  complication  of  the  above 
conditions.  The  most  important  arterial  disease  is  arterio- 
sclerosis, and  he  points  out  the  earliest  danger  signals  of  this 
condition.  They  are  a  slight  increase  of  arterial  reflex,  slight 
irregularities  in  the  size  of  the  arteries,  slight  congestion  of 
the  disc,  and  feathery  outline.  Where  the  artery  crosses  above 
the  vein  the  latter  may  be  compressed.  A  little  feathery  exu- 
date is  often  seen  beside  the  arteries  which  should  not  be  mis- 
taken for  the  opaque  nerve  fibres  often  observed.  With  thick- 
ening of  the  central  artery  venous  pulsation  may  sometimes 
be  observed  ophthalmoscopically ;  one  6r  all  of  these  condi- 
tions may  be  present.  In  more  advanced  cases  the  light  re- 
flex is  increased,  the  arteries  become  beaded,  retinal  lesions 
appear  and,  finally,  we  have  the  full  picture  of  albuminuric 
retinitis.  The  early  stages  of  arterial  degeneration  require 
the  careful  inspection  of  the  upright  image  for  their  detec- 
tion. Spasm,  the  author  believes,  most  frequently  occurs  in 
the  early  stages  of  arteriosclerosis,  and  should  be  looked  on 
as  a  warning  of  future  obliterating  endarteritis.  The  treat- 
ment of  arterial  sclerosis  is  mainly  a  well  regulated  life  and 
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avoidance  of  nerve  strain  and  excesses  and  keeping  elimination 
and  digestion  unimpaired.  Greenwood  has  been  in  the  habit 
of  advising  long-continued  use  of  small  doses  of  iodid  of  pot- 
ash. The  treatment  of  embolism  is  rarely  prompt  enough  to 
save  the  function  of  the  retina,  but  Greenwood  advises  the 
early  use  of  vasodilator  drugs  and  deep  massage  to  carry  the 
embolus,  if  possible,  into  the  smaller  branches  and  to  reduce 
the  field  defect.  For  spasm  the  treatment  for  arteriosclerosis 
should  be  carefully  followed.  Nitrite  of  amyl  might  be  used 
to  cut  short  an  attack.  O.  W. 

Protection  from   Roentgen-Ray   Injuries. 

Leonard,  C.  L.,  Philadelphia,  (Journal  A,  M,  A.,  May  0, 
1905),  calls  attention  to  the  serious  risk  that  x-ray  operators 
undergo,  especially  if  they  follow  the  practice  advised  of 
testing  the  qualities  of  the  rays  on  their  hands  with  the  fluores- 
cent screen.  The  only  practical  method  is  to  limit  their  radi- 
ated field  by  covering  the  Crookes  tube.  For  this  purpose 
he  uses  a  pasteboard  box  a  little  wider  than  the  diameter  of 
the  tube  and  covered  with  x-ray  lead  foil  a  little  heavier 
than  the  ordinary  tea  lead.  This  extends  two  inches  below 
the  bottom  of  the  box,  and  can  be  adjusted  so  as  to  limit  the 
field  to  any  extent  required.  It  is  not  necessary  to  cover  the 
anode  end,  and  the  box  is  held  on  a  bracket  over  the  portion 
of  the  body  to  be  treated ;  if  a  very  small  field  is  required,  a 
local  shield  may  also  be  employed.  He  thinks  possibly  some 
effects  are  due  to  the  strong  induction  field  surrounding  the 
coil  which,  especially  in  large  hospitals,  should  be  kept  in 
another  room,  but  with  the  controlling  apparatus  within  the 
operator's  reach.  For  the  dermatitis  of  the  operator's  hands, 
he  advises  twice  daily  soaking  in  very  warm  water  and  scrub- 
bing with  Eichhoff's  superfatted  resorcin  soap,  followed  by 
inunction  of  lanolin  containing  half  an  ounce  of  lx)ric  acid  and 
a  dram  of  resorcin  to  the  ounce.  For  the  acute  erythema  of 
x-ray  treatment,  he  employs  a  stearate  of  zinc  powder  with 
10  per  cent,  ichthyol,  which  he  thinks  acts  as  a  prophylactic 
against  severe  burns.  This  should  not  be  confused  with 
stearate  of  zinc  ointment,  which  may  do  harm.  O.  W, 

Voluntary  Iris. 

Sherer,  J.  W.,  Kansas  City,  Mo.,  {Journal  A.  M,  A.,  May 
6,  1905),  reports  a  case  of  this  very  rare  condition.  It  was 
first  noticed  at  the  age  of  9  when  the  child  developed  the 
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power  of  voluntary  rotating  the  eyeballs  independently.  After 
that  it  became  a  matter  of  common  observation  that  the  iris 
could  be  dilated  at  will,  almost  to  the  disappearing  point.  At 
puberty  the  right  iris  was  for  awhile  twice  the  size  of  the 
other,  but  later  they  became  equal  again.  The  power  to  stimu- 
late convergent  strabismus  is  possessed  by  the  woman  to  a 
remarkable  degree.  Vigorous  exercise  of  the  iris  movements 
seem  to  cause  slight  aching  of  the  eyes,  but  no  other  incon- 
venient symptoms  are  reported. 

Eyestrain. 

PoHLMAN,  A.  G.,  Bloomington,  Ind.,  {Journal  A,  M.  A., 
May  6,  1905),  takes  up  the  subject  of  the  etiology  of  eye- 
strain from  a  phylogenetic  point  of  view,  and  assumes  that  the 
abnormalities  of  human  vision  are  due  to  the  change  from 
the  aboriginal  to  a  domesticated  condition.  In  this  he  in- 
cludes, however,  the  changes  from  a  horizontal  position  of 
the  spinal  axis  to  the  upright  position,  and  the  more  anterior 
and  parallel  position  of  the  eyes,  etc.,  which  are  shared  by 
the  higher  simians  with  mankind.  In  man,  however,  there 
is  a  still  further  extension  of  the  process,  and  there  is  de- 
veloped a  power  of  sustained  convergence  for  nearwork.  The 
divergent  tendency  exists  in  all  animals,  as  is  evident  during 
sleep  and  after  death.  The  special  headache  of  sightseers  is 
not  due  to  strain  on  the  elevator  muscle,  but  to  that  on  the 
internal  rectus  to  overcome  the  greater  divergence  caused  by 
looking  upward.  The  tendency  of  civilized  man  is  toward 
myopia,  and  the  failure  of  sight  in  old  age  is  a  reversion 
toward  the  animal  normal.  O.  W. 

Visuar  Tests  for  Kaitway  Employes. 

Black,  N.  M.,  Milwaukee,  {Journal  A.  M.  A,,  February  18, 
1905),  has  been  studying  this  subject  from  the  engine  cab, 
and  to  illustrate  his  points  he  presents  photographs  taken  from 
the  engine.  He  concludes:  (1)  The  best  known  standard  of 
visual  perception  should  be  required  in  men  concerned  in  ac- 
tive operation  of  trains.  (2)  The  signal  systems  in  vogue, 
while  not  perfect,  are  sufficiently  adequate  for  the  standard 
of  vision  required  and  the  present  speed  of  trains.  (3)  Cer- 
tain physical  and  accidental  conditions  about  engines  in- 
terfering with  vision  can  not  be  overcome  unless  the  position 
of  the  enginemen  can  be  changed.  (4)  Certain  atmospheric 
conditions  interfering  with  vision  can  not  be  overcome ;  others 


542        ABSTRACTS,  ANGLO-AMERICAN  OPHTHALMIC  LITERATURE. 

can  be  mitigated  or  entirely  relieved  by  the  use  of  some  form 
of  protection  to  the  eyes.  (5)  Glasses  are  not  a  hindrance  to 
enginemen,  and  their  use  should  be  allowed  to  protect  the 
eyes  or  to  bring  the  vision  up  to  required  standard,  but  no 
person  should  be  accepted  into  service  requiring  them  or  who 
will  accept  a  plus  lens  of  IJ^  or  2  diopters.  (6)  With  four 
reports  emanating  from  four  different  sources  of  equal  merit 
and  standing  and  all  different  in  small  details,  perfect  uni- 
formity in  examination  of  railway  employes  is  out  of  the 
question,  as  we  can  not  expect  the  officials  of  all  the  roads 
to  decide  on  the  same  report.  (7)  It  would  be  well  for  state 
societies  recommending  legislation  on  this  point  to  confer 
and  make  their  reports  uniform,  since  the  laws  will  necessar- 
ily be  based  on  them.  O.  W. 

Optic  Neuritis  and  Facial  Paralysis. 

Shumway,  E.  a.,  Philadelphia,  (Journal  A,  M,  A.,  Feb- 
ruary 11,  1905),  reports  a  case  of  postpapillitic  optic  atrophy 
with  a  history  of  prior  right-sided  facial  paralysis  with  pain 
in  jaw  and  with  a  noticeable  flattening  of  the  right  side  of  the 
face  from  loss  of  subcutaneous  fat,  together  with  enophthal- 
mus,  all  on  the  right  side,  while  the  optic  atrophy  was  bilateral, 
most  marked  on  the  left.  He  finds  in  the  literature  only  seven 
similar  Ccses  of  this  association  of  facial  paralysis  and  optic 
neuritis,  though  a  number  of  cases  of  optic  neuritis  have  been 
reported  in  connection  with  polyneuritis.  The  atrophy  and 
sinking  of  the  eyeball  is  evidently  rarer,  as  he  has  found  no 
reports  of  a  similar  case.  He  has,  however,  been  able  to  ex- 
amine a  case  of  Dr.  Spiller's  with  flattening  of  the  face  and 
enophthalmus  following  rheumatic  facial  paralysis  and  imply- 
ing, he  thinks,  as  in  his  own  case,  some  involvement  of  the 
seventh  nerve.  There  were  chloroanemic  and  disordered  men- 
strual symptoms  in  Shumway's  case,  but  he  does  not  attribute 
to  them  the  optic  atrophy.  His  conclusions  are  given  as  fol- 
lows: "(1)  Optic  neuritis  is  occasionally  associated  with  facial 
paralysis,  either  alone  or  as  part  of  a  multiple  neuritis;  the 
etk)logic  factor  may  be  rheumatism,  but  at  times  appears  to  be 
infection,  the  nature  of  which  is  as  yet  undetermined.  The 
optic  neuritis  is  usually  of  the  retrobulbar  type,  but  a  decided 
papillitis  may  be  present,  and  be  followed  by  more  or  less 
marked  atrophy.  In  cases  of  multiple  neuritis  of  the  cranial 
nerves,  the  eye  grounds  should  be  examined  for  possible  optic 
nerve  complication.     (2)  In  facial  paralysis,  flattening  of  the 
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face  and  enophthalmus  may  appear,  and  are  to  be  considered 
as  due  to  a  neuritis  of  the  fifth  nerve,  and  not  to  involvement 
of  possible  sensory  fibers  in  the  facial  nerve."  O.  W. 

Ophthalmia  Neonatorum. 

Jackson,  E.,  Denver,  {Journal  A,  M.  A.,  March  11,  1905), 
holds  that  rigid  cleanliness,  while  it  will  greatly  diminish  the 
number  of  caseS  of  blindness  from  this  cause,  will  not  always 
prevent  it,  and  that  the  Crede  method,  while  efficient,  some- 
times causes  irritation.  He  sees  some  hope  in  the  use  of 
some  of  the  less  irritant  silver  salts  than  the  nitrate,  but  be- 
lieves that  we  need  more  experience  in  their  use  before  we 
can  give  them  the  same  confidence.  Even  in  case  of  actual 
purulent  disease,  careful  treatment  will  usually  prevent  blind- 
ness. He  thinks  that  social  conditions  favoring  or  opposing 
the  spread  of  gonorrhea  are  more  important  than  legislative 
measures  aimed  directly  at  purulent  conjunctivitis,  and  that 
gonorrhea  is  a  malignant  contagious  disease  and  should  b? 
publicly  recognized  and  dealt  with  as  such  in  all  its  clinical 
manifestations.  •  O.  W. 

General   Therapeutics   In   Ocular  Diseases. 

Ramsay,  A.  Maitland,  Glasgow,  Scotland,  {Journal  A,  M. 
A.,  March  4,  1905),  points  out  the  danger  of  a  narrow  spe- 
cialism and  the  necessity  of  paying  atention  to  the  broad  prin- 
ciples underlying  all  rational  therapeutics,  applying  this 
especially  to  ophthalmology.  He  emphasizes  the  evil  of  as- 
signing to  local  treatment  more  than  its  proper  value  and  the 
necessity  of  a  study  of  the  general  principles  of  pathology  be- 
fore real  progress  can  be  made  in  the  treatment  of  diseases 
of  the  eye.  He  states  that  local  conditions  can  often  be  ex- 
plained by  a  study  of  the  general  systemic  condition.  Improper 
feeding  with  defective  elimination,  for  example,  is  often  the 
cause  of  phlyctenular  conjunctivitis,  and  this  illustration  of 
the  general  principle  is  carried  out  at  some  length  in  the  paper. 
The  importance  of  assimilation  and  elimination  as  a  basis  for 
rational  therapeutics  is  insisted  on,  and  Ramsay  emphasizes 
the  importance  of  rest  as  an  aid  to  nutrition.  O.  W. 

Pulsating   Exophthalmos. 

Hansell,  H.  F.,  Philadelphia,  {Journal  A,  M,  A.,  Febru- 
ary 18,  1905),  reports  a  case,  and  W.  W.  Keen  adds  the  surg- 
ical report.    As  no  postmortem  was  allowed  the  exact  condi- 


544         ABSTRACTS,  ANGLO-AMERICAN  OPHTHALMIC  LITERATURJ:- 

tions  could  not  be  verified,  but  it  is  probable  that,  like  60  per 
cent,  of  the  cases  generally,  it  was  due  to  rupture  of  the  carotid 
artery  in  its  passage  through  the  cavernous  sinus.  While  the 
tyif  g  of  the  other  carotid  was  a  regrettable  necessity,  it 
seemed  unavoidable,  notwithsts^nding  the  possibility  of  in- 
complete establishment  of  the  collateral  circulation.  The  re- 
turn of  the  affection  after  ligation,  as  in  this  case,  may,  the 
author  remarks,  be  due  to  deficient  coagulation  of  the  blood 
or  the  veins  may  close  on  the  same  side,  but  the  blood  finds 
its  way  to  the  other  side  through  the  circular  sinus,  or  there 
may  be  a  fresh  aneurism  or  the  superior  ophthalmic  vein  of 
the  side  first  affected  has  been  obliterated  at  its  opening  into 
the  cavernous  sinus  by  thrombosis  of  the  sinus  produced  by 
the  carotid  ligation.  The  cavernous  sinus  regains  its  permea- 
bility and  the  still  yielding  cicatrix  in  the  arterial  wall  yidds 
and  opens  again.  The  arterial  blood  again  enters  the  sinus, 
p?5ses  through  the  circular  sinus  to  the  opposite  side  and 
cr  ases  there  the  symptoms  of  pulsating  exophthalmos.  As 
against  ligation  are  mentioned  the  possibilities  of  the  symp- 
toms continuing  without  harm  and  the  possibility  in  rare  cases 
of  spontaneous  cure.  U.  W. 

Intermittent  Exophthalmos. 

Posey,  W.  C.  Philadelphia,  {Journal  A.  M.  A.,  February 
18,  1905),  reports  an  instance  of  this  rare  affection,  of  which 
he  is  able  to  collect  only  39  cases  in  the  literature.  He  thinks 
that  it  is  probably  more  frequent  than  supposed.  Its  char- 
acteristic symptom  is  the  pushing  or  falling  forward  of  the 
eyeball  when  in  a  dependent  position  or  when  the  return  of 
blood  from  the  head  is  interfered  with  by  holding  the  breath, 
pressure  on  the  jugulars,  coughing,  sneezing,  tight  collars, 
etc.  The  proptosis  is  usually  unaccompanied  by  pain  and  the 
patient  may  be  unconscious  of  it.  Vision  may  be  unaffected 
or  permanently  impaired  or  lost.  Generally  it  is  only  im- 
paired during  the  protrusion.  The  diagnosis  is  easy  and  the 
prognosis  is  generally  good.  The  patient  should  avoid  ex- 
cessive strain  and  anything  that  causes  the  eye  to  proptose. 
Ordinarily  operation  should  be  advised  against,  though  where 
hemorrhage  has  occurred  and  vision  is  threatened  Hitsch- 
mann's  counsel  to  lay  bare  and  resect  the  affected  veins  may 
perhaps  be  followed,  Kronlein's  operation  being  resorted  to  if 
necessary.  O.  W. 
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Transient  Functional  Hemiopla. 

Kipp,  C.  J.,  Newark,  N.  J.,  (Journal  A,  M.  A,)  describes 
the  condition  known  under  this  name,  and  sometimes  spoken 
of  as  scintillating  scotoma,  teichopsie,  ophthalmic  migraine, 
etc.  He  finds  it  generally  hemiopic  in  form.  The  condition 
is  not  always  described  in  text-books,  but  as  its  first  appear- 
ance is  apt  to  be  alarming  to  the  patient,  it  is  well,  he  thinks, 
that  the  symptoms  should  be  given  in  detail.  Repeated  at- 
tacks generally  result  in  indifference  on  the  part  of  the  pa- 
tients. They  are  often  of  the  nervous  type,  and  frequently 
have  other  neurotic  symptoms.  They  are  usually  in  good 
general  health,  and  are  often  free  from  refractive  errors,  and, 
in  most  of  his  cases,  even  free  from  muscular  ocular  defects. 
The  exciting  causes  and  pathology  are  not  very  well  known, 
but  Kipp  is  inclined  to  believ*^  that  in  most  cases  there  is  a 
temporary  functional  derangement  of  the  cells  of  the  cerebrai 
optical  mechanism,  and  he  quotes  Jolley,  who  says  that  in 
the  most  frequent  hemiopic  form  the  cells  of  the  optic  tract 
or  of  the  internal  geniculate  body  are  involved;  that  the  bi- 
nocular, central  and  hemiopic  scotomata  which  cross  over  the 
median  line  originate  more  peripherally,  probably  in  the 
region  of  the  chiasm ;  and  that  the  purely  monocular  scotoma 
originates  in  the  optic  nerve  or  retina.  For  treatment  he  sug- 
gests rest  during  the  attack,  usually  in  a  recumbent  position. 
He  quotes  Gower's  advice  as  to  the  treatment  of  migrain  by 
correction  of  any  errors  in  living,  by  avoidance  of  hot,  crowded 
rooms,  in  case  of  inherited  gout  proper  treatment  for  this  con- 
dition, and  in  cases  with  marked  pallor,  the  use  of  minute 
doses  of  nitroglycerin  during  the  intervals  of  the  attacks. 
As  regards  cutting  off  the  attacks  he  has  no  definite  advice 
to  offer.  O.  W. 

Recllnatlon   of  the   Lens. 

Rogers,  H.  T.,  Providence,  R.  I.,  {Journal  A.  M.  A,,  April 
22,  1905),  reviews  the  literature  on  the  old  operation  of  couch- 
ing and  gives  the  replies  received  from  various  prominent  oph- 
thalmologists in  answer  to  a  letter  addressed  to  them  by  him 
asking  about  their  experience  with,  and  their  opinion  of,  this 
operation.  He  also  gives  reports  of  a  case  in  detail.  He  con- 
cludes that  the  operation  is  permissible  in  the  following  condi- 
tions: (1)  In  the  aged  and  infirm  and  in  those  suffering 
from  exhaustive  diseases.  (2)  When  there  is  non-curable 
infection   of   the   conjunctiva   or   of   the    lacrimal    sac.      (3) 
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When  one  eye  has  been  lost  by  suppuration  or  hemorrhage 
following  operation  and  a  similar  result  is  feared.  (4)  In 
obstinate  bronchitis.  (5)  In  fluid  vitreous  with  tremulous 
iris.  (6)  In  insane  or  unmanageable  patients.  (7)  In  the 
very  deaf,  where  the  assistance  of  the  patient  can  not  be  se- 
cured. While  the  majority  of  his  correspondents  advise 
against  the  operation,  Rogers  things  that  it  should  not  be 
relegated  to  complete  oblivion,  at  least  in  cases  of  obstinate 
dacryocystitis  or  conjunctivitis.  He  thinks  that  the  argu- 
ments used  by  some  of  those  who  oppose  it  in  these  cases  are 
not  based  on  experience.  In  the  case  reported,  besides  the 
loss  of  the  first  eye  by  suppuration  after  iridectomy,  there  was 
a  chronic  intractable  conjunctivitis  and  diabetes,  affecting  the 
general  nutrition.  The  operation  was  at  least  partially  suc- 
cessful though  the  result  was  not  perfect,  and  it  demonstrates 
that  it  can  be  done  without  the  inevitably  disastrous  results 
claimed  by  some.  ( ).  W. 

Eyestrain. 

Dixon,  L.  S.,  Boston,  (Journal  A.  M.  A,.  April  22.  1905), 
states  that  eyestrain  is  not  a  medical  fad,  but  a  serious  reality. 
The  eye  as  an  optical  instrument  is  in  most  cases  more  or  less 
imperfect,  and  while  a  vigorous  constitution  and  nervous  or- 
jjanization  in  some  cases  may  compensate  for  the  overtaxing 
of  the  ciliary  muscles,  in  others  this  is  a  decided  tax,  produc- 
ing sooner  or  later  serious  consequences,  both  local  and  oren- 
eral.  He  emphasizes  the  necessity  for  complete  rest  for  the 
eyes  and  for  properly  fitted  glasses.  The  patient  should  learn 
to  accept  as  much  correction  as  he  can  and  to  follow  the  ocu- 
list's directions.  Easy  vision  without  fatigue,  Dr.  Dixon  says, 
is  the  test  of  a  good  eye,  not  sharpness  and  clearness  of  vis- 
ion, which  may  exist  with  serious  discomfort.  He  advises 
early  search  for  errors  in  the  child  before  habits  are  formed 
that  it  is  necessary  to  break  and  when  the  child  can  learn 
to  accept  full  correction.  The  use  of  glasses  part  of  the  time 
at  home  in  the  house  may  be  sufficient  to  ward  off  present 
and  future  trouble.  O.  W. 

The  Therapeutic  Use  of  the  X-Rays. 

First  referring  to  his  earlier  articles  on  the  subject,  W.  A. 
PusEv,  Chicago,  gives  (Journal  A.  M.  A,,  May  13,  1905),  the 
results  of  his  later  experience  with  the  x-ray.  In  some  dis- 
orders, such  as  hypertrichosis  and  lupus  erythematosus,  the 
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results  have  not  equaled  expectations;  in  some  others,  such 
as  tubercular  glands  and  joints  and  deep  sinuses,  the  results 
have  been  variable,  though  with  some  marked  successes.  The 
value  of  the  x-rays  has  been  most  markedly  demonstrated  in 
sycosis,  tinea,  acne,  rosacea,  lupus  vulgaris,  blastomycosis, 
cutaneous  carcinomata  and  senile  keratoses.  The  value  of 
the  x-rays  has  also- been  shown  in  hyperidrosis,  inflammatory 
dermatoses,  pruritus,  nevi,  keloid,  sarcoma  and  as  a  prophy- 
lactic after  operation  for  malignant  disease.  In  some  other 
conditions,  abdominal  tuberculosis,  actinomycosis,  mixed 
tumors  of  the  parotid,  there  has  been  apparent  benefit  from 
the  x-rays,  but  Pusey  does  not  feel  inclined,  from  his  experi- 
ence, to  make  any  very  positive  generalization.  In  the  deeper 
situated  cancers,  as  might  be  expected,  the  treatment  is  less 
hopeful,  though  palliation  may  be  hoped  for  and  some  sur- 
prisingly good  results  are  reported.  In  conclusion.  Dr.  Pusey 
gives  his  latest  experience  with  pseudoleukemia,  leukemia  and 
goiter.  In  the  former  he  has  repeatedly  seen  clearing  up  of 
the  glands,  but  in  the  only  case  he  has  been  able  to  follow  up 
there  have  been  repeated  recurrences.  In  true  leukemia  he 
has  seen  like  good  effects  as  regards  disappearance  of  the  en- 
larged glands,  but  generally  without  any  corresponding  im- 
provement in  the  condition  of  the  blood.  One  remarkably 
successful  apparent  cure  is  reported,  the  blood  examination 
revealing  normal  conditions  and  the  patient  apparently  well. 
In  some  small  parenchymatous  goiters  he  has  seen  reduction 
in  size  of  the  tumor,  but  in  most  of  his  cases  no  benefit  was 
observed. 

Congenital  Deficiency  of  Abduction,  Associated  with  Impairment  of 
Adduction,    Retraction    Movements,   Contraction   of   the    Palpe- 
bral  Fissure,  and  Oblique   Movements  of  the   Eyes. 

DuANE,  A.  (Archives  of  Ophthalmology,  March,  1905)  has 
collected  54  cases  of  this  anomaly,  including  11  hitherto  un- 
published. The  syndrome,  for  such  it  may  properly  be  called, 
has  been  described  among  others  by  Collins,  Tiirk,  Sinclair, 
and  Friedenwald,  but  particularly  by  Wolff,  Axenfeld  and 
Schiirenberg,  and  Evans.  (For  last-named  see  AnnalSj  1903, 
p.  312).  The  main  objective  symptoms  are,  that  the  affected 
eye  can  move  out  little  or  not  at  all  beyond  the  middle  line, 
and  when  the  attempt  is  made  to  move  it  out  it  often  pro- 
trudes and  the  palpebral  fissure  widens.  Furthermore,  it 
moves  inward  imperfectly  both  in  performing  lateral  move- 
ments and  in  converging;  and  when  the  attempt  is  made  to 
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move  it  in,  it  retracts  into  the  orbit  and  the  palpebral  fissure 
narrows,  the  eye  itself  at  the  same  time  often  shooting  ob- 
liquely  upward  (sometimes  obliquely  downward).  These  fea- 
tures are  not  necessarily  all  found  in  any  given  case,  their 
comparative  frequency  being  shown  by  the  following  figures : 
(a)  Restriction  of  abduction.  In  41  cases  abduction  was  al- 
most or  quite  absent,  in  12  more  or  less  deficient,  and  in  one 
only  was  nearly  normal.  The  power  of  abduction  is  often 
greater  when  the  eye  is  elevated  or  depressed  than  when  in 
the  horizontal  plane,  (fc)  Restriction  of  adduction.  Out  of 
49  cases,  adduction  was  normal  in  2,  diminished  slightly  in  2, 
diminished  notably  in  37,  absent  or  practically  absent  in  8. 
(c)  Oblique  movement  of  eye  when  adducted.  In  31  out  of 
34  cases  the  affected  eye  made  oblique  movements  when  ad- 
ducted ;  shooting  up  and  in,  in  24,  and  down  and  in,  in  3 ; 
while  in  4  it  went  up  and  in  when  the  eyes  were  directed  up 
and  down  and  in  when  the  eyes  were  directed  down,  (d)  Tor- 
sion movements.  Spasmodic  torsion  movements  when  the  eye 
was  abducted  or  adducted  were  noted  in  at  least  9  cases. 
(e)  Retraction  movements  when  the  eye  is  adducted.  These 
were  marked  in  32  cases,  slight  in  6,  very  slight  in  3,  absent 
in  2.  The  amount  of  the  retraction  varied  from  1  to  10  mm. 
It  may  sometimes  be  apparent  only,  and  in  the  same  case  may 
vary  greatly  from  time  to  time.  In  14  cases  out  of  17  there 
was  retraction  (enophthalmus)  in  the  primary  position.  Re- 
traction movements  may  be  found,  though  rarely,  in  other  con- 
ditions than  that  here  described.  (/)  Protrusion  of  the  af- 
fected eye  when  abducted.  This  was  noted  in  9  out  of  11 
cases,  (g)  Narrowing  of  the  palpebral  fissure  of  the  affected 
eye  zvhen  adducted.  Noted  as  present  in  40  cases,  absent  in  2. 
In  a  number  of  cases  it  was  present  even  in  the  primary  p>osi- 
tion.  In  abduction  or  attempted  abduction  the  palpebral  fis- 
sure usually  dilates  (in  14  out  of  15  cases),  (h)  Insufficiency 
of  convergence.  Out  of  20  cases  convergence  was  normal  or 
nearly  so  in  4,  decidedly  weak  in  7,  and  nearly  or  quite 
absent  in  9.  (t)  Restriction  of  passive  movement  (when  the 
attempt  is  made  to  move  the  eye  with  the  forceps).  Present 
in  6  cases  and  absent  in  one  case,  while  in  another  case  there 
was  no  resistance  to  passive  movement,  but  the  eye  when  re- 
leased returned  with  a  jump  to  the  original  position  (elastic 
return).  (;)  Deviation  in  the  primary  position.  In  the  pri- 
mary position  there  may  be  orthophoria  (6  cases),  divergence 
(10  cases),  or  convergence  (18  cases)  ;  also  often  a  marked 
vertical  deviation,     (k)  Secondary  deviation  of  the  sound  eye. 
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This  was  present  in  13  out  of  14  cases,  and  in  8  at  least  the 
primary  exceeded  the  secondary,  just  as  it  docs  in  acquired 
paralysis.  (/)  Faulty  position  of  the  head.  Often  present; 
the  attitude  assumed  depending  on  the  kind  of  deviation  pres- 
ent in  the  primary  position,  (w)  False  projection  and  (n) 
nystagmus  are  infrequent.,  (o)  Relation  to  ametropia.  Most 
of  the  cases  were  hypermetropic,  but  only  a  few  were  cases  of 
high  hypermetropia,  high  astigmatism,  or  marked  anisome- 
tropia, (p)  Frequency  in  women.  31  out  of  51  cases  were 
females,  (q)  Frequency  in  the  left  eye.  The  left  eye  was 
affected  in  38  cases,  the  right  eye  in  11,  and  5  cases  were 
bilateral,  (r)  Absence  of  involvement  of  the  ciliary  muscle 
or  sphincter.  The  interior  muscles  were  not  involved  in  any 
of  the  cases. 

The  subjective  symptoms  noted  were  imperfect  vision  in 
about  one-third  of  the  cases ;  asthenopia,  headache,  and  a  sense 
of  strain;  diplopia,  often  spontaneous  and  almost  always  pro- 
ducible. The  field  of  single  vision  is  usually  very  narrow, 
the  diplopia  often  changing  almost  at  once  from  homonymous 
to  crossed  as  the  eyes  are  turned  from  left  to  right. 

The  primary  cause  of  the  condition  in  most  cases  is  either 
absence  of  the  external  rectus  or  its  replacement  by  a  connec- 
tive tissue  cord,  which  may  be  either  elastic  or  inelastic.  This 
produces  the  deficiency  of  abduction,  and  if  the  cord  is  in- 
elastic also  produces  the  restriction  of  adduction,  the  retrac- 
tion, ancf  the  resistance  that  is  sometimes  met  with  to  passive 
movements  of  the  eyes  inward  (by  traction  with  forceps). 
When  an  elastic  cord  replaces  the  externus,  the  restriction  of 
adduction  and  the  retraction  are  probably  due  to  insertion  of 
the  internus  too  far  back,  although  in  some  cases  the  retraction 
has  been  proved  to  be  due  to  the  presence  of  an  extra  muscular 
slip  attached  far  back  and  acting  as  a  retractor.  Either  a 
posterior  insertion  of  the  internus  or  the  presence  of  an  extra 
retractor  slip  may  be  assumed  to  exist  if  forced  adduction  with 
forceps  fails  to  produce  retraction,  althoug^h  retraction  is  pres- 
ent when  the  eye  is  adducted  by  voluntary  effort.  Other  the- 
ories put  forth  to  account  for  the  retraction  are  (a)  absence 
of  the  check  ligaments  and  (b)  a  retracting  action  of  the  su- 
perior and  inferior  recti.  Per  contra  the  protrusion  in  ab- 
duction is  ascribed  to  the  protracting  action  of  the  obliques. 
The  oblique  movements  of  the  eye  in  inward  rotation,  and  also 
the  torsion  movements  and  the  greater  freedom  of  abduction 
when  the  eye  is  elevated  or  depressed  are  regarded  by  the 
author  as  attributable  to  spasmodic  action  of  the  obliques. 
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The  contraction  of  the  palpebral  fissure  is  probably  the  result 
of  some  synergic  action  of  the  orbicularis.  The  insufficiency 
of  convergence  is  probably  due  to  mechanical  interference  vvitli 
the  action  of  the  ihternus,  and  is  therefore,  like  all  the  other 
symptoms,  purely  peripheral  in  origin.  , 

Treatment  is  of  little  avail.  Advancement  is  contra-indi- 
cated. In  suitable  cases  tenotomy  or  lengthening  of  a  tendon 
in  the  affected  eye  or  better  tenotomy  of  a  muscle  in  the  fellow 
eye  may  be  performed.  M.  L.  F. 

Operation  for  Senile   Entropion. 

McMillan,  Lewis,  Glasgow  (Ophthalmic  Revieiv,  March 
1905),  describes  a  new  entropion  operation  which  he  considers 
more  satisfactory  than  the  usual  one  of  excising  an  elliptical 
piece  of  ^lin   fr^m  the  lower  lid.     The  outer  canthus  being 


split  and  the  incision  extended  outward  from  A.  to  B.,  a  tri- 
angular-shaped piece  of  skin,  A.  C.  B.,  with  its  base  formed 
by  the  lower  margin  of  the  incision  A.  B.,  is  removed,  a  small 
piece  of  the  margin  of  the  lower  lid  at  A,  being  also  subse- 
quently removed.  Horse-hair  sutures  are  now  placed  from 
side  to  side  to  close  the  opening  A.  C.  B.  Three  will  be  suffi- 
cient, an  additional  one  being  passed  from  the  border  of  the 
lower  lid  at  a  to  the  skin  above  the  primary  incision  at  &,  if 
thought  necessary.  The  lid  is  thus  tightened  up  by  being 
drawn  outwards  and  the  eyelashes  are  everted.  There  is  no 
resulting  deformity  following  the  operation.  S.  H.  B. 

New  Instrument  for  Iridotomy. 

Pascheff,  C,  Bulgaria,  {Ophthalmic  Review,  March,  1905) 
in  an  endeavor  to  revive  the  operation  of  iridotomy  in  cataract 
operations  and  to  render  the  operation  more  easily  performed 
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when  desired  for  optical  purposes,  has  devised  a  new  instru- 
ment which  he  thinks  will  be  of  great  value.    The  iridotomf 


consists  of  two  lancets  gliding  one  within  the  other.  The  one 
terminates  with  a  kind  of  cutting  hook  which  is  intended  to 
go  below  the  iris ;  the  second  terminates  with  a  blade  destined 
to  cut  through  the  part  of  the  iris  included  between  the  two. 
The  instrument  can  be  taken  apart  and  the  two  lancets  ster- 
ilized. S.  H.  B. 

The  Use  of  Paraffin  Spheres  in  Frost's  Operation  (Modified  Mules') 
With  a  Report  of  Twenty-three  Cases. 

Spratt,  Charles  Nelson,  Minneapolis,  (Archives  of  Oph- 
thalmology, March,  1905),  presents  a  brief  history  of  the  de- 
velopment of  the  modifications  of  the  operation  of  enucleation 
and  describes  the  employment  of  various  substances  in  tiip 
sclera  and  in  Tenon's  capsule  for  the  purpose  of  obtaining  a 
more  movable  stump  with  the  minimum  of  danger.  He  credits 
Oatman  with  having  first  used  paraffin  for  this  purpose  in  the . 
sclera,  but  curiously  has  failed  to  credit  him  with  the  first 
use  of  this  substance  in  Tenon's  capsule,  although  the  latter 
was  described  at  the  New  York  Academy  of  Medicine,  April 
20,  1903,  and  published  in  the  Archives  of  Ophthalmology,  vol. 
xxxii,  page  389,  1903.  His  conclusions  are  that  the  modified 
Mules  or  Frost  operation  combines  the  cosmetic  results  of 
Mules  with  the  advantages  of  simple  enucleation.    These  are : 

1.  Good  cosmetic  result  is  obtained;  the  artificial  eye  has 
good  motion;  the  eye  does  not  have  a  receding  appearance; 
and  the  glass  is  in  contact  with  the  lids. 

2.  Secretions  will  not  accumulate  in  the  hollow  behind  the 
eye,  as  this  is  occupied  by  the  stump. 

3.  Globe  is  preserved  in  toto  for  microscopic  or  macroscopic 
preparations. 

4.  No  danger  of  overlooking  malignant  intraocular  tu* 
mors. 

5.  Best  prophylaxis  against  sympathetic  ophthalmia. 
Paraffin  is  the  most  suitable  material  for  the  prothesis : 

1.  It  is  non-irritating  and  least  likely  to  be  extruded. 

2.  Spheres  can  be  easily  made  and  are  inexpensive. 
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3.  No  danger  of  being  broken. 

4.  Paraffin  adapts  itself  to  the  shape  of  the  cavity,  is  soon 
surrounded  by  a  fibrous  capsule,  and  is  firmly  held  in  place 
by  connective  tissue  down-growths.  M.  h.  F. 

A  Case  of  Probable  Rupture  of  the  Optic  Nerve. 

Sharp,  Walter  N.,  Indianapolis,  Ind.,  (Archives  of  OpK- 
thalmology,  March,  1905),  reports  a  curious  case  in  which  a 
man  55  years  of  age  fell  so  that  the  small  end  of  an  umbrella 
stick  struck  him  in  the  inner  canthus  of  the  left  eye,  caused 
immediate  blindness  and  bleeding  from  the  eye  and  nose. 
Three  and  a  half  hours  later  the  lids  were  edematous,  ecchy- 
mosed  and  tense,  the  ocular  conjunctiva  protruding  between 
them,  with  no  crepitation  or  other  sign  of  fracture.  Vision 
was  lost.  Pain  was  intense,  but  this  ceased  after  a  few  hours. 
Two  days  later  a  small  wound  was  found  in  the  conjunctiva 
large  enough  to  admit  a  No.  6  lacrimal  probe.  The  eyeball 
itself  was  not  ruptured.  Three  days  after  the  accident  ecch}'- 
mosis  appeared  in  the  lid  of  the  other  eye.  The  fundus  was 
edematous  and  atrophy  of  the  optic  nerve  ensued.  There  was 
no  trace  of  sepsis  at  any  time.  The  clot  was  absorbed  and  the 
edema  subsided  in  10  days.  The  diagnosis  of  probable  rupture 
of  the  optic  nerve  was  made  from  the  sudden  loss  of  vision  and 
the  absence  of  symptoms  of  orbital  wall  fracture  or  sinus 
involvement.  M.  L.  F. 

Thrombosis  of  the  Central  Vein  of  the  Retina  In  Chioroeis. 

Ballaban,  Tiikodor,  Lemberg,  (Archives  of  Ophthalmol- 
ogy _,  March  1905 ),  reports  a  case  in  which  the  diagnosis  of 
"throml3<^sis  of  the  central  vein"  was  based  on  these  circula- 
.tory  phcjiomena :  The  distension  of  the  veins,  with  diminished 
size  of  the  arteries;  the  segmentation  of  the  blood  columns  in 
the  veins ;  and  the  fact  that  increase  of  intraocular  tension  by 
pressure  witli  the  finger  upon  the  eyeball  produced  neither 
pulsation  nor  expulsion  of  the  blood  from  the  veins  on  the 
papilla.  M.  L.  F. 

Studies  in  the  Light-Sense. 

Hay,  Percival,  J.,  Birmingham,  Eng.,  (Archives  of  Oph- 
thalniifloi^y.  March,  1905),  describes  a  photometer  designed  by 
himself.  By  the  polarization  of  the  rays  of  light  a  very  deli- 
cate instrument  is  obtained  in  which  the  range  of  the  light 
sense  is  divided  into  nine  hundred  parts,  and  it  can  be  made 
even  more  delicate  bv  means  of  an  additional  device.    It  can 
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be  used  to  test  the  light-minimum  and  the  light-differertce 
under  the  same  conditions.  The  results  obtained  by  the  author 
from  his  examinations  of  eyes  with  his  new  photometer  are 
thus  summarized : 

Refractive  -errors,  if  low,  do  not  affect  the  light  sense;  if 
high,  they  tend  to  increase  the  light  difference. 

Vitreous  opacities  increase  both  the  light-minimum  and  the 
light-difference. 

Chorioiditis,  other  than  syphilitic  and  disseminated,  affects 
both  the  light-minimum  and  the  light-difference.  The  light- 
minimum  is  generally  more  affected  than  the  light-difference, 
but  not  invariably  so.  The  implication  of  the  light-sense  seems 
to  vary  in  extent  according  to  ,the  position,  of  the  lesion.  It 
appears  to  be  more  impaired  if  the  lesion  is  close  to  the  ipacula. 

Glaucoma  chiefly  increases  the.Jight-differencq.  ■  An  increase 
in  the  light-difference  may  be  one  of  the  earliest  signs  of  the 
disease. 

Optic  atrophy  generally  affects  the  light-difference,  but  there 
are  cases  in  which  the  light-minimum  is  very  much  increased. 

Retinitis  increases  both  the  light-minimum  and  the  light-dif- 
ference.   Affections  involving  the  internal  layers  of  the  retina 
more  than  the  external  ones  do  not  seem  to  effect  the  light 
sense  as  much  as  those  situated  in  the  external  layers. 

On  Perltomy  for  Diffuse  Corneitis  and  Other  Affections  of  the 

Cornea. 

Snkll,  Simeon,  Sheffield,  {Ophthalmology,  April,  1905), 
records  his  second  article  on  this  oi>eration  based  on  more 
than  200  cases  and  further  testifies  to  its  value.  A  brief  his- 
tory of  the  operation  is  given  and  the  steps  described  as  fol- 
lows: A  general  anesthetic  is  not  always  required,  in  the 
majority  of  instances  cocain  being  used  with  the  addition 
generally  of  adrenalin.  A  fold  of  conjunctiva  is  seized  and 
snipped  with  curved  scissors.  The  conjunctiva  is  then  severed 
all  around  the  cornea  at  a  distance  of  from  '^-3  nirrl.  The 
portion  left  next  the  cornea  is  then  dissected  up  and  removed. 
Recovery  from  the  operation  is  usually  rapid  and  after  a  lapse 
of  a  short  time  there  is  no-  indication  that  an  o])erati()n  haj; 
been  performed.  The  writer  conchules :  "In  my  opinion  we 
have  in  peritomy  a  means  of  very  distinct  therapeutic  value. 
It  may  be  employed  as  a  routine  treatment  in  diffuse  corneitis, 
and  may  be  expected  often  to  materially  shorten  the  course  of 
this  frequently  very  protracted  and  serious  disease,  and  the 
cornea  will  recover  more  completely  its  transparency  than  if 
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the  operation  had  not  been  performed.    It  may  further  be  used 
advantageously  in  a  variety  of  other  corneal  affections." 

H,  G.  G. 
Sarcoma  of  the  Orbit  with  Report  of  Caaea. 

Belt,  E.  Oliver,  {Ophthalmology,  April,  1905),  presents 
four  cases,  one  arising  from  the  lower  lid ;  the  second,  which 
was  an  osteosarcoma,  probably  in  the  orbit  by  metastasis,  the 
third  in  the  eyeball,  and  the  fourth  in  the  orbit.  The  writer's 
experience  in  these  four  cases  bears  out  the  general  agree- 
ment that  sarcoma  is  rapidly  fatal,  except  that  complete 
extirpation  would  seem  to  give  greater  hope  than  is  usually 
admitted.  In  all  four  cases  the  entire  contents  of  the  orbit 
were  removed  and  in  two  of  the  cases  sufficient  time  has 
elapsed  since  the  operation  to  render  the  chances  of  recovery 
reasonably  hopeful,  while  the  other  two  are  of  such  recent 
date  that  an  opinion  may  not  be  ventured  upon.       //.  G,  G, 

Etephantlaala  of  the  Upper  Lid. 

Harlan,  H.  and  Johnston,  R.  H.,  {Ophthalmology,  April, 
1905),  state  that  according  to  Lagrange  only  20  well  authenti- 
cated cases  have  been  recorded.  Fortunately,  in  some  of  these, 
careful  histological  examinations  have  been  made  and  the 
pathology  of  the  disease  is  well  established.  The  following 
clinical  history  is  given :  M.  M.,  14  years  old,  American  born, 
was  admitted  into  the  clinic  of  the  senior  author  April  Kith, 
1902.  Nine  or  ten  years  before  she  had  been  treated  for  en- 
largement of  the  left  upper  lid.  Three  days  before  her  sec- 
ond admission  she  was  struck  in  the  left  eye  with  a  stick,  so 
that  when  admitted  the  upper  lid  was  so  swollen  that  only  a 
small  part  of  the  eyeball  could  be  seen.  A  perforating  wound 
above  the  cornea  in  the  ciliary  region  was  present.  The  up- 
per lid  was  thickened  and  hung  down  on  the  cheek.  The  eye 
was  enucleated  for  panophthalmitis  resulting  from  the  injury, 
and  several  weeks  later  the  patient  was  discharged  with  the 
lid  somewhat  reduced  in  size,  but  still  large  and  thick.  Ten 
months  later  the  patient  returned  for  an  operation  on  the  en- 
larged lid,  and  under  chloroform  anesthesia  a  great  deal  of 
tissue  was  removed.  Less  than  a  month  later  the  lid  wis  al- 
most normal  in  appearance  as  the  result  of  the  operation. 
The  tissue  was  prepared  and  a  histological  examination  re- 
vealed the  characteristics  of  a  genuine  case  of  elephantiasis 
of  congenital  origin.  As  regards  the  etiology,  the  affection 
is  usually  congenital.    It  attacks  males  and  females  with  equal 
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frequency.  The  upper  lid  is  the  one  usually  involved.  Trau- 
matism exercises  a  decided  influence  on  the  rapidity  of  its 
development.  Surgical  intervention  sometimes  causes  rapid 
growth.  The  influence  of  erysipelas  on  acquired  elephantiasis 
has  already  been  emphasized.  The  only  effective  treatment 
seems  to  be  a  removal  of  the  mass.  H,  G.  G. 

The  Question  of  Iridectomy  in  Glaucoma  Simplex. 

Cheney,   Frederick   E.,     (Ophthalmology,  April,    1905), 
states  that  as  to  the  value  of  iridectomy  in  glaucoma  simplex 
opinions  differ.     To  the  writer  iridectomy  seems  theoretically 
advisable.   It  is  of  unquestionable  value  in  reducing  tension  in 
other  forms  of  glaucoma,  and  that  is  what  we  should  try 
to  accomplish  in  galucoma  simplex.    The  fact  that  the  intra- 
ocular tension  of  a  given  eye  has  produced  a  glaucomatous 
cup  is  sufficient  proof  that  the  tension  is  supranormal  in  that 
eye.    The  important  point  being  that  the  disc  cannot  resist  the 
existing  intraocular  pressure  and  that,  so  far  as  we  know,  re- 
duction of  this  tension  offers  the  best  chance  of  checking  the 
advance  of  the  disease.     Admitting  that  iridectomy  is  a  per- 
fectly natural  procedure  in  glaucoma  simplex  there  are  cer- 
tain questions  to  be  carefully  considered,  such  as,  that  the  eye 
may  retain  useful  vision  for  years  if  not  interfered  with,  and 
the  other  that  absolute  and  permanent  blindness  may  result 
quickly  from  iridectomy.    The  age  of  the  patient  should  be  a 
deciding  point  for  or  against  operation.     In  a  healthy  indi- 
vidual, 40  years  of  age,  an  iridectomy  may  be  urged,  loss  of 
sight  without  operation  being,  of  course,  inevitable.     Between 
50  and  60  one  might  still  advise  operation  and  it  is  not  neces- 
sarily contraindicated  after  65  or  70.     In  this  connection  the 
life  probability  should  be  considered  and  the  presence  or  ab- 
sence of  other  organic  diseases.     When  one  eye  is  blind  and 
the  disease  has  made  itself  manifest  in  the  second  "feye,  the 
question  of  operation  is  naturally  one  of  much  greater  im- 
portance; in  this  case,  if  possible,   the  operation   should   be 
avoided  if  the  patient  is  over  60,  unless  the  progress  in  the 
first  eye  has  been  of  exceptional  rapidity.    The  disease  is  not. 
as  a  rule,  one  of  early  life ;  and  its  very  slow  progress  in  most 
cases,  the  life  probability  as  indicated  by  the  patient's  age, 
general  condition  and  ancestry  and  the  possibility  of  blind- 
ness resulting  from  operative  interference  are  points  that  are 
too  often  disregarded.  //.  G,  G. 
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Intraocular  Tuberculoala,  with  the  Report  of  Two  Caeee. 

Posey,  Wm.  Campbei,!,,  (Ophthalmology,  April,  1905),  rec- 
ords the  following  cases : 

Case  1.  Tubercle  of  the  iris.  A  small  yellowish  white  nodule 
the  size  of  a  very  small  pea,  which  projected  from  the  root 
of  the  upper  inner  quadrant  of  the  iris  into  the  anterior  cham- 
ber. Its  summit  was  yellowish  white ;  its  base  reddish  brown, 
this  coloring  being  due  to  a  layer  of  pigment.  The  iris  was 
thickened  and  discolored  and  synechiae  were  present ;  no  view 
of  the  fundus  on  account  of  the  haze  of  the  media.  But  little 
ocular,  but  some  headache  on  the  affected  side.  The  right 
eye  was  healthy.  This  with  a  family  history  of  two  children 
having  died  of  consumption,  the  suspicion  of  tubercle  was 
awakened,  although  it  was  impossible  to  definitely  determine 
whether  the  child  had  any  form  of  tuberculosis.  The  tumor 
grew  rapidly  until  it  equaled  the  size  of  a  large  pea,  and 
enucleation  was  proposed.  A  histological  examination  of  the 
eyeball  revealed  the  tuberculous  nature  of  the  growth  which 
was  further  corroborated  by  the  presence  in  the  tissues 
of  the  organism,  and  by  inoculation  of  two  guinea-pigs  and  a 
rabbit. 

Case  2.  Tubercle  of  the  chorioid.  Venereal  history  and 
family  history  negative  and  no  history  of  traumatism.  The 
left  eye  was  the  seat  of  a  marked  tarsal  and  ciliary  injection ; 
the  cornea  was  very  hazy,  presenting  a  ground-glass  appearance, 
due  to  numerous  nodules  of  yellowish  infiltration,  which  were 
scattered  throughout  the  substantia  propria.  The  pupil  was 
oval,  3x4  mm.  in  size,  and  did  not  react  to  light.  Tension 
somewhat  elevated;  under  treatment  the  eye  failed  to  im- 
prove, until  the  centre  of  the  cornea  became  infiltrated  by  a 
ring-like  zone  of  lymph,  the  epithelium  being  roughened  in 
places.  A  distinct  swelling  appeared  in  the  scleral  tissues 
at  the  equator  of  the  globe.  After  two  months  of  treatment 
the  signs  of  active  inflammation  subsided  and  the  swelling  at 
the  equator  became  less  pronounced.  The  patient  was  dis- 
charged, being  given  inunctions  of  mercury,  owing  to  a  pro* 
visional  diagnosis  of  gumma  of  the  chorioid  having  been 
made.  At  the  end  of  six  months  the  eye  was  still  slightly  ir- 
ritated but  the  cornea  had  cleared  somewhat.  Six  months 
later  than  this,  the  patient  having  been  kept  under  observa- 
tion, it  was  noticed  that  the  ciliary  injection  was  much  the 
same,  but  the  anterior  chamber  had  grown  very  shallow. 
The  lens  was  cataractous  and  the  tension  elevated.  The  swell- 
ing in  the  sclera  had  entirely  disappeared.     In  consultation 
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enucleation  was  advised,  and  the  operation  performed.  Four 
years  have  now  elapsed  since  the  operation,  the  socket  has 
remained  healthy  and  the  health  of  the  patient  has  continued 
epccellent.  There  are  no  other  symptoms  of  tuberculosis  else- 
where in  the  body.  The  eyeball  was  prepared  for  microscopic 
examination  in  the  usual  manner,  and  revealed  after  careful 
study  the  characteristics  of  an  extensive  tuberculous  degen- 
eration. H,  G.  G. 

Some  Remarks  on  Mollutcum  Contaglotum. 

Oppenheimer^  E.  H.,  Berlin,  (Ophthalmology,  April,  1905), 
bases  his  opinions  on  his  observations  of  four  cases  which  oc- 
curred in  the  course  of  the  last  year  and  some  cases  seen  six 
years  ago  in  South  Germany.  He  believes,  that  molluscum, 
like  trachoma  and  other  diseases,  shows  certain  geographical 
tendencies,  which  may  be  accounted  for  by  supposing  that  the 
disease  is  contagious  'and  occurs  in  epidemics.  Although  in 
one  case  the  disease  spread  by  inoculation  from  one  lid  to 
the  other,  in  not  a  single  case  did  he  discover  that  three  mem- 
bers of  the  family,  or  of  the  house,  or  other  schoolmates  had 
been  infected.  As  to  the  size  of  molluscum  growths  there 
seems  to  be  some  erroneous  opinions.  They  are  invariably 
described  as  having  the  size  of  a  pea.  Generally  they  occur 
in  crops  and  are  not  half  this  large,  varying  from  the  size 
of  a  small  pea  to  that  of  a  pin's  head.  As  to  treatment,  the 
writer  simply  expresses  their  contents  with  a  small  forceps 
and  covers  the  parts  with  xeroform.  Three  of  his  cases,  un- 
der this  treatment,  healed  promptly;  one  case  had  a  relapse 
after  three  months,  and  was  then  cured  by  means  of  the  same 
treatment.  H.  G.  G. 

The  Treatment  of  Pyogenic   Infection  of  the  Eyeball. 

Ramsay,  A.  Maitland,  Glasgow,  {Ophthalmology,  April, 
1905),  in  his  prophylactic  treatment  advises  the  use  of  sterile 
physiologic  salt  solution  or  a  saturated  solution  of  boracic 
acid,  -and  for  the  past  two  years  a  systematic  bacteriological 
investigation  has  been  made  of  the  fluids  in  the  conjunctival 
sacs  of  all  the  patients  with  cataract  on  whom  he  has  operated. 
In  this  way  it  has  been  demonstrated  over  and  over  again 
that  the  wound  heals  perfectly  in  the  presence  of  the  staphyla- 
coccus  albus,  provided  the  patient  be  in  sound  health  and  the 
microbes  are  not  present  in  overwhelming  numbers.  The  most 
important  indications  for  the  treatment  of  suppurative  kerati- 
tis, are  to  keep  the  eye  at  rest,  to  protect  it  from  further  in- 
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jury  and  to  relieve  the  pain.  Iritis  being  such  a  frequent  com- 
plication atropin  should  be  instilled  at  the  very  onset,  and  when 
there  is  much  congestion  of  the  iris  and  acute  pain  the  appli- 
cation of  a  leech  is  of  great  value.  For  severe  irritation  and 
much  pericorneal  injection,  gfreat  benefit  is  obtained  from  the 
application  of  fomentations  followed  after  each  change  by  ir- 
rigation with  disinfectants,  washing  the  eye  clean  of  any  dis- 
charge. In  addition  to  such  local  means,  general  constitu- 
tional treatment  is  always  required,  such  as  a  calomel  purge 
followed  by  a  saline  draught,  good  feeding  and  the  internal 
administration  of  quinin,  or  morphia  by  hypodermic  injec- 
tion. When  the  milder  forms  of  treatment  fail  to  relieve 
pain  or  check  the  ulcerative  processes  and  the  pupil  fails  to 
dilate,  the  actual  cautery  should  be  applied  without  delay. 
The  author's  treatment  for  a  recent  wound  when  the  eye  does 
not  contain  a  foreign  body,  is  to  thoroughly  cleanse  the  con- 
junctival sac  with  a  hot  saturated  solution  of  boracic  acid  or 
with  a  normal  salt  solution,  to  carefully  clear  the  lips  of  the 
wound  of  any  prolapse  of  iris  or  ciliary  body,  to  irrigate  the 
anterior  chamber  and  wash  out  the  lens  if  it  be  cataractous, 
and  to  apply  a  collargol  disc  over  the  wound,  which  is  then 
covered  by  a  flap  of  conjunctiva.  A  drop  of  atropin  is  in- 
stilled, the  eve  bandaged  and  the  patient  put  to  bed. 

//.  G.  G. 
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Diagnosis  Register  for  Ophthalmologists. 

CoHN,  Prof.  Hermann  {Wochenschrift  fur  Therapie  und 
Hygiene  des  Auges,  April  27th,  1905),  with  a  view  toward 
simplying  the  gathering  of  statistics,  recommends  that  every 
ophthalmic  surgeon  keep  a  register  of  the  diagnosis  of  all 
cases  seen  by  him,  and  publishes  such  a  register. 

The  register  contains  twenty-two  sections  as  follows :  Con- 
junctiva, Cornea,  Sclera,  Iris,  Chorioid,  Glaucoma,  Optic 
Nerve  and  Retina,  Amblyopia,  Amaurosis,  Lens,  Vitreous, 
Bulbus,  Refraction,  Accommodation,  Muscles,  Tri-Facial 
Nerve,  Lacrimal  Apparatus,  Orbit,  Lids,  Diverse  (hypochon- 
dria, physiological  conditions  considered  as  pathological,  simu- 
lation, cases  without  certain  diagnosis),  Traumatisms  and 
other  diseases  complicated  with  ocular  involvement.  Under 
these  twenty-two  headings,  two  hundred  and  sixty-nine  dis- 
eases and  conditions  are  tabulated. 

Like  all  such  tables,  the  nomenclature  although  very  com- 
prehensive, does  not  provide  for  all  conditions  and  their  com- 
binations, thus  tempting  the  one  using  it  to  place  under  cert- 
tain  diagnoses  cases  not  actually  belonging  there. 
:        .  •*  W.  T.  S, 
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The  SucceMful  Treatment  of  a  Primary  Progressive  Keratoconus 
By  Subconjunctival  Injection. 

Seim,  a.,  Weyl,  ( Wochenschrift  fiir  Therapie  und  Hygiene 
des  Auges,  April  27th,  1905).  Regarding  keratoconus  Seim 
considers : 

1.  The  principal  change  in  conical  cornea  to  be  a  diminu- 
tion in  resistance,  and  a  thinning  from  leucomatous  degenera- 
tion of  the  central  and  para-central  portion  of  the  cornea. 

2.  The  cause  of  the  degeneration  is  nutritional  dist«rb:.ncc 
from  some  tissue  weakening  general  disease. 

3.  The  reason  why  the  cornea  should  be  thus  attacked  in 
this  general  disease  process  is  not  known.  Increase  in  ten- 
sion is  a  secondary  symptom,  and  is  from  the  standpoint  of 
treatment  irrelevant. 

4.  The  usual  methods  of  treatment,  cauterization  with  and 
without  perforation  followed  by  tattooing,  etc.,  are  applied 
later  in  the  disease  and  not  at  its  commencement.  They  do 
not  restore  function  and  are  unsatisfactory.  Eyes  operated 
upon  by  these  methods  are  no  longer  capable  of  near  work. 

5.  For  the  treatment  of  deep  Iving  nutritional  disturb- 
ances of  the  cornea,  and  for  rapid  restoration  after  loss  of 
substance,  we  have  in  subconjunctival  therapy  a  trustworthy 
remedy. 

().  Two  per  cent,  solution  of  sodium  chlorid  alone,  or  in 
combination  with  dionin  is  to  be  used,  without  restriction  w^hen 
necessary,  every  day.  The  corneal  tissue  is  better  nourished, 
the  lamellae  become  thicker  and  more  resistant,  the  surface 
flattens  and  recovers  its  normal  curvature. 

7.  When  possible  to  recognize  the  underlying  general  dis- 
ease, and  favorably  influence  it,  this  is  to  be  done,  and  in  con- 
junction with  sub-con junctival  injection,  we  have  an  ideal 
method  of  treatment. 

Seim  reports  in  extenso  the  case  of  a  woman,  25  years  old, 
treated  in  this  manner  for  three  months  with  rather  remark- 
able success.  The  case  had  monocular  diplopia  which  had 
practically  disappeared  after  three  injections. 

W.  T.  S, 

Basal  Fracture. 

V'oN  Haselberg,  (Zcntralbl.  f,  i.  Medic.  Wiss.,  1905,  No. 
5.  Ref.  from  Wochenschrift  fiir  Therapie  und  Hygiene  des 
Auges,  May  4th,  1905).  Von  Haselberg  calls  attention  to  the 
necessity  of  ophthalmic  examination  in  cases  of  fracture  of 
the  base  of  the  skull.    Optic  atrophy  can  follow  a  basal  frac- 
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ture,  from  callus  formation,  and  can  also  be  a  late  manifesta- 
tion of  small  fissured  fractures.  In  the  case  observed  by  the 
author,  a  few  weeks  after  the  fracture  there  were  headache, 
vertigo,  diminution  of  vision  with  a  central  color  scotoma,  con- 
tracted fields  and  night  blindness.  The  cause  must  be  a  hem- 
orrhage into  the  nerve  sheath,  or  callus  formation  with  peri- 
pheral compression  of  the  nerve* 

Among  forty  cases  of  basal  fracture,  choked  disk  was  ob- 
served four  times,  two  of  which  cases  ended  favorably.  In 
several  cases,  hemorrhagic  remains  (pigment)  were  found 
in  the  nerve  sheath.  Transient  muscle  paralysis  is  frequently 
due  to  hemorrhage  in  the  orbit  causing  compression  of  the 
nerves,  or  to  hemorrhage  and  compression  at  the  base. 

Isolated  trochlearis  paralysis  was  observed  four  times.  In 
twenty  of  the  forty  cases  of  basal  fracture,  the  ocular  find- 
ings were  entirely  negative.  IV.  T.  5*. 

Abrasion  of  the  Cornea.     (Operative.) 

Heilbron,  Franz  {Wochenschrift  fur  Therapie  und  Hy- 
giene des  Auges,  April  20th,  1905).  Heilbron  has  practiced 
this  operation  in  forty  cases,  twenty-five  times  for  the  improve- 
ment of  vision,  and  fifteen  times  for  the  prevention  of  recur- 
rent inflammation  in  old  corneal  cicatrices.  He  uses  a  short 
spoon  or  a  small  von  Graefe  knife,  if  the  surface  is  very  un- 
even and  there  is  considerable  thickening.  The  size,  extent, 
and  depth  of  the  opacity  is  carefully  studied  by  focal  illumi- 
nation and  the  loupe;  atropin  and  iodoform  ointment  are  in- 
stilled after  the  operation,  and  the  eye  bandaged.  In  most 
cases  recovery  takes  place  without  reaction. 

The  pathologico-anatomical  phenomena  after  operative 
abrasion  of  the  cornea  are  explained  after  a  consideration  of 
those  in  the  reparation  of  the  cornea  following  abscess.  In 
the  latter  condition,  cells  crowd  the  corneal  parynchema,  and 
form  the  so-called  exudate.  The  epithelium  remains  normal, 
but  the  cornea  appears  opaque.  The  greater  the  exudation, 
the  more  threatened  is  the  corneal  ground  substance.  There 
is  a  loss  of  substance,  deeper  as  the  pus  enters  and  causes 
fusion  of  the  deeper  lamella. 

If  the  abscess  is  cleansed,  the  surface  is  at  once  covered  with 
epithelium.     Bowman's  membrane  is  never  regenerated. 

The  new  or  scar  tissue  consists  of  bundles  of  connective  tis- 
sue. Fibrillar  arrangement  of  the  bundles,  lymph  spaces  and 
lymph  canals,  and  fixed  corneal  corpuscles  are  absent.  This 
tissue  is  not  transparent    Frequently,  the  epithelium  is  thick 
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and  irregular.  When  now  this  tissue  is  artifically  removed, 
the  then  resulting  scar  is  of  much  less  intensity.  The  single 
irritation  has  not  the  same  significance  as  the  previous  de- 
structive leucocytosis. 

Massage  with  yellow  ointment  after  abrasion  of  the  cornea 
is  more  efficient  in  causing  the  opacity  to  clear  up.  If  the  de- 
structive process  has  involved  the  deeper  lamellae  of  the  cornea 
—one-half  the  thickness — improvement  after  abrasion  is  not 
to  be  expected. 

Heilbron's  conclusions  are: 

1.  Abrasion  of  the  cornea  for  the  improvement  of  vision 
is  indicated  in  all  cases  in  which  the  opacity  is  a  well-defined 
and  limited  one  in  the  superficial  lamellae  of  the  cornea. 

2.  Abrasion  of  the  cornea,  followed  by  massage  is  a  valu- 
able operation  in  cases  of  recurrent  inflammation  in  old  corneal 
scars.  IV.  T.  S. 

Adrenalin  in  Glaucoma. 

Treutler,  (IVochenschrift  fur  Therapie  und  Hygiene  des 
Auges,  March  2d,  1905,)  reports  a  case  of  recurrent  rheu- 
matic iritis,  with  almost  complete  ring  form  synechia,  which 
improved  rapidly  under  sweating,  aspirin,  heurteloupe,  scopo- 
lamin  and  suprarenal  extract.  As  a  matter  of  experiment  the 
suprarenal  extract  was  discontinued.  The  following  day,  one 
hour  after  scopolamin  was  used,  the  eye  became  acutely  glauco- 
matous. Four  hours  later  the  tension  was+2.,  the  cornea  was 
steamy,  and  there  was  severe  frontal,  alveolar  and  occipital 
pain. 

One  drop  of  suprarenal  extract  was  instilled,  which  gave 
almost  instant  relief.  Tension  became  normal,  the  injection 
subsided,  and  the  pain  left ;  the  synechia  remained  unchanged. 
The  case  was  successfully  continued  without  the  use  of  sco- 
polamin, and  with  the  careful  application  of  suprarenalin. 

Treutler  considers  this  case  as  proving  the  claim  of  Wessely, 
based  upon  animal  experimentation,  as  to  the  favorable  action 
of  suprarenal  extract  in  cases  of  iritis  with  increased  tension. 

W.  T.  5. 

Relationtlilp   Between   Diseases  of  tlie  Teeth  and  Diseases  of 

the  Eye. 

Greve,  Muechen,  {Reichs.  Med,  Aus,,  No.  26.  Ref.  from 
Wochenschrift  filr  Therapie  und  Hygiene  des  Auges,  March 
9th,  1905).  Most  frequently  primary  disease  of  the  teeth, 
gives  rise  to  ocular  disturbances,  and  seldom  do  primary  ocular 
diseases  influence  secondarily  the  teeth  and  their  adnexa. 
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The  way  of  transmission,  is  either  through  the  blood  or 
lymph  channels,  or  reflexly  through  the  cranial  and  sympa- 
thetic nerves.  Different  grades  of  caries,  inflammation  of  the 
pulp,  periostitis,  periontilis,  dental  abscesses,  cysts,  and  tumors, 
can  in  one  way  or  another  cause  ocular  disturbances.  Swell- 
ings of  the  cheek  and  eyelids,  and  collateral  edema  of  the  con- 
junctiva are  harmless. 

More  important,  are  septic  processes  which  involve  the  retro- 
bulbar tissues,  and  endanger  life.  Partial  and  complete  amau- 
rosis, strabismus,  dilatation  and  contraction  of  the  pupils, 
thrombosis  of  the  central  vein  of  the  retina,  retinal  hemor- 
rhages, lid  abscesses,  dascryocystitis,  and  optic  atrophy  have 
been  noted  as  being  secondary  to  septic  dental  disease. 

Dental  fistulae  can  in  very  rare  cases  complicate  lacrimal  sac 
fistulae. 

Reflexly,  irritation  around  the  teeth,  which  may  even  be 
entirely  painless,  can  give  rise  to  strabismus,  cataract,  retinal 
affections,  keratitis,  etc.  The  oculomotor  nerve  may  also  be 
involved,  either  as  paralysis  or  more  rarely  spastically. 

Deficient  accommodation,  especially  in  young  individuals, 
resulting  from  disease  of  the  teeth  is  a  phenomenon  observed 
daily.  As  an  example  of  the  very  rare  occurrence  of  dental 
disturbance,  due  to  ocular  disease,  are  cited  a  case  of  tooth- 
ache due  to  ocular  muscle  insufficiency  (internal  recti).  It 
was  only  relieved  by  the  correction  of  the  muscle  defect  by 
prisms.  Also  a  case  of  toothache  occurring  with  rheumatic 
iritis.  The  toothache  appeared  and  disappeared  with  the  re- 
current attacks  of  the  iritis.  In  still  another  case  persistent 
toothache  disappeared  after  operation  for  existant  glaucoma. 

W,  r.  5". 

Diplobacillut  Conjunctivitft. 

Erdmann,  (Rostock  Medical  Society,  Ref.  from  Die  Oph- 
thalmologische  Klinik,  March  5th,  1905).  Among  14,783  pa- 
tients treated  in  5  years,  Erdmann  observed  342  cases  of  diplo- 
bacillus  conjunctivitis,  or  a  percentage  of  2.3.  The  percentage 
increased  from  1.56  in  1900  to  3.02  in  1904. 

Forty-two  of  the  cases  were  children  under  14  years  of 
age,  and  3  were  children  under  1  year.  The  disease  was  more 
frequent  from  June  to  August.  A  mixed  infection  with  the 
penumococcus  occurred  in  one  case ;  13  cases  were  complicated 
with  trachoma  and  10  with  phlyctenulae. 

Corneal  ulceration  and  infiltration,  mostly  marginal  were 
present  in  30  cases. 
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Among  8  cases  of  marginal  ulcer,  the  diplobacillus  was 
found  in  the  ulcer  six  times.  Typical  ulcus  serpens  from 
the  pneumococcus  occurred  in  two  cases  of  diplobacillus  con- 
junctivitis. 

Erdmann  experimented  to  determine  the  practical  question 
as  to  how  long  the  diplobacillus  in  the  conjunctival  secretion 
which  had  dried  upon  towels,  etc.,  remained  active  in  culture. 
He  found  that  the  diplobacillus  in  dried  conjunctival  secre- 
tion, at  ordinary  room  temperature,  remained  infectious  for 
days  and  weeks  (maximum  two  weeks),  but  at  a  temperature 
of  0().8°  F.  it  remained  infectious  but  four  days.  The  virulence 
was  tested  by  inoculations.  Inoculation  from  secretion  which 
had  dried  dt  room  temperature  for  25  hours  produced  in  the 
normal  conjunctival  sac  typical  diplobacillus  catarrh.  Similar 
experiments  with  secretion  dried  for  52  hours  were  negative. 

The  diplobacillus  can,  and  frequently  does  extend  from  the 
conjunctival  sac  into  the  nasal  cavity.  One  hundred  and  forty- 
two  cases  were  examined,  in  which  the  diplobacillus  was  ab- 
sent in  the  conjunctival  sac,  but  in  64  of  them,  the  Morax- 
Axenfeld  bacillus  was  found  in  the  nasal  secretion. 

The  diplobacillus  can  live  a  long  time  in  the  nasal  secre- 
tion. After  the  conjunctivitis  had  healed,  it  was  found  in 
several  cases  weeks  afterwards  in  the  nose.  The  nasal  mucous 
membrane  was  at  times  normal,  and  at  times  was  the  seat  of 
chronic  rhinitis.  JV.  T.  5*. 

Complete  Cure  of  Carcinoma  of  the  Lacrimal  Sac  by  the  Rontg^n 

Rays. 

GiNBERT  and  Gueriteau,  (Die  Ophthalmologische  Klinik, 
March  20th,  1905).  The  authors  report  the  complete  cure  of 
this  case  after  seven  applications  of  the  rays.  The  growth 
was  well  advanced,  vascular  and  painful;  operative  interfer- 
ence was  considered  inexpedient.  No  ulceration,  adhesions  or 
induration  remained.  There  was  no  sign  of  recurrence  after 
six  months.  W,  T.  S. 

Hysterical  Nystagmus. 

Fernandez,  J.  Santos  (Die  Ophthalmologische  Klinikj 
April  5th,  1905).  Nystagmus  is  usually  observed  in  congenital 
defects  of  the  eyes,  like  microphthalmus,  coloboma  of  the 
chorioid  and  optic  nerve,  albinism,  congenital  cataract,  early 
formed  corneal  opacities,  etc.  It  is  the  general  belief  that 
the  underlying  cause  of  nystagmus  is  not  to  be  found  in  the 
peripheral  visual  organs,  but  in  some  functional  disturbance 
of  the  nervous  centres. 
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Nystagmus  may  also  be  acquired  and  idiopathic.  Occupa- 
tion nystagmus  is  well  known.  Frequently  is  nystagmus  a 
symptom  of  disease  of  the  nervous  system^  such  as  multiple 
sclerosis,  encephalitis  in  children,  focal  lesions  in  the  visual 
centres,  in  the  fourth  ventricle  and  in  the  cerebellum.  Merkel 
has  seen  nystagmus  in  the  death  agony,  during .  the  stage  of 
Cheyne-Stokes  respiration.  Hysterical  nystagmus,  is  rare, 
and  is  by  some  not  recognized  as  a  variety. 

Fernandez  reports  such  a  case  occurring  in  a  40-year-old 
woman,  who  had  previously  enjoyed  good  health.  After  an 
attack  of  anger,  she  had  a  fainting  spell,  diagnosed  as  hyster- 
ical hemiplegia.  Immediately  following  the  attack  the  nystag- 
mus was  noticed  and  was  more  marked  in  O.  S.  Ophthalmo- 
scopic examination  was,  except  for  small  posterior  staphyloma 
and  a  myopia  of  3.  D.,  normal.  After  four  years,  the  nystagmus 
although  much  improved,  had  not  entirely  disappeared.  (Just 
why  this  case  was  necessarily  of  hysterical  origin  is  not  quite 
clear).  (V,  T,  S. 

A  Case  of  Hysterical  Nystagmus. 

Delnewville,  E.,  (Die  Ophthalmologische  Klinik,  April 
6th,  1905).  Delnewville  reports  the  case  of  a  girl  26  years 
old  with  ocular  disturbances  of  six  weeks'  duration.  The 
patient  complained  most  of  diplopia.  Objectively,  there  was 
strabismus  convergens  of  O.D.  and  nystagmus.  She  had 
chlorosis.  The  symptoms  varied  in  intensity;  the  strabismus 
appeared  mostly  when  tests  were  made  for  diplopia.  The 
diplopia  was  homonymous,  and  increasing  toward  the  right. 
Nystagmus  was  always  present,  but  more  marked  when  the 
patient  was  tired. 

Later,  the  patient  complained  of  seeing  only  the  left  half 
of  a  word  when  reading,  while  the  other  half  was  indistinctly 
seen.  The  fields  showed  homonymous  hemianopsia.  No  or- 
ganic disease  could  be  found.  Under  suitable  general  treat- 
ment, complete  recovery  took  place  within  a  few  weeks. 

w.  r.  S. 

Mikulicz's  Disease. 

Pollack,  (Ref.  from  Die  Ophthalmologische  Klinik,  April 
5th,  1905).  Pollack  presented  before  the  Berliner  Ophthal. 
Gesellschaft,  a  case  with  the  symptom  complex  of  symmetrical 
enlargement  of  the  lacrimal  glands,  the  parotids,  the  sub- 
lingual, and  the  sub-maxillary  glands.  The  cause  of  this  rare 
disease  is  not  well  understood  In  the  majority  of  cases  it 
is  in  combination  with  pseudo-leukemia. 
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Pollack's  case  was  a  46-year-old  woman  suffering  from  gen- 
eral weakness  and  frequent  hemorrhages.  The  first  symptom 
noted  was  narrowing  of  the  palpebral  fissure  from  swelling 
within  the  orbit.  At  first  this  was  unilateral.  A  small  tumor 
was  removed  from  the  orbit,  and  microscopically  pronounced 
benign.  There  was  prompt  recurrence,  followed  by  the  ap- 
pearance of  a  growth  within  the  other  orbit 

A  second  operation  gave  similar  microscopic  findings.  Cells 
resembling  giant  cells  were  found,  which  made  apropos,  the 
question,  if  perhaps  the  disease  was  in  some  way  related  to 
tuberculosis.  Then  followed  swelling  of  the  parotids  and 
other  glands  completing  the  picture  of  Mikulicz's  disease. 

w.  r.  S. 

Practical  Points. 

Schubert,  (Die  Ophthalmologische  Klinik,  April  5th, 
1905).  Under  this  heading,  among  other  suggestions  Schu- 
bert calls  attention  to  the  following  prescription  which  will 
remove  the  stains  of  nitrate  of  silver  from  the  fingers  or  other 
objects  with  which  it  has  come  in  contact. 
2/    Sublimat. 

Potass  bromat.     aa  1. — 
Aq.  dest  q.  s.  ad.  50. — 

IV.  T,  S. 

Bilateral  Qonorrheal  Iritis. 

Baylac,  {Die  Ophthalmologische  Klinik,  April  20th,  1905). 
The  patient,  a  20-year-old  waiter,  had  iritis  in  both  eyes,  mul- 
tiple joint  involvement,  functional  heart  disturbance,  and 
slight  pleuritic  symptoms  in  the  course  of  an  attack  of  gon- 
orrhea. The  father  died  of  rheumatic  endocarditis,  and  an 
uncle  of  chronic  joint  rheumatism.  Prior  to  the  gonorrhea, 
the  patient  had  always  been  healthy,  and  had  never  experi- 
enced any  signs  of  rheumatism  or  neuralgia. 

Fourteen  days  after  the  outbreak  of  the  gonorrhea  there 
was  metastatic:  inflammation  in  the  joints.  Two  weeks  later 
there  was  acute  iritis,  O.S.,  which  progressed  favorably  under 
treatment  for  11  days,  when  there  was  a  recurrence,  accompa- 
nied with  a  similar  attack  in  O.D.  Final  recovery  of  both  eyes 
was  perfect.  Baylac  believes  that  the  hereditary  tendency  in 
the  patient  to  rheumatic  affections,  produced  a  favorable* 
ground  for  the  rather  extensive  metastatic  phenomena  in  the 
case  '         W.T,  5. 
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Bilateral  Congenital  Abducent  Paralysis. 

MENDEt,  {Die  Ophthalmologische  Klinik,  April  20th,  1905). 
Mendel  exhibited  before  the  Berliner  Ophthalmologische  Ge- 
sellschaft  a  9-year-old  boy,  who  had  had  since  birth,  a  pro- 
nounced convergent  strabismus.  Neither  eyeball  could  be  car- 
ried beyond  the  median  line  outward.  He  had  diplopia;  the 
fundus  of  each  eye  was  normal.    Vision  was  yi. 

Tenotomy  of  the  left  internal  rectus  improved  the  diplopia. 
The  diagnosis  was  •  bilateral  absence  of  Moebius'  nucleus. 
V.  Michel  mentioned  a  case  in  which  there  was  absence  of  the 
nuclus  for  the  internal  eye  muscles,  a  condition  more  rare  than 
the  preceeding.  *    IV.  T,  S. 

Metastatic  Carcinoma  of  tlie  Chorioid. 

P0LI.0CK.  (Die  Ophthalnwlogische  Klinik,  April  *^0, 
1905).  Pollock's  case  was  a  man  who  had  been  operated 
upon  18  months  before  for  a  primary  carcinoma  of  the  breast. 
After  operation  he  suffered  a  number  of  recurrences  and 
metastases,  one  mestastatic  growth  attacking  the  Cauda  equina. 

There  were  in  literature  thirty  cases  of  metastatic  carcinoma 
of  the  chorioid,  reported.  In  most  of  the  cases  the  primary 
growth  was  in  the  breast,  and  almost  all  of  the  cases  vvere 
females. 

The  metastatic  choriodal  growth  is  generally  at  the  poster- 
ior pole  of  the  eyeball;  in  Pollack's  case  it  was  in  the  peri- 
phery of  the  chorioid.    Enucleation  was  not  advised. 

w.  r.  S, 

A  Case  of  Respiratory  Pupillary  Reaction. 

WiESiNGER.  (Die  Ophthahnologische  Klinik,  April  20, 
1905).  The  patient  was  a  GO-year-old  female  with  paralysis 
agitans,  and  left  sided  sympathetic  paralysis.  The  pupil  was 
fixed,  small,  and  had  the  form  of  a  vertical  slit.  During 
every  inspiration,  there  was  a  perceptible  dilation  of  the  pupil 
in  its  smaller  transverse  diameter.  The  exact  significance 
of  the  phenomenon  is  not  given.  Rock  has  reported  a  similar 
case  of  respiratory  hippus.  IV.  T,  S. 

Tumors  of  the  Optic  Papilla. 

VoN  Michel.  (Die  Ophthalmologische  Klinik,  April  20, 
1905).  Patient  was  a  boy  9  years  old.  Ophthalmoscopically 
was  to  be  seen  a  white  elevation  of  the  papilla  extending  2- 
3  mm.,  into  the  vitreous.     No  vessels  were  seen  on  the  sur- 
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face,  except  at  the  periphery,  where  there  were  a  few  capil- 
laries. The  macula  was  normal.  Later  there  was  exophthal- 
mus  due  to  a  retro-bulbar  tumor ;  vision  was  reduced  to  hand 
movement,  and  the  eye  was  enucleated. 

Microscopically,  the  tumor  was  a  fibroma  originating  in  the 
vessel  canal  of  the  optic  nerve,  and  involving  the  inner  layers 
of  the  retina  which  were  thrown  into  folds  surrounding  the 
disk.  IV.  T.  S, 

The  Kr6enlein  Operation. 

Helbronn,  (Die  Ophthalmoiogische  Kilnik,  April  20, 
1005).  The  technique  is  not  difficult,  complications  are  rare; 
exenteration  of  the  orbit  is,  by  this  method  easily  accomplished, 
and  without  the  danger  of  bone  necrosis.  Paralysis  of  the 
eye  muscles  often  follows  the  operation,  even  when  the  affected 
nerves  do  not  lie  within  the  zone  of  interference ;  ptosis  results 
in  most  all  of  the  cases,  but  recovery  takes  place  in  about 
80^  without  operative  interference.  In  117  collected  cases, 
the  bone  resection,  with  one  exception,  healed  perfctly. 

Necrosis  of  the  eyeball  occurred  twice.  The  operation  was 
performed  for  dermoids,  malignant  retro-bulbar  tumors,  myx- 
osarcoma, endothelioma,  pulsating  exophthalmus,  optic  nerve 
tumors,  and  for  tumor  of  the  lacrimal  gland.  On  the  other 
hand,  the  operation  is  not  recommended  for  rapidly  growing 
sarcoma,  for  foreign  bodies  behind  the  eyeball  which  Hel- 
bronn says  can  scarcely  ever  be  found,  or  for  retro-bulbar 
phlegmon.  Occasionally,  the  operation  is  indicated  for  diag- 
nostic purposes. 

Helbronn  has  followed  11  cases  in  V.  Michel'  s  clinic.  One 
,  was  for  dermoid  of  the  orbit,  one  carcinoma,  three  retro-bul- 
bar sarcoma,  five  tumors  of  the  optic  nerve  and  sheath,  and  one 
for  suspiected  tumor.  The  three  retro-bulbar  sarcomata  gave 
unfavorable  results.  Recurrence  and  metastasis  rapidly  fol- 
lowed.   The  other  cases  were  more  or  less  successful. 

W.  T,  S. 
Adaptation  Disturbance  in  Night  Bllndnees. 

Heinrichsdorff,  (Die  Ophthalmoiogische  Klinik,  April 
20,  1905).  Adaptation  varies  greatly  in  normal  eyes;  the  end- 
light  sensitiveness,  can  be  1500-8000  times  greater  than  the 
beginning  light  sensitiveness.  An  absolute  measure  for  li^ht 
sense  in  night  blindness  cannot  be  obtained.  Comparison  with 
other  sound  eyes,  or  with  previous  data  must  be  made.  There 
is  in  night  blindness,  however,  a  marked  difference  in  the 
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adaptation  curve,  even  when  the  light  sense  does  not  vary 
much  from  the  normal.  The  characteristic  variation  in  the 
adaptation  curve  consists  of  a  delay  in  the  first  rise,  or,  after 
the  rise  there  is  a  long  exhaustion  pause,  after  which  the 
adaptation  is  the  same  as  in  normal  eyes  (50  minutes). 

One  of  the  pathognomonic  signs  of  disease  of  the  rods  and 
cones,  which  is  always  demonstrable,  but  generally  overlooked 
is  the  ring  scotoma.  In  a  bright  light  it  is  found  perimetrical- 
ly  as  a  partial  defect;  as  the  illumnination  is  reduced,  it  be- 
comes complete. 

Hirschberg  considers  the  ring  scotoma  the  first  sign  of 
night  blindness  in  pigment  degeneration  of  the  retina.  In  one 
case  he  found  ring  scotoma  in  the  family  of  a  patient  with 
retinitis  pigmentosa,  the  patient  believing  until  then,  that  the 
eyes  were  perfectly  normal.  He  advises  therefore,  that  when 
a  case  of  retinitis  pigmentosa  is  found,  the  eyes  of  the  other 
members  of  the  family  be  carefully  examined.  W,  T,  S, 

Changes  in  the  Visual  Nervous  System  In  a  Case  of  Brain  Tumor. 

Schutz-Zehden,  (Die  Ophthalmologische  Klinik,  April  20, 
1905).  The  authors  demonstrated  macroscopic  and  micro- 
scopic preparations  of  a  brain  tumor  from  a  patient  who  in 
life  showed  simply  atrophy  without  signs  of  inflammation  in 
the  right  eye,  and  choked  disk  in  the  left.  Autopsy  revealed 
a  cholesteatoma  occupying  the  anterior  and  middle  fossae. 

The  tumor  pressed  upon  the  right  optic  nerve  and  chiasm, 
involved  the  corpus  geniculatum  and  the  thalamus,  and  dis- 
tended the  lateral  ventricle.  W,  T.  S. 

Amyloid  Degeneration  of  the  Ocular  Vessels. 

Von  Michel.  (Die  Ophthalmologische  Klinik,  April  20, 
1905).  Although  disease  of  the  ocular  vessel  walls  is  fre- 
quent, amyloid  degeneration  of  them  is  seldom  observed.  In 
general  medicine  three  forms  of  this  degeneration  are  recog- 
nized :  the  amyloid  tumor,  local  amyloid  deposits  in  the  bones, 
and  general  amyloid  degeneration. 

Three  forms  can  also  be  differentiated  in  the  eye;  tumor 
of  the  lids,  amyloid  deposit  in  the  cornea  and  vitreous,  and 
amyloid  degeneration  of  the  vessels.  The  lid  tumors  usually 
arise  from  the  sub-tarsal  and  tarsal  tissues.  The  degeneration 
in  the  cornea  can  be  experimentally  produced  and  is  found 
also  in  splenic  fever  infection,  and  in  the  scars  of  phthisical 
eyeballs.  It  has  not  yet  been  observed  in  general  amyloid 
degeneration.     In   the  vitreous,  amyloid  changes   are   found 
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after  hemorrhages.  In  the  choriodal  vessels,  and  especially 
in  their  extra-bulbar  course,  it  has  been  found  complicatincj 
parenchymatous  nephritis.  Michel  had  the  opportunity  of 
examining  microscopically  such  a  case.  The  amyloid  changes 
were  found;  First;  In  the  central  retinal  artery  and  its 
branches.  In  one  artery,  besides  affecting  the  intima,  the 
muscular  coat  was  also  involved.  Second;  In  the  chorio-cap- 
pillaris ;  in  the  pial  sheath  of  the  nerve,  and  on  the  inner  surface 
of  the  hyaloid  membrane. 

In  the  chorio-capillaris,  the  amyloid  degeneration  was  in 
combination  with  endarteritis  proliferans,  which  was  found 
also  in  the  chorioid  and  retina.  IV.  T.  S, 

Innervation  of  the  Stroma  Cells  of  the  Irle. 

MuENCH.  (Die  Ophthalmologische  Klinik,  April  20, 1905). 
Miinch  used  the  following  method.  Formol  or  sublimate  fixa- 
tion, and  paraffin  imbedding.  After  this,  fifteen  minutes  in 
ammonia  spirits,  then  fifteen  minutes  in  phosphormolybdamic 
acid,  and  again  in  the  ammonia,  and  in  the  latter  stained  witli 
methyl  violet,  and  then  washed. 

The  stroma  cells  are  black,  and  the  nerve  cells  and  their 
processes  are  stained  blue.  The  other  tissues  remains  un- 
stained. Miinch  demonstrated,  that  beneath  the  stroma  cells, 
which  he  considers  of  a  muscular  nature,  were  cells  which  had 
hitherto  been  regarded  as  indifferent  connective  tissue  cells. 
These  cells  are  ganglion  cells.  These  ganglion  cells  surround 
the  stroma  cells  like  snail  shells  surround  snails.  The  nerve 
plexus  is  in  relation  with  the  stroma  cells.  W.  T.  S. 

Jequiritol. 

Seefklder.  (Klinische  Monatshlatter  fiir  Augrtiheilkuude, 
March,  1905).  Seefelder  studied  the  effects  of  jequiritol  upon 
29  eyes  in  21  persons.  Solutions  of  four  different  strengths 
were  used.  The  weaker  sohitions  only  exceptionally  pro- 
duced a  marked  reaction.  Solution  3,  generally  produced 
when  the  conjunctiva  was  intact,  "typical  ophthrdmia."  Solu- 
tion 4,  even  failed  at  times  to  produce  typical  ophthalmia,  when 
the  conjunctiva  was  cicatrical. 

Treatment  was  commenced  with  the  weaker  solutions,  and 
rapidly  carried  to  the  stronger  solutions.  No  surprises  or  un- 
due reaction  resulted  in  any  of  the  eyes  treated. 

The  eyes  treated  were  divided  into  three  groups : 

1st — ^Corneal  scars  resulting  from  trachoma. 

2nd — Interstitial  keratitis. 
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3rd — Corneal  opacities  due  to  trachoma,  and  pannus  trach- 
omatosus. 

Seefelder's  conclusions  are : 

1st — ^Jequiritol  should,  when  possible  only  be  used  in  house 
cases.  Exceptionally  can  it  be  used,  in  ambulatory  cases.  Its 
use  simultaneously  in  both  eyes  is  a  question  upon  which  the 
author  remains  non-committal. 

2nd — ^Reliable  and  constant  dosage,  the  author  has  found  to 
be  possible  beyond  a  doubt.  Individual  variations  in  the  re- 
action obtained  are  of  course  frequent. 

3rd — That  jequiritol  is  absolutely  without  danger  as  claimed 
by  some,  cannot  be  accepted,  as  dacryocystitis  and  corneal 
ulceration  can  result  after  its  most  careful  application. 

4th — It  is  contra-indicted  in  disease  of  the  lacrimal  pa^^sai^es, 
and  in  corneal  abscess,  or  corneal  processes  tending  toward 
abscess  formation. 

5th — The  clinical  value  of  jequiritol  serum  has  no*,  yet  leen 
determined. 

6th — The  duration  of  treatment  is  dependent  upon  the  num- 
ber of  preceding  attacks  of  ophthalmia,  and  the  resulting  com- 
plications. By  a  smooth  course,  an  average  of  eight  days  is 
required  for  the  treatment  of  an  attack  of  ophthalmia. 

7th — Immunity  seldom  seems  to  occur  within  the  first  three 
weeks  of  use. 

8th — An  intense  ophthalmia  gives  a  better  result  than  a 
mild  reaction,  althongn  (lie  latt-r  can  end  the  case  successfully. 

9th — ^The  use  of  weak  solutions  in  chronic  catarrhal  con- 
junctivitis, as  first  advised  by  Copply  is  not  recommended. 

10th — ^The  influence  of  jequiritol  upon  the  trachoma  fol- 
licle is  not  conclusive. 

ilth — The  power  of  jequiritol  to  clear  corneal  opacities  is 
undoubted,  and  is  one  of  its  most  useful  properties.  It  must 
however,  only  be  used  after  other  means  have  failed,  and  when 
the  indication  is  a  pronounced  one. 

12th — The  duration  of  interstitial  keratitis  is  not  shortened 
by  jequiritol. 

13th — The  only  unrestricted  indication  for  jequiritol  is  old 
trachomatous  pannus.  In  early  acute  pannus  it  has  caused 
harm.  W.  T.  5*. 

The  Operation  for  Total   Symblepharon  of  Both   Lids. 
Gkunert.     (Kliuische   Monafsblatter  fur  Augenheilkunde, 
March,  1905).     Grunert    discusses    the     various     operations 
for  this  deformity,  and  reports  in  full  4  cases  operated  upon 
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with  most  excellent  results,  in  that  the  patients  could  ail  wear 
an  artificial  eye  with  satisfaction.  Cases  1  and  3  were  operated 
upon  by  the  old  method  of  attached  flap  transplantation,  from 
which  the  author  concludes  that  this  method  which  has  been 
almost  completely  discarded,  is  applicable  not  only  for  the  mak- 
ing of  a  new  conjunctival  sac,  but  for  enlarging  one  which  is 
too  small. 

The  newer  method  of  skin  grafting,  was  practiced  in  3  cases. 
One  case  which  was  attempted  8  months  after  the  injury,  re- 
quired further  operation  because  complete  contraction  had 
not  taken  place  in  the  scar  tissues. 

Grunert  recommends  that  a  longer  time  intervene  between 
extensive  injury  and  a  plastic  operation  of  this  kind. 

Fornix  Construction,  with  Supported  Sicin  Grafts. 

GuLLSTRAND.  (Klittische  Monatsbldtter  fiir  Augenheil- 
kunde,  March  1905).  Gullstand's  operation  is  a  modification 
of  May's  operation  in  which  the  skin  grafts  are  supported  and 
held  in  place  without  stitches.  He  also  describes  an  operation 
for  total  symblepharon  upon  the  same  principle,  in  cases  pos- 
sessing a  seeing  eye.    These  cases  are  reported.        W.  T.  S. 

Tlie  Pathogenesis  of  Cataract. 

Leber.  (Klinische  Monatsbldtter  fiir  Augenheilkunde, 
March,  1906).  In  tfiis  very  lengthy  article,  Leber  makes  an 
able  defense  of  certain  criticisms  made  by  Peters  in  a  contri- 
bution concerning  the  pathology  of  the  lens,  which  appeared 
in  the  Klinische  Monatsbldtter  fiir  Augenheilkunde,  Vol. 
XLII,  No.  2.  !V.  T,  S. 

Experimentai  Investigation  Upon  the  Absorbing  Powers  of  Dionin. 

McKee.  (Klinische  Monatsbldtter  fiir  Augenheilkunde, 
March  1905).  McKee  injected  india  ink  into  the  anterior 
chamber  of  each  eye  in  different  animals,  and  using  dionin 
in  one  eye  only,  noted  the  comparative  results  of  treatment. 
He  also  studied  the  conjunctival  reaction,  as  produced  by  dio- 
nin in  the  different  animals.  The  animals  used  were  the  dog, 
the  cat,  and  the  rabbit. 

He  found  that  a  10%  solution  of  dionin  did  not  produce 
in  the  rabbit,  the  well  known  chemosis,  whereas  in  the  cat.  the 
reaction  was  very  marked  and  attended  with  salivation.  In 
the  dog  a  moderate  chemosis  was  produced,  which  gradually 
diminished  by  repeated  instillations.  The  chemosis,  however, 
persisted  for  a  longer  time  after  repeated  use  of  dionin  in 
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the  dog  than  it  does  in  man.  In  the  rabbit,  dionin  did  not 
perceptibly  influence  the  absorption  of  india  ink  from  the  an- 
terior chamber.  In  the  dog  and  cat  the  absorption  from  the 
anterior  chamber  was  markedly  hastened  in  the  eye  treated 
with  dionin. 

McKee  showed  experimentally  that  in  the  dog,  deep  corneal 
opacities  produced  by  lesion  of  the  endothelium  and  chem- 
ical irritation,  were  more  quickly  resolved  in  the  dionin  eye. 

The  production  of  chemosis  would  seem  to  be  an  index  to 
the  absorption  powers  of  dionin.  McKee's  experiments  have 
convinced  him  that  dionin  is  a  very  valuable  drug,  and  he 
agrees  with  Wolffbierg  and  Darier  in  that  it  should  have  a 
more  extended  application.  IV.  T.  5. 

Peripheral  Ectasia  of  tlie  Cornea. 

Lauber,  Hans.  (Klinische  Monatsbldtter  fur  Augenheil- 
kunde,  March  1905).  Lauber  reports  3  cases  of  marginal 
ectasia  of  the  cornea  which  differ  in  some  ways  from  the  cases 
reported  by  Fuchs  and  Terrier. 

Fuchs  considered  his  cases  to  be  of  inflammatory  nature. 
The  commencement  of  the  process  he  believed  to  be  senile 
changes,  starting  in  an  unusual  development  of  the  arcus 
senilis.  Terrier  also  considered  his  case  of  inflammatory 
origin. 

In  none  of  Lauber's  cases  was  there  arcus  senilis,  and  the 
grooving  of  the  corneal  margin  so  prominent  in  Fuch's  cases, 
and  in  the  severe  ones  encircling  the  entire  cornea,  was  in  his 
cases  scarcely  noticeable.  Furthermore,  in  one  of  Lauber's 
cases  there  was  an  extensive,  superficial  layer  of  vessel  forma- 
tion which  was  absent  in  Terrier's  case. 

So  far  as  known,  the  disease  is  a  chronic  process  attacking 
the  corneal  margin,  very  slowly  progressive,  and  probably 
of  inflammatory  origin.  In  the  cases  thus  far  reported  the 
ectasia  has  always  been  at  the  upper  margin  of  the  cornea. 
It  produces  a  high  grade  astigmatism  which  greatly  diminishes 
vision. 

Karl  Frank  in  his  Inaugural  Dissertation  in  1896  reported 
4  cases  of  chronic  peripheral  furrow  or  groove  keratitis 
(Schmidt-Rimpler)  which  correspond  with  Lauber's  cases. 
In  one  of  the  cases,  there  was  inflammatory  infiltration,  at 
the  corneal  margin  which  terminated  in  ectasia,  the  keratitis 
marginalis  superficialis  of  Fuchs.  W.  T.  S. 
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A  Case  of  Chronic  Dacryo-Adanltis,  Treated  and  Cured  by  Vibration 

Massage. 

Dreyfuss.  (Muencher  Medizin.  Wochenschrift,  January 
10th,  1905).  The  patient  was  a  boy  13-years-old,  who,  had 
noticed  for  three  weeks  previous  to  consultation,  a  progressive 
thickening  of  both  upper  eyelids.  Both  glands  were  en- 
larged, non-inflammatory  and  without  pain.  The  other  head 
glands  were  normal.  The  tumors  were  treated  3  times  a 
week  for  5  minutes  each  time,  by  electrical  vibration  massage. 
From  the  commencement  of  this  treatment  the  glands  rapidly 
diminished  in  size  until  they  became  normal  in  about  2 
months. 

The  explanation  of  the  treatment  lies  in  the  molecular  vibra- 
tion, and  the  very  rapid  change  from  vessel  compression  to 
dilation  and  vice  versa  (3000  times  per  minute). 

Dreyfuss  recommends  that  electrical  vibration  massage  be 
tried  in  all  cases  of  indifferent  hypertrophy  and  tumor,  in 
which  there  is  no  contra-indiction.  '  W,  T.  S. 

Tlie   Wandering   In,  and   Spontaneous  Delivery  of   Foreign   Bodies 
From  tile  Eye. 

Gesang,  B.  {Wiener  Klinische  IVochenschrift,  February 
2d,  1905).  The  statistics  of  several  authors  give  the  per- 
centage of  foreign  body  injuries  in  relation  to  general  eye 
traumatisms,  as  from  45  to  56%.  The  vast  majority  of  such 
injuries  occur  in  industrial  pursuits.  The  depth  of  penetration 
depends  upon  the  propulsive  force  of  the  foreign  body.  In 
Prof.  Haab's  clinic,  among  1763  foreign  body  injuries,  the 
foreign  body  remained  in  the  conjunctiva  in  16.91% ;  in  the 
cornea  in  74.68% ;  in  the  sclera  in  .45% ;  in  the  anterior  cham- 
ber in  .39% ;  in  the  iris  in  .56% ;  in  the  lens  in  .75^;  and  in  the 
vitreous,  including  the  retina  in  6.01%  of  the  cases.  In  only 
8%  was  the  injury  perforating.  In  general,  perforating 
foreign  bodies  give  a  favorable  prognosis  provided  they  are 
not  septic,  and  if  when  removed  no  particles  remain  behind. 

The  tolerance  of  the  eye  to  foreign  bodies  has  been  experi- 
mentally studied  by  Leber  and  his  pupils.  It  was  found  that 
with  aseptic  bodies,  the  fate  of  the  eyeball  depends  first  upon 
the  chemical  nature  and  the  position  of  the  foreign  body. 

Gold  and  platinum  introduced  into  the  anterior  chamber 
caused  much  less  irritation  when  in  one  piece,  than  when  in 
fine  particles  (gold  dust).  Gold,  platinum,  silver,  graphite, 
and  glass  can  remain  for  years  in  thq  eye  without  causing  ir- 
ritation. 
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They  are  therefore  considered  chemically  indifferent.  Iron 
and  copper,  on  the  other  hand,  are  not  chemically  indifferent. 
Leber  found  that  iron  in  the  anterior  chamber  of  an  animal's 
eye,  caused  very  little  irritation,  but  in  the  vitreous  gave  rise 
to  acute  shrinking  of  the  vitreous  with  atrophy  and  detach- 
ment of  the  retina.  Still  more  serious  was  the  action  of  copper, 
which  always  caused  suppuration  as  soon  as  it  came  in  contact 
with  the  vascular  membranes  of  the  eye.  In  the  vitreous,  like 
iron,  it  causes  shrinking  of  the  vitreous,  and  retinal  detach- 
ment. In  the  lens  both  iron  and  copper  were  well  tolerated, 
on  account  of  a  richly  albuminous  capsule  which  was  formed 
and  prevented  diffusion. 

The  investigations  of  Franke  and  Kostenitsch  coincide  most- 
ly with  those  of  Leber  upon  animal  eyes.  A  difference  how- 
ever, is  noted  in  the  effect  of  iron  in  the  anterior  chamber  of 
the  human  eye.  In  half  of  their  cases,  iron  in  the  anterior 
chamber  caused  a  reaction  quite  as  intense  as  did  copper.  The 
fibrinous  capsule  formed  around  chemically  indifferent  for- 
eigh  bodies  is  very  delicate,  and  only  to  be  recognized  micros- 
copically. Around  foreign  bodies  which  cause  active  inflamma- 
tion, however,  there  is  a  proliferation  of  pre-existing  connective 
tissue  cells  and  active  exudation. 

Encapsulation  took  place  mor?  quickly,  the  more  fulmina- 
ting the  inflammation  was,  ai.J  prevented  further  chemical 
action  of  the  foreign  body  upon  the  ocular  tissues.  Not  iden- 
tical, but  serving  the  same  purpose  is  the  incrustation  of  for- 
eign bodies. 

The  surface  of  not  indifferent,  oxidizable  metallic  bodies 
become  covered  with  an  insoluable  coating  composed  of  a 
combination  of  inorganic  or  organic  substance  with  the  exuda- 
tive products  of  the  surrounding  tissues. 

In  this  way  aseptic  bodies  even  though  not  chemically  in- 
different can  remain  in  the  eyeball  for  a  long  time  without 
causing  irritation. 

Foreign  bodies  which  have  entered  the  eye  can  wander 
from  their  primary  positions  and  spontaneously  work  their 
way  out.  The  change  of  position  may  be  a  sudden  one,  or 
may  take  place  very  slowly.  Berlin  considers  three  factors 
as  important  in  causing  this  change  of  position.  First,  grav- 
ity ;  second,  detachment  of  the  retina ;  and  third,  contraction 
of  exudates  or  cicatrices.  Gravity  can  only  act  when  the  for- 
eign body  is  loose  in  the  anterior  chamber  or  vitreous,  Denig 
observed  a  foreign  body  which,    after    remaining    4    weeks 
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loosely  in  the  retina  near  the  macula,  sunk  to  the  floor  of  the 
vitreous  chamber. 

Encapsulated  and  firmly  fixed  bodies,  are  changed  in  tlieir 
positions  by  the  contraction  of  the  detached  retina  or  by 
connective  tissue  strands  in  the  vitreous.  Foreign  bodies 
which  have  remained  quiescent  in  their  original  position,  can 
be,  in  this  way  drawn  into  the  vascular  tunics  of  the  eye,  and 
there,  if  not  chemically  indiflFerent  cause  an  active  inflamma- 
tion. 

Besides  these  three  methods  of  translation  as  described  by 
Berlin,  other  factors  are  of  favorable  influence.  There  are 
cases  which  cannot  be  explained  by  these  three  methods  alone. 
Two  cases  are  reported  in  which  foreign  bodies  within  the 
eye  underwent  change  of  position.  In  one  case  a  piece  of  iron 
had  remained  quiescent  in  the  posterior  portion  of  the  eye  for 
10  years.  After  this  lapse  of  time,  the  eye  received  a  blow 
frwn  a  large  piece  of  iron,  which  caused  the  foreign  body  to 
change  its  position  and  pass  forward  through  the  lens  and  into 
the  anterior  chamber,  from  which  place  it  was  recovered  by 
operation. 

In  the  second  case  an  eye  sustained  an  injury  from  a  knife 
blade ;  there  was  iris  prolapse,  and  two  cilia  were  carried  into 
the  anterior  chamber.  These  cilia  underwent  considerable 
change  in  position,  which  Gesang  believes,  was  due  to  the  ac- 
tion of  the  iris,  (pupilliary  contraction  and  dilation)  and  to 
movements  in  the  aqueous  humor. 

Still  more  remarkable,  is  the  spontaneous  deliver}'  from  the 
eyeball  of  foreign  bodies  which  have  for  a  long  time  remained 
without  causing  irritation.  The  first  case  of  this  kind  was 
reported  by  Castelman  in  1842.  A  number  of  cases  have  since 
been  recorded.  The  foreign  bodies  were  in  most  cases  copper, 
and  in  a  few  cases  iron  or  stone.  Only  one  case  of  spon- 
taneous delivery  of  chemical  indiflFerent  substance  had  been 
reported.  The  point  of  exit  was  in  nearly  all  of  the  cases  in 
the  cicatrical  tissue  surrounding  the  point  of  entrance.  The 
time  between  entrance  and  exit  varied  from  a  few  weeks  to 
twenty  years.  Vision  was  in  most  cases  destroyed;  in  three 
cases  only  did  it  remain  useful. 

Gesang  reports  two  cases  of  spontaneous  deliver}'.  One 
was  a  piece  of  copper  3xl-l/2mm.,  which  entered  an  eyeball 
4  years  before.  The  second  case  was  a  piece  of  iron  5x2-1/2x1 
mm,,  which  entered  the  eyeball  twenty  years  before  and  re- 
mained until  18  months  before  it  presented  itself  pushing 
through  the  sclera. 


ABSTRACTS,  GERMAN  OPHTHALMIC  LITERATURE.  577 

According  to  Leber,  the  spontaneous  exit  of  a  foreign  body 
from  an  eyeball  depends  upon  connective  tissue  proliferation, 
intra-ocular  pressure,  and  an  inflammatory  softening  of  the 
coats  of  the  eyeball,  due  to  a  leucocyte  ferment.  Gesang  con- 
cludes that  the  principal  feature  in  this  phenomenon  is  the 
contraction  of  the  connective  tissue  following  the  original  in- 
jury. In  some  cases  preceding  the  exit  there  is  a  secondary 
chemical  or  bacterial  inflammation  set  up. 

The  Etiology  of  Spring  Catarrh. 

Dimmer.  (Wiener  Klinische  Wochenschrift,  January  12th, 
1905).  Spring  catarrh  is  always  bilateral,  persists  generally 
through  a  number  of  years,  and  finally  disappears  without 
leaving  any  special  sequellae.  The  marginal  corneal  opacity 
seems  to  remain  stationary.  In  very  rare  cases  the  entire 
cornea  is  covered  by  the  proliferation,  and  in  these  cases  the 
prognosis  is  bad,  as  the  cornea  will  remain  cloudy.  Spring 
catarrh  occurs  more  frequently  in  males,  and  belongs  essent- 
ially to  youth.  Among  29  cases  recorded  by  Emmert,  19  were 
in  patients  between  the  ages  of  7  and  17  years ;  6  between  the 
ages  of  17  and  25 ;  1  was  32  years  old ;  1  was  45  years  old ; 
and  1,  51  years  old.  Knus  found  85%  of  64  cases  in  males,  and 
more  than  half  of  them  were  in  patients  from  11  to  20  years 
old. 

The  disease  was  recognized  by  Graefe,  but  was  first  prop- 
erly described  by  Saemisch.  UhthoflF,  Tailor  and  Raabe  con- 
sidered the  underlying  anatomical  process  a  proliferation  of 
epithelial  cells,  while  Reymond,  Birkhardt  and  Segers  believed 
the  primary  change  to  be  an  overgrowth  of  connective  tissue, 
and  the  epithelial  proliferation  to  be  secondary  to  it.  Scheele 
considered  the  change  as  affecting  primarily  the  adenoid  tis- 
sue of  the  conjunctiva.  Schobl  explained  spring  catarrh  as 
a  simple  hyperplastic  inflammation  of  the  conjunctiva.  Michel 
described  the  disease  as  a  follicle  proliferation  of  the  scleral 
conjunctiva.  Schieck,  the  most  recent  observer,  believes  that 
the  principal  anatomical  change  in  spring  catarrh  is  an  over- 
growth of  the  elastic  fibres  of  the  conjunctiva,  and  has  found 
similar  changes  in  the  elastic  fibres  of  the  tarsus.  The  etiology 
of  the  disease  has,  through  all  this  investigation  remained  in 
darkness.  Saemisch  could  not  establish  any  relationship  to 
general 'disease.  Knus,  considers  the  disease  mycotic,  with- 
out however,  being  able  to  prove  it.  Michel,  who  regards 
spring  catarrh  as  a  follicle  formation  of  the  scleral  conjunctiva 
speaks  also  of  a  polyadenitis  universalis,  but  can  give  no  cause 
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for  such  a  general  disease  of  the  lymph  gland  system.  In 
many  cases,  hereditary  syphilis  seemed  to  play  a  role.  Cone- 
teaux,  Trousseau  and  Tetau  found  a  relationship  between 
spring  catarrh  and  adenoid  growths  of  the  nasopharynx,  but 
many  other  observers  could  find  no  connection.  Angelucci 
found,  almost  without  exception,  that  patients  with  spring 
catarrh  were  of  an  irritable  choleric  temperament,  with  quick 
tempers,  psychic  irritability,  tachycardia,  etc.  Bellinzona 
alone  found  in  the  deeper  layers  of  the  affected  conjunctiva 
punctiform  colonies  of  large  bacilli  which  grew  on  gelatin. 
Holmes  Spicer  considers  the  disease  a  multiple  fibromatosis. 
Dobritz  noted,  that  accompanying  spring  catarrh,  there  was 
always  skin  disease  in  the  form  of  eczema  of  the  hands,  feet, 
cheeks,  ears,  and  nose.  The  eczema  appeared  with  the  eye 
affection  and  later  disappeared. 

Dimmer  calls  attention  to  the  important  contribution  of  Karl 
Kreibich  from  the  dermatological  clinic  in  Gratz,  upon  cases 
of  hydroa  vacinniforme  (Hazin)  and  summer  prurigo  (Hutch- 
inson) which  were  caused  by  sunlight. 

In  3  cases  of  the  latter  dijyease  changes  were  found  in  the 
bulbar  conjunctiva,  which  must  be  considered  as  correspond- 
ing to  those  found  in  spring  catarrh.  There  were  no  changes 
in  the  tarsal  conjuntiva.  Kreibich  cured  the  conjunctival  dis- 
ease in  these  three  cases  in  a  short  time  by  the  application  of 
an  occlusive  bandage.  He  concluded  that  spring  catarrh  was 
caused  by  sunlight,  and  thus  explained  the  well  known  facts 
that  it  always  affected  both  eyes,  that  the  changes  correspond 
mostly  to  the  portion  lying  in  the  palpebral  fissure,  and  the 
most  prominent  parts  of  the  eyeball,  that  recurrences  occur 
in  warm  weather,  and  that  protection  from  light  gives  bene- 
ficial results. 

Regarding  the  special  rays  which  produce  the  conjunctival 
disturbance  Dimmer  thinks  that  they  are  probably  the  short 
undulation  visible  rays,  and  the  ultra-violet  (invisible)  rays. 
Ultra-violet  rays  can  be  excluded  by  glass  of  unusual  thick- 
ness.    Blue  rays  can  be  excluded  by  yellow  glasses. 

Birch-Hirschfeld  after  experimenting  reached  the  con- 
clusion that  both  the  ultra-violet  and  the  blue  rays  can  be  ex- 
cluded practically  by  smoke  gray  glasses. 

In  view  of  these  most  recent  investigations  which  seem  to 
show  that  the  principal  role  anatomically  in  spring  catarrh  is 
played  by  the  elastic  tissue  fibres.  Dimmer  makes  a  suggestion 
as  to  Pinguecula.  Pinguecula  consists  mostly  of  elastic  tissue, 
and  Dimmer  asks  if  it  could  not  be  produced  by  light  rays, 
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rather  than  by  exposure  to  wind,  dust,  etc.,  as  is  usually  be- 
lieved to  be  the  case,  JV.  T,  5. 

A  Case  of  Sympathetic  Retrobulbar  Neuritis. 

CoNsiGLK).  (Beitrdge  sur  Augenheilkunde,  May  1905). 
The  patient  had  been  the  victim  of  a  dynamite  explosion,  which 
severely  injured  both  eyes,  face  and  hands.  The  left  eye  was 
totally  destroyed,  and  the  vision  of  the  right  eye  gradually 
failed.  Five  weeks  after  the  accident  the  following  conditions 
were  noted : 

The  region  surrounding  the  left  orbit  was  sunken,  the  left 
eyeball  was  shrunken  and  deformed;  the  cornea  was  scarred, 
and  contained  a  countless  number  of  small  particles  of  stone; 
the  anterior  chamber  was  deeper  than  normal;  the  pupil  was 
difficult  to  see,  and  the  edge  of  the  iris  was  caught  in  a  corneal 
cicatrix. 

The  iris  itself  contained  several  small  pieces  of  stone.  The 
eyeball  was  soft.  The  right  eye  was  free  from  injection.  There 
was  a  corneal  scar  near  the  limbus  above.  Small  particles  of 
stone  were  imbedded  in  the  cornea,  between  which  the  cornea 
was  clear.  The  anterior  chamber  was  of  normal  depth,  the 
iris  structure  was  well  seen,  and  the  pupil  reacted  to  light. 
The  lens  was  clear,  and  the  vitreous  contained  four  pieces 
of  stone,  and  numerous  dust  like  opacities.  The  pap- 
illa was  perhaps  pale,  but  the  fundus  was  otherwise  normal. 
Vision  was  reduced  to  the  counting  of  fingers ;  colors  were  not 
recognized.  The  field  for  hand  movement  was  contracted  up 
and  out.  The  left  eye  was  enucleated  and  carefully  studied. 
The  right  eye  was  treated  by  sub-con junctival  injection  of 
strychnia,  and  galvanization.  Vision  improved  but  little 
(counting  fingers  at  3  M).  The  contracted  field  remained, 
and  a  small  central  scotoma  for  all  colors  was  found. 

A  full  description  of  the  enucleated  eye  is  given.  Especially 
notable  were  the  changes  in  the  papilla,  which  showed  an  ede- 
matous infiltration,  and  projected  1  mm.  forward.  Behind  the 
lamina,  the  nuclei  of  the  neuroglia  cells  were  increased  in  num- 
ber. The  nerve  sheaths  were  normal.  Infiltration  of  the  chor- 
ioid  which  Schirmer  and  others  describe  as  characteristic  of 
sympathetic  ophthalmia  was  not  found,  nor  was  there  infiltra- 
tion of  the  trunk  of  the  optic  nerve. 

In  that  the,  characteristic  changes  of  the  sympathetic  eye 
were  not  present  in  O.  S.,  Consiglio  wishes  to  determine  if 
the  changes  found  in  O.  D.  were  of  a  sympathetic  nature,  or 
due  rather  to  the  injuries  which  this  eye  received.  There  were 
foreign  bodies  in  the  iris  and  vitreous  of  O.  D.,  and  it  is  pos- 
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sible  that  the  nerve  and  retina  were  also  injured,  but  the  oph- 
thalmoscopic findings,  and  the  form  of  visual  disturbances  op- 
pose such  a  theory. 

Consiglio  considers  it  probable  that  the  case  is  one  of  sym- 
pathetic retrobulbar  from  the  left  eye  occured  in  the  same  way 
the  inflammation  from  the  left  eye  occurred  in  the  same  way 
as  it  does  in  sympathetic  papillitis,  several  cases  of  which  have 
been  definitely  established. 

Schirmer  believes  that  sympathetic  neuritis  is  caused  by  the 
toxins  produced  the  wounded  and  inflamed  eye.  ^The  method 
of  transferrence  is  not  however  definitely  known. 

In  literature,  Consiglio  has  found  but  one  other  case  of 
sympathetic  retrobulbar  neuritis.  This  case,  reported  by 
Rosenmayer  occurred  in  a  laborer  who  was  struck  in  the  eye 
by  a  piece  of  steel  which  entered  the  vitreous  and  caused  a 
suppurative  inflammation  with  complete  amaurosis.  The  fel- 
low eye  suffered  diminution  of  vision,  contraction  of  field  and 
atrophy  of  the  disk  in  its  temporal  quadrant. 

An  Unusually  Long  Interval  Between  the  Appearance  of  Parenchy- 
matous Keratitis  In  the  Right  and  the  Left  Eye. 

Consiglio.  (Beitrdge  zur  Augenheilkunde,  May  l-SOS). 
Consiglio  reports  the  case  of  a  44-year-old  patient,  with  an 
attack  of  parenchymatous  keratitis,  right  eye.  The  left  had  suf- 
fered a  similar  attack  26  years  before,  and  the  cornea  showed 
the  signs  of  the  previous  inflammation.  The  patient  was  of 
good  heredity  and  until  18  years  old,  the  time  of  the  first 
attack,  had  been  perfectly  healthy.  The  etiology  could  not  be 
determined. 

That  the  underlying  cause  was  constitutional  is  probable 
because  both  eyes  were  affected.  There  were  no  signs  of  ac- 
quired syphilis,  tuberculosis  or  scrofula,  and  as  hereditary 
syphilis  is  the  cause  of  the  majority  of  these  cases,  it  must  be 
thought  of  as  the  cause  of  this  case. 

Keratitis  of  hereditary  syphilitic  origin  attacks  as  a  rule 
both  eyes,  and  frequently  not  at  the  same  time.  The  interval 
is  from  one  to  several  years,  but  a  twenty-six  year  interval  as 
yet  stands  alone.  W.  T,  S. 

The  Etiology  of  Crupous  Conjunctivitis. 

Christ,  Wilhelm.  {Beitrage  zur  Augenheilkunde,  May 
1905).  Much  controversy  has  existed  concerning  the  status 
of  membranous  conjunctivitis,  and  its  relation  to  true  diph- 
theria.   A  number  of  authors  opposed  in  their  views  to  Sam- 
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isch,  who  most  recently  has  concluded  that  pseudo-mem- 
branous conjunctivitis  is  an  independent  diseased  process, 
fail  to  recognize  it  as  such.  Bach,  Vossius,  Uhthoff,  Steph- 
enson and  Jessop,  regard  as  conclusive  evidence  in  the  dif- 
ferential diagnosis  between  croup,  and  genuine  diphtheria  of 
the  conjunctiva,  not  the  clinical  picture,  but  the  bacteriologi- 
cal findings.  The  presence  of  virulent  diphtheria  bacilli  ac- 
cording to  these  authors,  determines  diphtheria  of  the  con- 
jtmctiva,  and  their  absence,  diagnoses  the  case  pseudo-mem- 
branous conjunctivitis.  the  clinical  aspect  of  diph- 
theria was  well  known  long  before  the  discovery  of 
the  Klebs-Loffler  bacillus,  and  was  characterized  by 
necrosis  of  the  mucosa,  and  virulent  diphtheria  bacilli 
are  found  in  superficial  as  well  as  in  deep  pene- 
trating membranous  conjunctivitis,  and  also  in  simple 
catarrhal  inflammation.  The  typical  clinical  picture  of  diph- 
theria furthermore  is  not  alone  produced  by  the  Klebs-Lof- 
fier  bacillus,  but  can  also  be  produced  by  tfie  streptococcus, 
the  pneumococcus,  and  the  staphylococcus. 

The  Klebs-Loffler  bacillus  cannot  be  considered  as  capable 
of  alone  producing  a  characteristic  disease  process,  and  in 
diagnosis,  its  presence  is  not  pathognomonic.  Bacteriologically 
it  would  be  very  difficult  to  sharply  differentiate  those  cases 
in  which  were  found  diphtheria  bacilli,  and  numerous  other, 
pathogenic  micro-organisms  also  capable  of  producing  pseudo- 
membranous inflammation. 

Such  a  differentiation  might  be  practical  if  it  could  be  con- 
firmed therapeutically,  but  here  also  it  is  found  that  anti- 
diphtheritic  serum  has  a  favorable  action  upon  pseudo-mem- 
branous inflammation  not  produced  by  the  Klebs-Loffler  ba- 
cillus, as  well  as  upon  true  diphtheritic  inflammation. 

Furthermore,  it  is  a  question,  if  it  does  not  influence  the 
croupous  form  just  as  favorably  as  it  does  the  diphtheritic 
conjunctivitis. 

Christ  believes  that  a  separation  of  these  cases  into  bacterial 
forms  is  not  possible  at  the  present  time,  but  that  they  can  be 
well  diflferentiated  clinically.  Five  cases  of  croupous  con- 
junctivitis are  reported  from  which  his  conclusions  are  drawn. 

In  one  of  the  cases  were  observations  made  before  the  pro- 
cess had  progressed  to  membrane  formation.  Characteristic 
of  all  were  marked  edematous  swelling  of  the  lids,  and  light 
vivid  discoloration  of  the  upper  lids ;  the  eyeball  could  only  be 
exposed  with  difficulty.  The  infiltration  was  relatively  soft, 
and  the  lids  could  always  be  everted. 
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The  membrane  covered  the  entire  conjunctival  surface  of 
both  lids  in  3  cases ;  in  2  cases  it  was  limited  to  the  upper  lids. 
In  one  case,  fibrinous  exudate  was  in  the  fornix,  and  removal 
caused  considerable  hemorrhage. 

The  bulbar  conjunctiva  remained  free  in  all  the  cases.  The 
membrane  remained  on  an  average  6-8  days,  gradually  disap- 
peared, and  was  replaced  by  copious  secretion.  In  half  of 
the  cases  the  cornea  was  involved,  and  in  one  case  in  which  the 
preumococcus  was  the  infection,  the  cornea  was  lost.  The 
patients  were  all  children,  and  in  three  of  them  the  disease 
was  limited  to  one  eye. 

Constitutional  symptoms  were  always  present.  In  most  of 
the  cases  the  preauricular  glands  were  enlarged,  and  a  greater 
or  less  amount  of  facial  eczema  appeared  as  a  complication. 
Careful  bacteriological  examination  was  made  in  all  cases; 
virulent  Klebs-Loffler  bacilli  were  only  found  in  one  case,  but 
even  in  this  case  Christ  considers  that  it  did  not  justify  the 
diagnosis  of  diphtheritic  ophthalmia. 

Bacteriologically  he  concludes  that  typical  diphtheritic  oph- 
thalmia depends  more  upon  the  susceptibility  of  the  infected 
tissue  to  that  particular  character  of  inflammation,  than  to  the 
mere  presence  of  virulent  bacteria. 

The  cases  were  treated  antiphlogistically  and  antiseptically. 
Cold  compresses,  frequent  irrigation,  and  2%  protargol  were 
used.  As  soon  as  the  cornea  became  involved,  the  cold  ap- 
plications were  changed  for  hot  compresses  and  pilocarpin  was 
instilled  into  the  eye,  provided  there  were  no  signs  of  iritis. 
Antidiphtheritic  serum  was  used  in  3  cases,  owing  to  the  severe 
constitutional  symptoms,  and  acted  favorably. 

The  prognosis  of  pseudo-membranous  conjunctivitis  is  more 
favorable  than  that  of  genuine  diphtheritic  conjunctivitis, 
which  generally  causes  disastrous  results  in  the  eve. 

f  F.  r.  S. 
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Glaucoma  and  Sclerotomy. 

DiANOUX,  Nantes,  ( Annates  d'OcuL,  Feb.,  1905).  In  this 
article  Dianoux  first  directs  his  arguments  against  Abadie, 
who  recently  in  the  Lucerne  Congress  had  proclaimed  the  en- 
tire uselessness  of  sclerotomy  in  the  treatment  of  glaucoma. 
In  direct  contrast  to  this  Dianoux  has  entirely  given  up  the 
operation  of  iridectomy,  and  now  exclusively  employs  sclero- 
tomy, both  in  acute  and  chronic  cases.  These  diametrically  op^ 
posite  views  Dianoux  explains  less  by  any  real  difference  in 
the  operative  procedures,  so  much  as  by  essential  divergences 
in  the  after  treatment. 

The  operation  Dianoux  carries  out  after  the  method  of 
de  Wecker.  The  pupil  is  contracted  as  much  as  is  possible  by 
eserin.  A  broad  von  Graefe  knife  is  entered  just  in  front  of 
the  iris-angle  (the  enlarged  vessels  of  Schlemm*s  canal  giv- 
ing the  point),  carried  across  the  chamber,  and  a  correspond- 
ing counter-puncture  is  made.  This  should  be  carried  out  in 
such  a  way  that  about  one-third  of  the  corneal  border  is  in- 
cluded. With  slight  to-and-fro  movements  the  aqueous  is  al- 
lowed to  escape.  There  follows  still  further  contraction  of 
the  pupil,  and  this  guarantees  that  with  the  further  widening 
of  the  incisions  there  is  little  probability  of  the  iris  becoming 
incarcerated. 

With  this  same  to-and-fro  movement  both  incisions  are 
widened  to  about  3  mm.  and  then  the  knife  is  withdrawn.  In 
this  withdrawal  the  point  is  turned  up,  and  a  groove  is  cut 
along  the  inner  surface  of  the  sclera  at  the  irido-corneal  angle. 
During  this  procedure  the  point  of  the  knife  should  bite  so 
tdeeply  into  the  sclera  that  it  should  shimmer  through  the  con- 
junctiva (without,  however,  button-holing  it). 

Dianoux  regards  this  as  the  best  provision  for  continuing 
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filtration;  but  when  one  considers  how  strong  the  tendency 
of  such  incisions  is  to  naturally  drop  into  exact  apposition, 
the  certainty  of  a  permanent  filtration  layer  remaining,  is  not 
very  great.  Sooner  or  later  an  impervious  condition  is  again 
produced*  and  the  result  becomes  only  transitory.  For  this 
reason  Dianoux  considers  the  main  reliance  must  be  placed 
upon  the  after  treatment:  by  massage  and  miotics.  Even  as 
early  as  12  hours  after  the  operation  massage  of  the  eye  is 
commenced.  The  wound  margins  are  made  to  gape  a  bit  and 
the  anterior  chamber  is  emptied  under  the  conjunctiva.  This 
is  repeated  at  12-hour  intervals  up  to  the  fourth  or  fifth  day, 
according  to  the  ease  with  which  the  wound  may  be  opened. 
Along  with  this  is  employed  a  mixture  of  eserin,  pilocarpin 
and  cocain,  to  which  of  late  adrenalin  has  been  added.  After 
a  week  the  patient  is  discharged  with  instructions  to  use  the 
miotic  mixture;  and  (if  intelligent)  to  carry  out  the  massage 
at  least  twice  a  day. 

With  such  after  treatment  not  only  do  many  patients  re- 
tain what  vision  they  possessed,  but  in  some  cases  after  sev- 
eral months  there  is  even  an  improvement  in  vision  and  in  the 
visual  field. 

Abadie  (Annates  d'OcuL,  March,  1905)  replies  to  the  above, 
reaffirming  his  position.  He  has  only  insisted  that  sclerotomy 
alone,  without  the  adjunct  of  other  teatment,  is  futile  in  giv- 
ing durable  results  in  glaucoma.  He  challenges  its  partisans 
to  give  permanent  instances.  Now  Dianoux  in  advocating 
sclerotomy,  places,  however,  great  stress  on  regular  massage, 
daily  use  of  miotics,  sedatives  in  small  doses,  the  constant  cur- 
rent, good  general  hygiene,  relief  from  worry,  etc.  It  is, 
therefore,  practically  impossible  to  determine  whether  the 
sclerotomy  or  the  treatment  is  to  receive  the  credit.  On  the 
other  hand  it  is  well  known  that  in  the  practice  of  many  ocul- 
ists, many  cases  of  chronic  glaucoma  have  given  good  satis- 
faction under  miotics  alone,  without  operative  treatment.  Dur- 
ing the  years  prior  to  sclerotomy  it  is  also  perfectly  well 
known  that  iridectomy  gave  good  results  in  numerous  cases 
of  acute  and  chronic  glaucoma,  proving  that  iridectomy  done  ' 
has  curative  power.  These  three  classes  of  facts  give  no  war- 
rant for  supplanting  the  older  operation  by  the  newer  one 
(even  if  easier).  Rather  the  line  of  work  should  be  iridec- 
tomy, aided  by  treatment;  and  the  individual  efforts  should 
be  directed  towards  accurately  determining  the  indications  for 
the  operation,  and  carefully  perfecting  the  technique. 
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Accidents   Attributable  to   Adrenaiin. 

BoucHART,  Tours,  (Recueil  d'OphtaL  xxvii,  p.  30,  1905), 
reports  the  case  of  a  girl,  aet.  20,  with  alternating  squint ;  pre- 
ferring the  left  eye.  He  operated  upon  the  left  eye,  under  a 
formal  mixture  (known  as  avasine)  of  1%  cocain  and  1-1000 
adrenalin  in  the  proportion  of  10 :  3.  This  mixture  has  a  faint 
rose  tinge,  and  is  not  perfectly  clear,  so  that  there  is  probably 
some  other  ingredient — presumably  innocuous. 

On  the  eighth  day  there  was  noted  an  infiltration  of  the 
cornea  much  like  that  sometimes  following  cataract  operations. 
There  was,  however,  no  operation  infection;  the  cornea  was 
smooth,  with  normal  reflex.  The  infiltration  was  interstitial; 
aqueous  was  clouded  and  vision  was  blurred.  Pupil  was 
dilated.  Eserin  was  employed.  On  return  from  a  two  months' 
vacation  (during  which  treatment  was  discontinued)  the  in- 
filtration was  found  stationary,  but  with  one  sharply  defined 
area  of  denser  infiltration ;  pupil  dilated  ad  maximum ;  iris 
dull  and  pale  (like  an  old  glaucoma),  contrasting  with  the 
clear  brown  iris  of  the  other  side ;  aqueous  clouded ;  and  V= 
1/10.    Tension  normal. 

Later  neuralgic  attacks  occurred,  and  a  bulla  formed  over 
the  denser  corneal  infiltrated  area.  Eserin  and  dionin  were 
used. 

The  pupil  became  smaller,  but  remained  irregular;  the 
aqueous  remained  slightly  clouded,  and  probably  largely 
caused  the  dulled  appearance  of  the  iris. 

The  iris  remained  dull,  and  at  its  outer  zone  showed  degen- 
erative changes  due  to  exudation.     Vision  remained  poor. 

The  other  eye  was  operated  upon  (about  5*^  convergence 
persisting)  a  week  later,  and  under  about  the  same  methods. 
No  ill  result  was  noted  in  this  eye.  Wesseley,  Takenontski 
and  Galezowski  have  noted  extreme  mydriasis;  and  Reynolds 
has  warned  agcinst  corneal  oi)acities. 

The  solution  used  for  sterilizing  (cyanure.  1-2000)  could 
not  possibly  be  held  to  be  responsible. 

Muscular   Eiongation:    a  New  Operation    on    the    Ocular    Muscles. 

Landolt,  Paris,  {Arch.  d'Ophtal,  Jan.,  1905).  The  re- 
sults which  Landolt  has  secured  in  concomitant  and  paralvtic 
squint  by  advancement  as  compared  with  tenotomy  (even 
when  combined  with  advancement  of  the  antagonist)  are  so 
overwhelmingly  in  favor  of  the  former  that  now  his  statis- 
tics will  not  show  over  one  tenotomy  to  fifty  advancements. 
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He  regards  it  as  astonishing  that  men  should  have  formally 
determined  upon  the  procedure,  as  a  regular  operation,  of 
trying  to  remedy  the  weakness  of  one  muscle  by  weakening 
its  antagonist,  for  example:  insufficiency  of  the  interni  by 
tenotomy  of  the  externi.  It  would  really  be  more  logical  to 
attempt  to  remedy  spasm  of  convergence,  from  which  the  ma- 
jority of  cases  of  convergent,  concomitant  squints  develop, 
by  tenotomy  of  the  antagonistic  interni! 

In  addition  to  general  reasons  the  poor  cosmetic  results 
speak  in  the  same  tone.  Protrusion  of  the  globe;  the  sink- 
ing of  the  caruncle ;  the  primary  good  correction,  later  passing 
into  over-correction  and  divergence ;  and  finally  even  in  cases 
with  no  divergence  with  distant  vision,  the  tenotomy  may 
disturb  the  convergence  so  necessary  for  binocular  vision. 

Landolt  has  demonstrated  that  at  a  variable  time  after  the 
beginning  of  convergent  squint  the  temporal  excursion  begins 
to  become  less ;  not  only  in  the  eye  ordinarily  converging,  but 
also  in  the  other  as  well.  This  diminished  range  of  motion 
is  due  to  weakened  power  in  the  externi. 

All  these  reasons  have  led  him  to  the  correction  of  con- 
vergent squint  upon  the  same  principles  as  divergent  squint; 
i.  e.,  the  advancement  of  the  weakened  muscle:  in  this  case 
the  externi.  In  suitable  cases  the  effect  of  this  may  be 
strengthened  by  the  excision  of  a  greater  or  lesser  bit  of  the 
muscle.  In  the  greatest  majority  of  cases  this  operation  gives 
perfect  results,  especially  in  children.  The  squint  is,  and 
remains,  cured;  movement  has  normal  amplitude  in  all  direc- 
tions and  convergence  is  complete. 

However,  there  occur  cases  of  old  concomitant  or  paralytic 
squint  in  which  the  decided  contracture  of  the  interni  is  asso- 
ciated with  structural  changes  and  loss  of  muscular  elasticity. 
In  such  cases  Landolt  recommends  an  operation  on  these  mus- 
cles as  advisable.  But  as  it  is  in  these  cases  especially  that 
the  results  of  a  tenotomy  are  often  the  most  unsatisfactory, 
Landolt  advises  instead  a  lengthening  of  the  muscle.  He  pro- 
ceeds as  .follows :  With  the  eye  drawn  by  an  assistant  as  far 
as  possible  to  the  opposite  side,  and  the  muscle  put  smoothly 
upon  the  stretch  over  a  strabismus  hook  (of  course  after 
the  usual  preliminary  incision)  he  makes  a  peculiar  incision  in 
the  muscle.  This  is  either  step-shaped  or  beveled,  and  in  the 
direction  of  the  muscle  surface.  In  the  former  he  cuts  down 
vertical  to  the  muscle  surface ;  then  at  right  angles  along  the 
muscle  strand,  splitting  it;  then  again  at  right  angles  he  cuts 
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out  below.  The  length  of  the  split  determining  the  amount  of 
the  lengthening.  The  bevel  is  backwards  and  its  ob- 
liquity determines  the  lengthening.  (Of  course  the 
posterior  flap  is  first  to  be  secured  by  a  suture  to 
keep  it  from  slipping  back  out  of  sight).  Then  these  tongue- 
like flaps  (or  these  bevels)  are  to  be  slipped  apart,  and  their 
tips  only  reunited  by  stitches.  The  strain  had  better  be  sus- 
tained by  a  "guy"  suture. 

The  uneven  surface  resulting  from  this  sliding  and  re- 
union, usually  soon  smooths  oflf  by  retraction,  or  in  the  de- 
velopment of  the  cicatrix. 

The  advantage  this  method  presents  is,  according  to 
Landolt  that  the  muscle  retains  better  its  power  of  rotation. 

Intra-Ocular  Irrigation    in  Cataract  Operation. 

Lagrange  and  Aubaret  {Arch.  d'OphtaL,  Feb.,  1905). 
The  authors  have  accepted  the  principle  that  with  the  injec- 
tion into  the  anterior  chamber  a  simultaneous  aspiration  must 
be  maintained.  They  have,  therefore,  adopted  the  instrument 
of  Chibret,  with  some  very  excellent  modifications  by  Aubaret, 
making  th€  instrument  more  delicate  and  convenient.  This 
syringe  with  double  current  produces  the  aspiration  not  by 
means  of  a  special  second  cylinder,  but  by  using  the  engine 
principle.  As  the  piston  is  pushed  down  to  produce  the  injec- 
tion, the  suction  is  made  by  and  into  the  space  that  is  thereby 
left  above  the  piston.  By  this  simplification  the  syringe  has 
hardly  the  size,  and  not  over  the  weight  of  our  ordinary  Anel 
syringe. 

They  use  for  irrigation  fluid  what  they  call  a  "humeur 
aqueuse  artificielle :" 

Sod.   chlor 6.89 

Calc.  chlor 113 

Potass,  sulph 221 

Aqua    1000. 

Warmed  before  use  to  body  tempeiature. 

They  explain  the  action  of  irrigation  as  follows:  In  a 
softish  or  half -ripe  cataract  the  opening  of  the  capsule  by  the 
cystitome  or  even  its  tearing  by  the  capsule-forceps  can  never 
entirely  remove  the  anterior  capsule.  With  the  removal  of 
the  body  of  the  lens,  the  remainder  of  the  anterior  capsule 
sinks  back  upon  the  posterior  capsule;  with  a  varying  quan- 
tity of  soft,  sticky  lens  substance  between.  This  is  not  only 
difficult  to  remove,  but  is  very  slow  to  absorb.  However, 
with  the  injection,  this  capsule-sac  is  filled  out,  the  soft  cortex 
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is  loosened  and  washed  away  and  even  capsule-strips  are 
brought  out  so  that  they  may  be  seized  and  removed.  Only 
the  washing  out  of  the  capsule  can  secure  this  in  an  ideal  man- 
ner, and  do  away  with  the  unsatisfactory  massage  of  the  cor- 
nea with  spoon  or  forceps — a  manipulation  that  may  result 
badly.  The  indications  for  irrigation  are  cases  of  swollen 
cataracts;  cataracts  with  hypotony  of  the  globe;  and  certain 
soft  cataracts  in  which,  notwithstanding  complete  opacity  the 
central  parts  are  not  easily  worked  out.  Such  are  found 
mainly  in  young  people;  and  in  older  people  particularly 
among  the  chorioiditic  cataracts.  In  these  it  is  strongly  in- 
dicated; but  it  is  imperative  where  one  is  compelled  to  op- 
erate in  cases  of  unripe  cataract,  and  in  traumatic  cataracts. 

It  is  useful  in  half  hard  cataratts  that  extrude  badly;  in 
hemorrhage  in  the  anterior  chamber;  in  cataracta  lactea  of 
children ;  and  in  the  myopia  extractions. 

It  is  contra-indicated  in  unruly  patients  who  will  not  re- 
main quiet;  in  increased  tension;  and  above  all  where  there 
are  reasons  to  fear  loss  of  vitreous. 

Magnet-Extraction  Without  Cataract  Following. 

MoRAX  (Soc.  dVph,  de  Paris,  Jan.,  1905,  Annates  d'OcuL, 
T.  cxxxiii,  p.  122)  reports  the  case  of  a  young  workman,  aet. 
20,  with  a  minute  bit  of  steel  in  the  posterior  third  of  the  lens. 
The  bit  was  drawn  forward  through  the  entrance  wound  in 
the  anterior  capsule  of  the  lens,  and  into  the  anterior  chamber 
by  means  of  the  giant  magnet.  Then  by  means  of  a  kerato- 
tomy  and  the  introduction  of  the  smaller  (hand)  magnet  into 
the  anterior  chamber  it  was  drawn  from  the  eye.  It  weighed 
hardly  .5  mg. 

The  case  is  interesting  and  very  unsual  in  one  feature ;  not- 
withstanding that  the  lens  was  injured  by  the  entrance  of 
the  foreign  body  (as  well  as  to  some  extent  in  its  removal)  it 
had  remained  perfectly  transparent  for  the  nine  months  in- 
tervening. 

Mariced   Example   of  Medullated  Nerve-Fibres. 

Antonelli,  Paris,  (Soc.  d'Oph,  de  Paris,  Feb.,  1905,)  re- 
ports the  case  of  a  girl,  aet.  17,  with  most  pronounced  double- 
contoured  nerve-fibres.  The  disc  was  entirely  surrounded; 
the  glistening  white  areas  spread  upwards,  downwards  and 
inwards  quite  to  the  equator;  towards  the  macula  they  faded 
out.    The  fundus  had  quite  the  type  of  the  rabbit  eye.    Eye 
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was  amblyopic:    with  M. — 2.00  V=0.1.     The  other  eye  was 
normal. 

Such  extensive  areas  of  medullated  fibres,  entirely  sur- 
rounding the  disc  are  rare;  but  this  case  is  interesting  as 
showing  that  the  macula  is  always  preserved,  notwithstand- 
ing the  extent  of  the  abnormal  retina. 

Exophthalmos    and    Neuritis  from  Sinusitis  Maxillaris. 

Galezowski  (Soc.  d'Oph.  de  Paris,  Feb.,  1905,)  reports 
the  case  of  a  man  aet.  55,  with  left  sided  sinus  trouble  from 
infection  through  a  tooth.  There  was  purulent  discharge  from 
the  nose,  and  the  ocular  picture  resembled  an  orbital  phlegmon. 
The  disc  was  edematous,  the  veins  tortuous  and  the  arteries 

The  sinus  was  trephined  after  the  method  of  Luc.     Four- 
teen days  later  the  symptoms  had  all  subsided;  and  V=l. 
narrowed.     V=^4;  the  visual  field  was  normal. 

Luxation    of   the    Eyeball    Into  the  Antrum  and   Nasal  Cavity. 

Kalt  {Soc,  d'Oph.  de  Paris,  March,  1905,)  presented  the 
very  interesting  case  of  a  stone-breaker  who  had  been  in- 
jured years  before  by  the  blow  of  a  fragment  of  rock.  There 
were  extensive  cicatrices;  but  the  orbital  border  seemed  not 
to  have  been  fractured,  and  the  lower  lid  was  intact.  The 
upper  lid  hung  over  the  lower  one.  The  orbital  floor  seemed 
to  have  been  crushed  in,  for  the  eyeball  was  depressed  to  the 
level  of  the  inferior  orbital  margin,  and  was  covered  by  the 
lower  lid.  The  globe  was  uninjured,  and  by  very  strongly 
dragging  down  the  lower  lid  out  of  the  way,  the  patient  was 
able  to  read. 

Traumatic  Infection  by  an  Anerobic  Bacillus. 

Chailloxs  {Soc,  d'Oph.  de  Paris,  April,  1905,)  reports 
the  case  of  a  14-year-old  boy  who  came  60  hours  after  in- 
jury by  a  splinter  of  metal.  There  were  already  signs  of  be- 
^2:inning  panophthalmitis,  and  enucleation  was  at  once  made. 

The  pus  from  the  anterior  chamber  showed  polynuclear 
leucocytes,  and  (Gram  stain)  bacilli  about  7  micromillimetres 
in  length.  Aerobic  culture  proved  negative  but  anerobic  cul- 
tures gave  results:  bacillus  perfringens.  He  reports  this  as 
worthy  of  record  as  an  addition  to  the  bacteriology  of  the  eye. 

Tenonitis  and  Atrophy  after  Influenza. 

SoKDERiJNK  {Soc.  d'Oph.  dc  Paris,  April,  1905,)  reports 
the  case  of  a  woman,  aet.  3(^,  with  mild  case  of  influenza, 
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in  which  a  double  tenonitis  set  in.  In  the  left  eye  the  condition 
rapidly  subsided  and  normal  vision  returned.  In  the  right  e}e 
the  lid  edema  increased,  and  restricted  the  movement  of  the 
globe.  The  ophthalmoscope  showed  a  complete  stasis  of  the 
papillary  vessels,  which  continued  fourteen  days.  Complete 
blindness  existed,  and  atrophy  of  the  temporal  half  of  the 
papilla  followed. 

The  author  regarded  the  condition  as  due  to  compression 
of  the  nerve,  by  the  infiltration  into  Tenon's  capsule. 

Transplantation  of  Rabbit's  Eye  to  improve  Prothesls. 

Lagrange  (Ik)rd€aux)  reports  to  the  Soc,  Franc.  d'Oph- 
ttUmologie  the  final  results  of  his  operations  of  transplanting 
the  eyeball  of  the  rabbit  into  the  human  capsule  of  Tenon. 
He  detailed  eight  observations,  with  photographs  in  their 
support,  of  subjects  operated  upon  for  periods  of  4^2,  3,  2 
and  1  year.  He  concludes  from  the  results  that  the  trans- 
plantation gives  definite  and  durable  results.  The  eye  loses' 
about  half,  sometimes  two-thirds  of  its  volume:  but  it  rests 
in  the  capsule  of  Tenon  as  a  small  stump  that  is  perfectly 
mobile  and  extremely  useful  for  carrying  the  artificial  eye. 

For  the  operation  to  give  the  best  results,  Lagrange  in- 
sists upon  the  necessity  of  following  carefully  the  details  of 
his  technique,  which  he  gives  in  detail.  These  may  be  sum- 
med up  as  follows : 

1.  There  must  be  perfect  cessation  of  hemorrhage  or  ooz- 
ing in  the  capsule  of  Tenon  before  the  introduction  of  the 
eye. 

2.  Place  the  cornea  of  the  eyeball  transplanted  looking 
backivard. 

3.  Bring  forward  the  four  muscles,  previously  marked,  and 
suture  them  two  and  two  (without  twisting)  the  external  rec- 
tus with  the  internal,  and  the  superior  with  the  inferior. 

4.  Do  not  select  a  rabbit's  eye  that  is  very  large,  in  order 
that  there  should  not  be  any  distention  of  the  capsule. 

5.  Over  the  thickenings  caused  by  the  muscle  pads  put  in 
a  conjunctival  suture  uniting  the  separated  edges. 

Lagrange  regards  this  plan  of  preparing  for  prothesis  as 
that  which  gives  the  very  best  stump.  Notwithstanding  the 
partial  absorption  there  remains  sufficient  to  improve  the  pro- 
thesis.  If,  however,  the  prothesis  still  appears  insufficient, 
notwithstanding  the  stump,  this  is  due  to  the  ocular  shells  not 
being  adequately  adapted.  It  is  the  important  point  that  the 
artificial  parts  be  adjusted  most  perfectly. 
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In  the  discussion  Valude  thought  that  although  these  stumps 
would  persist  still  he  did  not  think  that  they  would  be  sufficient 
to  help  the  prothesis.  He  had  seen  one  of  the  cases  operated 
upon  by  Lagrange,  wearing  his  artificial  eye,  who  had  no  bet- 
ter movement  than  if  he  had  not  had  the  stump ;  and  in  whom 
the  orbito-palpebral  sinking  was  not  diminished.  He  had 
elsewhere  given  the  opinion  that  the  other  operations  for  the 
improvement  of  prothesis  had  not  given  good  results.  He 
made,  however,  an  exception  in  favor  of  the  Mules  operation, 
as  capable  of  giving  a  durable  and  useful  stump. 
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LITERATURE. 

BY 

V.  L.  Raia,  M.  D, 

PROVIDENCE,  R.   I. 

The  Unity  of  the  Pathogenesis  of  Vascular,  Secretory  and  Nodular 

Diseases  of  the  Conjunctiva  and   Neighboring   Mucous 

Membranes. 

Dr.  Andrea  De  Falco,  (Annali  d'  Ottalmologia.  Fasc. 
10-11-1904).  Trachoma  became  known  through  its  repeated 
epidemics  in  Europe  after  the  return  of  Napokon's  troops 
from  Egypt.  In  18S1  Sattler  thought  he  had  discovered  a 
pathogenic  microorganism,  and  since  then  different  germs 
have  been  attributed  to  the  disease,  the  speciflcity  of  which, 
instead  of  being  confirmed,  has  become  more  and  more  obscure 
until  lately  by  some  writers  has  been  completely  denied.  The 
author  is  a  partisan  of  this  last  theory,  and  considers  the  af- 
fection as  the  product  of  an  irritation  in  predisposed  individ- 
uals for  which  in  adenoid  tissues  an  accumulation  of  leuco- 
cytes in  the  lymphatic  spaces  takes  place  with  alterations  and 
hyperplasia  of  the  connective  tissue.  Follicular  conjunc- 
tivitis and  trachoma,  a  distinction  proposed  by  De  Wecker. 
are  for  the  author  the  same  thing,  a  fact  which  he  believes  to 
have  anatomically  proved. 

As  a  consequence  of  vasomotor  and  secretory  disturbances 
a  passive  congestion  takes  place  in  the  mucous  membranes, 
and  the  leucocytes  being  longer  in  contact  with  the  oxygen  of 
the  red  corpuscles  arc  stimulated  in  their  ameboid  movements 
and  migrate  in  the  lymphatic  spaces,  constituting  a  coagulum, 
which  will  be  the  center  and  starting  point  of  the  future  nod- 
ules. Vasomotor  and  secretory  alterations  of  the  conjunctiva 
according  to  De  Falco  produce  also  herpes,  chalazion,  mar- 
ginal blepharitis,  obstruction  of  the  lacrimal  canal  and  even 
affection  of  the  mucous  membrane  of  the  naso-pharynx  and 
car.  The  vasomotor  and  secretory  center  of  the  conjunctiva 
and  neighbouring  mucous   membranes   is  the  ciliary  plexus, 
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which  being  disposed  around  the  ciliary  muscle  resents  the 
irritation  of  the  products  of  fatigue  in  asthenopia.  He  lays 
consequently  great  stress  on  this  ocular  fatigue;  but  the  ir- 
ritation of  the  ciliary  plexus  to  produce  similar  alterations 
must  find  tissues  weak  by  a  general  dyserasia,  as  lymphatism. 
By  what  the  author  has  said  he  concludes  that  the  treatment 
of  the  nodular  affections  of  the  conjunctiva  and  neighbouring 
mucous  membranes  to  be  effective  must  be  directed;  1st,  in 
improving  the  general  system;  2d,  in  subduing  the  irritation 
of  the  ciliary  plexus  and  3d  in  favoring  the  absorption  of  the 
nodules  by  mechanical  means  and  irrigation  with  sublimate. 

Corneal   Ulcer  from   Streptothrtx. 

Dr.  De  Berardinis,  (Annali  d'  Oftalmologia,  Fasc.  12, 
1904).  To  further  confirm  his  previous  statement  that  the 
common  ulcer  of  the  cornea  is  frequently  due  to  the  special 
form  of  streptothrix  isolated  by  Prof.  De  Giaxa,  the  author 
reports  two  cases  which  he  has  examined  bacteriologically  and 
microscopically.  The  infection  of  the  cornea  had  been  pro- 
duced in  both  instances  by  a  trauma,  and  while  one  had  been 
complicated  with  hypopyon,  in  the  other  panophthalmitis  had 
followed,  requiring  evisceration  of  the  bulb.  Cultures  were 
made  and  colonies  of  bacteria  developed,  which  inoculated  in 
the  cornea  of  rabbits,  produced  characteristic  ulcers  with  hypo- 
pyon. This  special  form  of  streptothrix,  studied  in  the  In- 
stitute of  Hygiene  of  the  Royal  University  of  Naples,  accord- 
ing to  the  researches  of  Sanfelice  and  r>ellisaris,  is  greatly 
diffused  in  nature,  as  in  dust,  many  cereals  and  on  the  ground, 
and  consequently  many  corneal  ulcers  observed  in  the  clinics 
are  considered  the  product  of  this  microorganism. 

Contribution   to  the   Pathological   Anatomy  of  Corneal    Ulcer  with 

Hypopyon. 

Drs.  G.  Colombo  and  G,  Ricchi,  (Annali  d'  Ottalmologia, 
Fasc.  12,  1905).  The  case  reported  by  the  authors  was  one 
of  absolute  .s^laucoma,  to  which  ulcer  of  the  cornea  with  hyp- 
opyon had  later  supervened,  and  on  this  account  it  resembles 
those  already  published  by  other  writers.  The  eye  had  been 
completely  lost  and  was  enucleated  to  relieve  the  patient  from 
the  excruciating  pains  from  which  he  had  been  suffering. 
The  bacteriological  and  microscopical  examination  revealed 
that  the  pathogenic  microorganism  was  the  pneumococcus. 
which  was  found  under  the  floor  of  the  corneal  ulcer  and  not 
in  the  pus  of  the  anterior  chamber,  that  the  Descemet  mem- 
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brane  was  intact,  the  endothelium  of  the  same  altered,  and  the 
iris  and  ciliary  body  infiltrated  with  leucocytes.  The  germs 
having  entered  through  the  corneal  lesion  elaborate  toxins, 
which  exercise  a  certain  influence  on  the  blood  vessels  of  the 
iris  and  ciliary  body,  by  which  the  white  blood  corpuscles 
migrate  into  the  iris,  the  anterior  chamber  and  cornea  sur- 
rounding the  ulcer.  Ry  different  authors  groups  of  leuco- 
cytes attached  on  the  inner  surface  of  the  cornea  in  corres- 
pondence with  the  ulcer  have  been  found,  a  fact  which  is  due 
according  Colombo  and  Ricchi,  to  the  same  influence  of  the 
toxins  on  the  white  blood  corpuscles.  This  case  further  con- 
firms the  statement  of  the  majority  of  the  writers  on  the  sub- 
ject that  the  pus  in  the  anterior  chamber  is  not  derived  from 
the  cornea,  but  from  the  iris.  The  authors  conclude  that  the 
most  rational  treatment  of  the  affection  is  the  one  successfully 
experimented  by  Caldararo  with  the  specific  antipneumococcic 
serum. 

Double  and  Simple  Endocular  Cystlcercus. .   Two  Clinical  and 
Anatomical  Observations. 

Dr.  Ernesto  Grasso^  (Annali  d'  Ottalmologia,  Fasc.  12, 
1904).  These  two  cases  of  subretinal  cysticercus  were  both 
observed  with  the  ophthalmoscope  and  microscopically.  The 
first  one  showed  a  detachment  of  the  retina  with  a  round 
elevation  in  its  center  changing  form  under  the  influence  of 
electricity,  from  which  diagnosis  of  the  parasite  was  made.  Ex- 
traction through  an  incision  of  the  sclera  was  decidedly  refused 
by  the  patient.  When  he  returned,  many  months  later,  the 
eyeball  being  completely  lost  from  general  inflammation.  En- 
ucleation was  advised  and  accepted.  Two  cysts  were  found, 
each  one  containing  a  separate  cysticercus.  In  the  other  case 
the  patient  as  in  the  previous  one,  having  at  the  proper  time 
refused  any  operative  act  on  his  eye  for  the  removal  of  the 
parasite,  had  to  submit  later  also  to  enucleation.  This  revealed 
the  presence  of  two  cysts  in  communication  with  each  other 
with  only  one  cysticercus  in  one  of  them.  The  author  attrib- 
utes the  disastrous  effects  on  the  ocular  membranes  to  the 
parasite. 

Gumma  of  the  Lids  from  Tardive  Hereditary  Syphilis. 

Dr.  Gennaro  Colucci,  (Annali  d'  Ottalmologia,  Fasc.  12, 
1904).  Only  two  cases  of  gumma  of  the  lids  from  heredi- 
tary syphilis  are  to  be  found  in  the  medical  literature  previous 
to  the  one  reported  by  the  author.    The  patient,  a  woman,  25 
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years  of  age,  apparently  healthy,  presented  a  small  tumor 
on  the  upper  lid  with  a  waxy,  gelatinous  appearance  of  the 
tarsal  conjunctiva,  for  which  diagnosis  of  amyloid  degenera- 
tion of  the  lid  was  made,  a  diagnosis  not  confirmed  by  the 
microscopical  examination  and  amyloid  reaction.  Later  on, 
when  the  tumor  had  attained  big  dimensions  and  the  surface 
became  ulcerated,  the  true  nature  of  the  affection  was  discov- 
ered and  confirmed  by  its  total  disappearance  under  mixed 
treatment. 

Anatomical   Researches  on  Retinitis  Proliferans. 

Prof.  Cirincione,  (La  Clinica  Oculistica,  Jan.  and  Feb. 
1905).  In  the  so  called  retinitis  of  Mans,  Cirihcione  says  that 
the  special  appearance  of  the  fundus  is  due  to  a  regular  neo- 
formation  of  connective  tissue  protruding  in  the  vitreous, 
originating  on  the  optic  papilla  from  the  adventitia  of  the 
central  vessels.  These  he  has  found  affected  with  arterio- 
sclerosis and  the  superficial  layers  of  the  retina  degenerated  at 
the  posterior  part  of  the  eye  only.  With  the  atrophy  of  the 
superficial  layers  of  this  membrane  is  associated  an  hyper- 
trophy of  its  stroma.  The  chorioidea  is  generally  normal,  as 
normal  are  the  tissues  on  the  anterior  part  of  the  bulb.  While 
Leber  thinks  with  other  writers  that  the  hemorrhages  which 
are  observed  in  the  vitreous  at  the  initial  stage  of  the  affection 
constitute  its  starting  point,  Cirincione  is  of  the  opinion  that 
they  are  the  consequence  of  the  degenerated  blood  vessels. 
The  disease  is  generally  considered  as  the  effect  of  constitu- 
tional alterations  (syphilis,  etc.),  but  the  author  observing  the 
constant  localization  at  the  posterior  pole  of  the  bulb  and  its 
limitation  to  one  eye,  inclines  to  think  that  chemical  substances 
in  the  vitreous  by  irritating  the  adventitia  of  the  central  ves- 
sels at  their  entrance  in  the  eye  start  the  neoformation  of  con- 
nective tissue,  which  is  propagated  to  the  retina  along  the 
walls  of  the  retinal  blood  vessels. 
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The  Role  of  the  Pressure  of  the  Vitreous,  and  Irldo-corneal  Adhesion 
in  the  Retention  of  intra-ocular  Fluids.* 

Dr.  M.  Uribe-Troncoso,  in  a  recent  article  (Anales  de  Of- 
talmologia)  deduces  the  following  conclusions: 

First.  The  manometric  filtration  of  Leber  does  not  meas- 
ure the  actual  filtration,  that  is  to  say,  the  escape  of  the  liquid 
outside  of  the  eye,  but  only  the  quantity  which  the  anterior 
chamber  may  contain,  and  which  depends  upon  the  greater 
or  less  resistance  which  is  offered  by  the  vitreous  in  the  dead 
eye;  thus,  like  the  pressure  used,  in  injecting  liquid  into  the, 
eye,  and  which  gradually  diminishes  in  the  manometre  during 
the  course  of  the  experiment. 

Second.  Generally  a  part  of  the  liquid  escapes  filtration, 
and  accumulates  within  the  eye,  but,  in  certain  cases,  when 
the  change  remains  constant  in  spite  of  the  diminished  press- 
ure, a  part  of  the  fluid  which  entered  during  the  first  minute 
might  escape,  to  compensate  this  diminution. 

♦An  exhaustive  paper,  with  the  above  title,  was  contributed  by 
Dr.  M.  Uribe-Troncoso,  to  the  Tenth  International  Congress  of  Oph- 
thalmology, held  at  Lucerne,  Switzerland,  1904. 
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Third.  The  filtration  of  albuminous  liquids  is  much  less 
than  that  of  saline  liquids,  reaching  generally  2-5  to  3-5  of 
that  of  the  latter,  but,  the  concentration  of  the  solutions  does 
not  have  a  proportionate  influence  in  the  diminution  on  ac- 
count of  the  short  time  which  the  experiment  lasts.  When  this 
is  prolonged  for  8  or  10  hours,  the  filtration  becomes  sus- 
pended through  the  accumulation  of  albumen  in  the  anterior 
chamber,  while  the  filtrated  liquid,  on  the  other  hand,  is  very 
much  reduced  in  proportion. 

Fourth.  In  the  investigations  upon  the  dead  eye,  on  ac- 
count of  the  lack  of  pressure  which  normally  exists  in  the 
vitreous  during  life,  the  figures  which  have  been  obtained  as 
to  normal  filtration  are  too  high.  When  equal  pressure  in 
the  anterior  chamber  and  in  the  vitreaus  is  obtained,  the  filtra- 
tion becomes  reduced  almost  half  of  the  figures  cited  (2.6 
mm.  per  minute  in  man,  to  2.5  mm.  of  pressure). 

Fifth.  When  the  pressure  in  the  vitreous  body  is  aug- 
mented, the  filtration  diminishes  gradually  until  it  becomes 
suspended  completely.  This  fact  is  due  to  the  application  of 
the  root  of  the  iris  against  the  cornea,  which  mechanically 
obstructs  the  course  of  secretion. 

Sixth.  The  secretion  of  the  aqueous  humor  in  the  living 
eye  must  be,  also,  less  than  that  formerly  calculated,  and  equal 
to  1.6  mm.  per  minute  in  man,  to  a  pressure  of  2.5  mm. 

Seventh.  The  difficulty  of  filtration  of  albuminous  liquids, 
in  the  first  place,  and  the  mechanical  occlusion  of  the  way 
of  filtration  through  the  augmenting  of  posterior  pressure, 
accounts  completely  for  the  mechanism  of  production  of  the 
symptoms  which  characterize  glaucoma. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

A  stated  meeting  of  the  Wills'  Hospital  Ophthalmic  Society 
was  held  at  the  hospital  on  the  eighth  of  May,  1905 ;  Dr.  Mc- 
Cluney  Radcliflfe  in  the  chair.  The  subject  chosen  for  dis- 
cussion was  **Iritis/' 

Dr.  S.  D.  Risley  spoke  of  the  etiology  of  the  condition.  It 
usually  begins,  he  said,  with  congestion  of  the  uveal  tract, 
exudates  taking  place  from  diapedesis.  The  form  of  the  dis- 
ease depends  upon  the  character  and  the  extent  of  the  exu- 
date. An  embryolc^ic  study  of  the  uveal  tract  shows  that 
it  is  a  mesodermic  structure,  and  that  it  is,  therefore,  subject 
to  the  same  dyscrasias  that  other  mesodermic  structures  are. 
The  classification  of  the  disease  may  be  considered  first  from 
the  pathological  peculiarities  depending  upon  the  character  of 
the  exudate — as  serous,  plastic,  and  purulent ;  or  there  may  be 
a  clinical  classification,  or  an  etiological  one.  In  the  first,  it  is 
hard  to  draw  any  hard  and  fast  line  of  diflFerence :  The  etio- 
logical classification  is  by  far  the  best.  The  frequency  of 
cause  is  as  follows:    Syphilis,  rheumatism  and  traumatism. 

The  irites  which  are  due  to  rheumatism  or  syphilis  are  both 
of  the  plastic  variety.  The  serous  form  occurs  in  poorly  fed 
people  as  a  rule.  The  suppurative  type  is  associated  with  two 
factors:  that  which  is  dependent  upon  ulcerative  condition  of 
the  cornea,  and  that  which  is  due  to  traumatism  in  which  bac- 
teria have  been  carried  in  to  the  eyeball.  In  a  few  instances 
he  had  seen  an  iritis  associated  with  an  endometritis,  and  in 
one  case  with  gonorrhea.  He  stated  that  foreign  writers  had 
published  a  great  many  cases  which  were  dependent  upon  the 
presence  of  tubercle  bacilli,  but  he  had  not  personally  ever 
seen  an  instance  in  which  he  could,  with  certainty,  say  that  the 
condition  was  due  to  that  cause.  He  had  seen  iritis  associated 
with  disease  of  the  ethmoid  sinuses  and  swollen  turbinates. 

Dr.  Frank  Fisher  gave  a  brief  account  of  the  symptomatol- 
ogy of  the  condition.  He  stated  that  when  the  inflammation 
is  mild  (either  simple  or  serous),  there  is  a  slight  injection 
of  the  conjunctiva  beginning  at  the  limbus  of  the  cornea  and 
extending  outwardly,  this  process  to  supply  blood  to  the  in- 
flamed parts  recurring:  Pain — ^a  variable  symptom,  which 
may  be  on  the  brow,  the  cheek,  or  the  side  of  the  nose,  and 
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which  is  aggravated  at  night,  succeeds  this  symptom.  A  very 
early  sign  is  discoloration  of  the  iris  tissue  which  is  quitxi 
noticeable  if  the  condition  be  monocular.  There  is  turbidity 
of  the  aqueous  humor.  The  retina  is  more  vascular,  and  later, 
the  ciliary  injection  changes  from  a  rose  tint  to  that  of  red  or 
purple.  If  the  aqueous  humor  is  turbid,  deposits  are  left  on 
Descemet's  membrane;  if  there  is  a  great  amount  of  exudate, 
hypopyon  rsults.  Photophobia  and  lacrimation  may  be  men- 
tioned as  early  symptoms.  Where  there  has  been  a  great 
amount  of  lymph  outpouring,  intraocular  tension  is  increased; 
but  in  cases  in  which  the  iris  is  drawn  backwards,  tension  is 
decreased. 

Punctate  keratitis  and  descemetitis  are  different  conditions. 
Seventy  per  cent,  of  cases  of  the  punctate  form  are  due  to  syph- 
ilis. In  the  parenchymatous  variety  of  the  disease  suppura- 
tion follows,  and  is  always  accompanied  with  great  pain. 

The  most  difficult  type  of  the  disease  to  detect  is  the  sym- 
pathetic. The  first  symptom  is  loss  of  accommodation:  later, 
changes  in  the  chorioid,  and  exudates  into  the  vitreous,  par- 
ticularly in  its  anterior  portion,  can  be  seen. 

In  regard  to  prognosis.  Dr.  William  Zentmayer  stated  that 
in  case  the  disease  is  seen  early  and  synechia  are  not  formed, 
the  result  will  be  good.  The  serous  form  is  not  as  favorable 
as  the  plastic  variety.  If  the  condition  is  due  to  traumatism, 
the  prognosis  is  excellent  unless  an  element  of  infection  is  intro- 
duced. 

If  the  sympathetic  form  of  the  disease  in  association  with 
excessive  plastic  exudate  and  posterior  synechia  conies  on  in- 
sidiously, or  where  the  disease  is  caused  by  diabetes,  prognosis 
is  grave. 

Dr.  Charles  A.  Oliver  spoke  on  the  treatment  of  iritis.  The 
cases,  he  said,  can  be  combatted  successfully  when  recognized 
early.  In  his  practice  he  had  found  that  the  proper  thing  to 
do  at  the  first  visit  is  to  alternate  the  various  iridoplegics  and 
cycloplegics,  commencing  with  scopolamin,  and  later  con- 
tinuing with  atropin.  He  never  employed  cocain  for  better 
endomosis  of  the  other  cycloplegic  agents  if  there  was  any 
danger  of  infection.  He  believed  it  better  to  place  a  cyclo- 
plegic agent  in  the  other  eye  whenever  possible. 

He  had  found  heat  very  useful.  He  had  learned  to  depend 
a  great  deal  upon  the  judicious  employment  of  dionin.  He 
had  not  seen  much  good  in  the  use  of  subconjunctival  injec- 
tions though  he  had  faithfully  and  judiciously  employed  them 
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in  the  correct  manner.  General  therapy  in  the  endogenous 
forms  of  the  disease  must  be  applied  to  successfully  combat 
the  condition.  In  syphilis,  he  relied  apon  the  careful  use  of 
protoiodid  of  mercury  and  mercurial  inunctions.  He  had  per- 
manently relieved  the  iris  condition  in  two  undoubted  cases 
of  tubercular  iritis  by  injections  of  antituberculin.  In  non- 
infected  traumatic  iritis  he  made  it  an  unalterable  rule  if 
possible,  to  excise  proturberant  bruised  areas  of  iris  tissue. 
In  the  infected  forms  or  ectogenous  type,  he  had  had  good 
results  of  saving  more  or  less  useful  eyeballs  by  incision,  re- 
moval of  infectious  material — local  application  of  formalin  and 
iodoform  with  the  insertion  of  Kalt's  sutures  through  a  peri- 
pherally placed  central  section.  Iridectomy  for  mechanical 
purposes — but  not  in  the  sympathetic  form  of  the  disease, 
had  proved  itself  of  much  value  in  the  chronic  forms  of  the 
disease. 

Dr.  P.  N.  K.  Schwenk  said  that  he  had  never  seen  nodules 
in  or  on  the  iris  in  the  rheumatic  varieties  of  the  disease.  In 
syphilis,  he  had  found  that  the  nodules  appear  in  the  second 
stage,  and  that  they  are  found  in  the  major  or  minor  circles 
of  the  iris.  Punctate  keratitis,  he  believed  is  due  to  syphilis, 
and  not  to  the  other  dyscrasias.  He  had  seen  two  cases  of 
tubercular  iritis.  His  treatment  of  most  of  the  forms  of  the 
disease  consisted  in  the  local  use  of  atropin;  and  in  both 
eyes  if  the  patient  can  afford  it.  With  Dr.  Oliver,  he  be- 
lieved that  perfect  rest  of  the  parts  is  essential.  As  to  the 
use  of  ice,  he  employed  it  preferably  one  hour  at  a  time  out 
of  every  three  hours.  He  used  inunctions  and  thought  well 
of  protoiodid  internally.  He  believed  that  if  the  case  be  seen 
early,  prognosis  is  good.  He  had  seen  iridectomy  do  good  in 
selected  cases.  He  had  found  a  useful  plan  in  some  of  the 
cases  of  the  punctate  form  of  keratitis,  to  remove  the  crys- 
talline lens  and  to  flush  the  anterior  chamber. 

Dr.  S.  Lewis  Zeigler  said  that  in  serous  iritis  positive  gal- 
vanism applied  to  the  eye  most  certainly  shortened  the  dura- 
tion of  the  disease:  In  addition,  leeching  or  pilocarpin  to 
stimulate  lymphatic  circulation  is  very  important  Turpen- 
tine mixture  is  valuable.  He  believed  that  heat  is  best  used 
except  in  cases  in  which  there  is  pus  in  the  ciliary  region;  in 
such  cases  he  had  obtained  better  results  from  the  local  action 
of  ice. 
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THE  EYESTRAIN  ORIGIN  OF  EPILEPSY. 

By  Gkorce  M.  Goui,d.  M.  D., 
philadelphia. 

Three  years  ago,  at  Craig  Colony,  New  York,  I  undertook  a 
little  test  designed  only  to  show  that  the  case  of  the  epileptic  is 
.  not  always  hopeless,  and  that  eyestrain  might  rarely  account 
for  the  presence  of  this  opprobrium  of  medicine.  The  results,  as 
taken  from  the  confused  and  untrustworthy  statistics  of  the  of- 
ficial report,  were  as  follows:  The  tests  concerned  58  patients, 
all  chronically  diseased,  many  hopelessly  so.  Of  these,  according 
to  the  report,  the  seizures  were  lessened  in  19  cases  by  382, 
or  44  percent,  in  three  months.  One  patient,  again  according 
to  the  report,  was  cured,  while  the  average  of  cures,  during 
the  whole  period  of  the  existence  of  the  colony,  and  by  all  other 
methods  of  treatment  combined  was  one  in  eighty.  The 
figures,  I  must  confess,  are  not  worth  much,  but  taken  at  their 
face  value,  one-third  more  cures,  proj)()rtionally,  by  ocular 
treatment,  than  by  all  other  methods,  is,  indeed,  better  than 
I  had  expected.  This  proportion,  moreover,  is  doubled  by  a 
fact  I  have  subsequently  learned,  the  cure  of  a  second  patient 
who  left  the  institution,  and  who  has  no  seizures  so  long  as  he 
wears  his  glasses,  so  long  as  they  are  kept  straight  and  ad- 
ju.sted,  and  so  long  as  they  are  changed  when  advisable. 

I  have  epitomized  this  story  in  order  to  emi)hasize  several 
suggestions : 

1 .  The  pleasure  which  the  superintendent  of  the  colony  had, 
in  his  report,  in  pronouncing  these  results  "disappointing," 
and  in  minimizing  them,  so  that,  since  then,  a  hundred  delight- 
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ed  imitators  and  echoers  should  be  able  to  teach  that  eyestrain 
had  no  possible  causal  relation  to  epilepsy.  In  truth,  one  of 
the  most  inexplicable  of  psychologic  riddles  is  the  furious  glee 
with  which  some  specialists  rush  upon  the  stray  medical  dog 
who  suggests  that  a  disease,  at  least  occasionally,  may  be  due 
to  an  unsuspected  cause.  Just  in  proportion  to  the  mystery  of 
the  etiology,  the  more  utterly  incurable  the  disease,  then  the 
greater  is  the  haste,  and  the  enjoyment,  in  pouncing  upon  the 
intruding  cur. 

2.  The  same  eager  delight  is  shown  by  some  neurologists 
and  editors  of  defunct  medical  journals  who,  ever  since,  have 
been  growling  and  snapping  in  their  post  mortem  dreams. 
The  sweet  word.  Disappointing,  was  sniffled  only  two  weeks 
ago,  a  propos  de  rien.  by  a  well  known  medical  journal,  and 
several  years  after  its  obsequies. 

3.  ^Ty  mistake,  of  course,  consisted  in  not  having  excluded 
from  the  test  the  old  hopeless  patients,  those  on  the  edge  of 
the  grave,  and  hence  incapable  of  convulsions  after  death.  Epi- 
lepsy, once  deeply  established,  is  doubtless  incurable.  All  we 
may  hope  for  is  the  best  cure,  /.  r.,  prevention.  All  public 
tests  should  be  made  upon  the  younger  and  less  severely  afflict- 
ed patients. 

4.  The  misfortune  of  the  test  was  that  there  was  no  resident 
oculist  or  optician  to  see  that  the  most  requisite  conditions 
could  have  been  carried  out  in  the  after-history.  All  oculists 
well  know  e.  g..  that  an  astigmatic  lens  awry,  or  temporarily 
not  worn,  increases  the  liability  to  attacks. 

But  what  is  epilepsy  ?  I  do  not  mean  what,  abstractly,  is  its 
etiology  and  pathology ;  I  mean  as  regards  the  individual  pa- 
tient. Just  what  symptoms  present  in  a  single  patient  make 
his  case,  admittedly,  one  of  **true.'*  **gcnuine,"  or  "typical" 
epilepsy.  As  near  as  I  can  make  out  from  those  who  pretend 
to  know  the  nothing  that  is  known  as  regards  epilepsy,  it  all 
depends  upon  the  aural  cry,  O.  Mama,  and  the  biting  of  the 
tongue.  Xo  patient  lias  the  real  disease  if  he  does  not  bite  his 
tongue  and  implore  his  mother.  All  other  seizures  are  only 
"epilef)toid,"  examples  of  **tonic  and  clonic  contractures."  petit 
mal  (which  is  not  much  of  a  mal  after  all),  simulated,  pseudo, 
and  false — the  mimicries  of  the  disease,  perhaps  even  the 
whimsies  of  an  impertinent  oculist's  ignorance.  These  are  un- 
worthy a  dignified  neurologist's  attention,  except  to  name 
them,  apply  a  ticket,  **look  and  pass  on.*' 

All  of  which  scarcely  satisfies  a  serious  or  obser\'ant  mind. 
To  him  it  w(Hil(l  a])pear  that  there  are  almost  as  many  differ- 
ent types  of  epile])sy  as  there  are  patients.  Did  any  genuine 
clinician  ever  see  two  cases  just  alike  in  every  respect?    Does 
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a  patient  have  "epilepsy"  who  never  has  an  attack  except  in  his 
sleep,  none  having  seen  him  during  these  supposed  attacks? 
Does  a  person  have  epilepsy  who  has  only  one  attack  during 
his  life?  Or  one  in  ten  years?  Does  a  person  have  the  dis- 
ease who  every  week  or  two  sinks  down  in  the  street,  somno- 
lent, and  who  has  to  be  carried  home,  has  then  violent  head- 
ache, and  with  a  ten-hour  sleep  is  again  normal?  Does  a  per- 
son have  epilepsy  who  slips  softly  to  the  floor,  instead  of  fall- 
ing suddenly?  Does  he  who  froths  at  the  mouth,  but  does  not 
bite  his  tongue?  Who  bites  a  little,  and  occasionally  only?  Is 
convulsion  necessary  ?  Is  any  one  symptom  necessary  ?  What 
is  necessary? 

Upon  closer  study  it  is  evident  that,  from  the  slightest  wav- 
ering of  the  attention  for  a  second,  there  is  no  **missing  link" 
through  a  thousand  grades  and  varieties  of  mental  and  physi- 
cal aberration  and  incoordination  until  the  Mama-ancl-tongue 
type  is  reached.  Some  people  are  very  absent  minded;  who 
can  draw  the  line  between  absent-mindedness,  lapses  of  the 
attention  in  normality,  and  admitted  petit  mal?  It  is  utterly 
impossible  to  draw  such  a  boundary  between  petit  ma!  and 
grand  mat.  Nomenclature  absolutely  fails,  and  a  sharp  clini- 
cal observation  denies  that  there  is  any  need  or  gain  in  attempt- 
ing the  task.  Is  it  not  clear  that  at  bottom  all  types  arc  vari- 
ants, degrees  and  accidents  of  one  fundamental  fault  or  abnor 
malism?  The  names  given  by  patients  to  their  symptoms  sup- 
port this  view.  The  mama-frotb-and-tongue  type  thus  often 
seems  only  the  last  and  severest  stage  of  years  and  years  of 
precedent  ''falling  fits,'-  "fainting  spells,"  *'swoonings," 
**spells,"  "losses  of  consciousness."  "blind  headaches,"  "stop- 
pings," "odd  motions,"  **lapses,"  "tired  times,"  "exhaustions," 
"strange  subjective  sensations,"  "visions,"  "odd  feelings," 
"numbness,"  "pricklings,"  "knots  in  the  stomach,"  "spasms," 
"cramps,"  and  all  the  rest.  Are  there  not  ten  patients  with 
these  "epileptoid"  or  pseudoattacks,  to  one  of  the  mania-froth- 
and-bite  type?  The  keen  desire  to  throw  the  ten  out  of  the 
count  and  to  consider  as  genuine  epilepsy  only  those  of  the 
hopeless  and  doomed  ones  in  the  last  stages  of  the  disease,  is 
all  one  with  the  desire  to  find  "(lisap]winting"  and  fallacious 
any  suggestions  of  etiology  and  cure. 

And  these  gladly  "disappointed"  ph\  sicians  are  the  anatomic 
pathologists  who  have  never  heard  that  function  precedes 
structure  and  begets  all  organs,  and  that,  in  the  last  analysis, 
pathology  deals  only  with  the  terata  of  physiology.  Thought, 
mind,  the  soul,  sensation—these,  they  do  state,  cannot  be  dis- 
sected or  weighed,  and  therefore  they  are  merely  the  conse- 
quences of  morbid  anatomy  which,  alas,  our  poor  microscopes 
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cannot  discern.  It  is  gall  and  wormwood  that  there  is  no  auto- 
matic patholog>'  to  be  found  in  epilepsy,  migraine,  etc.  In  the 
neurologists'  laboratory  there  are  no  slides  labeled  "section  of  a 
headache ;"  "specimen  of  seasickness ;"  "slide  showing  the  me- 
grims ;' *  "the  neurons  in  grand  mal^  "the  cortex  in  petit  tnal;" 
"stain  of  the  ganglion  in  loss  of  attention ;"  "the  hair-bulbs  in 
insomnia;"  "the  neuron  filaments  in  pseudoepilepsy  as  shown 
before  death  of  the  patient,"  etc.,  etc.  There  is  great  happi- 
ness to  some  in  the  little  scientific  farces,  mind  denying  the  ex- 
istence of  mind,  and,  life  asserting  that  life  does  not  exist. 
What  an  amusing  thing  is  much  latter-day  neurology  and  psy- 
chiatry ! 

It  would  seem  wiser  to  fix  the  attention  upon  the  early  and 
slight  and  simple  types  of  the  disease.  Evolution  mightily 
teaches  that  we  can  know  and  understand  a  product  only  when 
we  know  its  history,  and  especially  its  beginning  and  incipient 
phases.  Naming  a  thing  does  not  much  aid  the  scientific  stu- 
dent of  facts.  One  does  violence  to  the  truth  in  classifying^ 
functional  diseases  by  ignoring  the  intermediates  and  halfway 
stages.  It  is  better  to  look  at  the  facts  themselves;  and  not 
types  or  classes,  but  individuals  must  be  studied,  if  as  physi- 
cians we  are  anxious  to  cure  and  prevent.  To  a  right  minded 
man  all  study  of  disease  must  end  in  the  will  to  cure  and  the 
wish  to  prevent.  As  to  epilepsy  we  are  all  pretty  well  con- 
vinced that  neither  after  nor  just  before  the  epileptic's  body 
reaches  the  post  mortem  table  may  we  expect  anything  from 
therapeutics. 

"Back  to  the  child!"  is  therefore  the  cry  of  medicine  as 
much  as  of  pedagogy.  What  is  it  in  the  young,  and  in  the  in- 
cipient stages  of  epilepsy  whenever  occurring,  that  results  in 
lapses  of  attention,  losses  of  muscular  coordination,  falling 
fits,  nerve-storms,  convulsions  and  a  hundred  variations  classed 
as  petit  mal,  epileptoid,  epileptic  or  grand  mal  seizures?  Of 
course  no  one  can  as  yet  fully  answer  that  question,  because 
no  one  knows.  Those  happy  in  their  heredity,  or  imagining 
themselves  so,  say,  Heredity!  The  degenerates  say,  ''Degener- 
acy!' But  Nordeau  illustrated  the  utter  absurdity  of  the  theory 
in  one  way.  and  sound  observation  has  settled  it  nicely  in  anoth- 
er. Those  who  ticket  the  diseases  of  the  sufferers  with  pompous 
names  will  never  know.  May  the  Lord  of  Science  be  merciful 
and — unf(^r<i^iving  t(^  them  forever! 

When  wc  conic  to  study  the  individual  cases  of  those  begin- 
ning the  epileptic  career,  of  those  frightened  at  the  approach 
of  some  of  its  protean  prophecies  and  forerunners,  we  find 
sources  of  mischief,  and  evidences  of  malfunction  of  manv  mvs- 
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terious  kinds.  These  seem  to  interfere  with  habitual  normality, 
and  to  come,  as  it  were,  from  without.  There  is  an  inexplain- 
able  storing  up  of  irritations ;  together  with  an  inability  to  do 
so  for  long;  there  are  interruptions  of  the  normal,  preventions, 
losses  of  coordination;  there  seems  a  sudden  giving  away,  a 
crisis,  and  lastly,  a  sudden  reinstatement  of  health.  Why  and 
where  the  irritation?  Why  the  derouted  reflexes?  How  and 
when  the  storing  and  the  strain?  Why  the  inability  to  store 
longer  ?  Why  and  where  the  breaking  of  the  dike  ?  How  the 
quick  return  to  the  normal? 

A  continous  source  of  irritation  and  ingravescent  tension 
may  come  from  a  number  of  causes  in  a  given  patient,  but  of 
all  thinkable  or  discoverable  ones  none  is  more  clear  to  all.  re- 
fractionists  than  eyestrain.  If  one  will  pressingly  inquire,  it 
is  astonishing  to  learn  how  many  of  our  patients  with  patently 
severe  eyestrain  have  rhythms  of  inexplainable  ill-health,  ner- 
vous breakdowns,  falling  and  fainting  fits,  and  many  "epilep- 
toid"  seizures.  How  close,  indeed,  is  the  analogy  of  the  vomit- 
ing crisis  and  clearing-up  of  health  in  sickheadache,  to  the 
"typical"  epileptic  seizure.  Many  such  facts  more  than  sug- 
gest to  the  keen-minded  a  similar  cause  as  a  basis  of  botli 
pathologic  conditions.  The  entire  phenomena  of  "mi- 
graine," indeed,  in  all  their  thousand  varieties,  are  much  alike 
in  the  facts  of  periodicity  of  strain,  climax,  and  break,  alike 
also  in  the  needs  of  ocular  rest  and  for  physical  activity.  It  is 
most  suggestive  that  the  best  cure  for  epilepsy  is  admittedly 
the  draining  off  of  surplus  stored  energy  into  healthful  mus- 
cular activities.  In  every  case  of  "migraine"  there  is  the  same 
imperative  necessity.  The  analogy  is  most  striking,  and  should 
long  ago  have  excited  clinicians  to  -suspect  a  like  cause  in  both 
diseases.  It  is  not  a  question  of  how  many  or  how  entirely. 
It  is  a  question  solely  of  deciding  in  the  single  case  of  the  pa- 
tient there  before  one,  if  eyestrain  exists  and  if  it  may  be  the 
source  of  mental  and  nervous  losses  of  coordination  and  con- 
trol. Is  it  not  most  noteworthy  that  98  percent,  of  epileptics 
have  astigmatism,  and  that  one-half  of  these  have  unsymmetric 
astigmatism  ? 

That  eyestrain  may  cause  epilepsy  is  the  belief  of  many  ocu- 
lists, and  I  append  a  few  of  the  proofs  which  in  my  reading 
have  incidentally  come  to  my  attention.  A  thorough  gleaning 
would  doubtless  show  as  many  more. 

The  first  is  that  associated  with  the  name  of  Dr.  Stevens. 
His  book  was  published  in  1887,  but  its  preparation  dates  from 
the  year  1883.  In  his  earliest  reported  case  the  eyes  were  ex- 
amined in  187G.     A  notcworthv  feature  of  this  case  was  that 
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heav}'  doses  of  atropin  had  been  administered  systemically  by 
his  general  physician  and  this  drug  had  the  effect  of  "lengthen- 
ing the  intervals  between  the  attadks  slightly."  "Since  discontin- 
uing the  medicine  they  have  returned  with  more  than  usual 
frequency."  *-  This  patient  was  cured  by  ''glasses  correctint^ 
the  hypermetropia  of  l/*^4/'  There  was  at  this  time  no  teno- 
tomizing  or  even  "training  the  unyielding  muscles."  The  sad 
state  of  the  art  of  refraction  then,  is  shown  by  the  statement 
that  of  100  epileptics  examined,  18  "had  emmetropia,  or  re- 
fraction errors  of  less  than  I  D."  Within  that  amazingly  neg- 
lected 1  D.  wc  now  know  lies  the  vastly  greater  source  of  re- 
flex disturbance.  There  follow  reports  of  two  cases  of  epi- 
lepsy due  to  the  involvement  of  the  ciliary  nerves  in  cicatrices, 
and  reported  as  immediately  cured  by  enucleation.  The  third 
case  was  cured  by  glasses,  !>ut  with  the  ominous  addition,  "the 
unyielding  muscles  were  trained  to  greater  flexibility." 
The  fourth  was  a  case  of  hysteroepilepsy  in  which  pilo- 
carpin  took  the  ])lace  of  all  other  curative  methods.  The 
fifth  case  was  also  one  of  cure  by  correction  of  the  ame- 
tropia alone.  After  this  (can  any  one  explain  why. 
can  one  imagine  why?),  begins  the  dreary  record  of  operations 
emphasized  and  glasses  ignored.  One  may  suppose  the  *'eni- 
metropia  or  refractive  errors  cf  less  than  i  D"  were  also 
ignored.  The  subsecjuent  proceedings  interest  us  no  more, 
although  there  is  one  case  in  iss:{  reported  as  cured  by  glasses 
without  tenotomy.  The  effect,  heterophoria,  taken  as  the 
cause  of  eyestrain,  and  the  deplorable  ignoring  of  slight  errors 
of  refraction  are.  I  judge,  the  mistakes  which  finally  ended  in 
the  famous  report  of  the  s]>ecial  New  York  commission  upon 
the  subject.  One  may  suiiimarize  the  results  of  this  commis- 
sion as  being,  perhaps,  as  worthless  as  the  reports  criticised. 

In  the  Xczu  York  Mcdicai  Journal  of  April  16,  1887.  Dr. 
Ranney  endorses  the  Stevens  operation,  reporting  its  use  by 
himself  in  eight  cases  of  ei)ilepsy,  followed  by  three  cures,  with 
five  patients  still  under  treatment. 

Dr.  Toms  {Medical  Xcws,  Nov.  ;5.  1IH)()),  rejxDrts  a  case  of 
daily  petit  inal  in  a  boy  of  13,  completely  cured  by  glasses. 

Dr.  Wendell  Reber  {Penusyli'ania^  State  Medical  Journal, 
IJHrj ),  reports  a  case  of  epilepsy  cured  by  glasses.  The  patient 
had  been  having  typical  ij^rand  nial  attacks  for  15  years,  latterly. 


•In  1902,  I  proposea  to  the  Superlniendent  of  Craig  Colony,  the 
expeiiment  of  atropinizlng  the  «yes  of  100  young  epneptlcs  for  30 
days.  The  test  was  not  aUowed.  1  believe  it  would  be  far  more 
conclusive  than  the  poorly  conditioned  test  permitted.  I  hope  some 
liberal  minded  physician  or  superintendent  will  sometimes  conduct 
such  a  simple,  harmless  and  easily  carried  out  experiment. 
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on  the  average  of  36  in  three  months.  The  patient  fell  to  the 
ground  and  was  unconscious  for  an  hour  or  more.  She  had  an 
enormous  hyperopia  astigmatism  with  hyperphoria.  Dr.  Reber's 
second  case  was  that  of  a  woman  having  on  the  average  12  to 
14  nocturnal  attacks  a  week.  Two  other  cases  are  described 
similar  to  these.  In  the  discussion  upon  Dr.  Reber*s  paper,  Dr. 
Richard  H.  Gibbon  stated  his  belief  that  "in  many  cases  of 
epilepsy"  refractive  errors  and  ocular  muscle-imbalance  "are 
responsible  for  the  condition."  He  personally  knew  of  five 
unreported  cases  cured  by  oculists — **not  relieved,  not  bene- 
fited, but  cured.*' 

Dr.  Geo.  M.  Gould  (American  Medicine,  July  15,  1902),  re- 
ports the  following  six  cases: 

Case  No.  5349. — The  patient  was  a  man,  aged  36,  who  came 
to  me  in  September,  1898.  He  had  been  refracted  without  a 
mydriatic  by  others  during  the  past  16  years,  and  of  course 
had  never  had  his  ametropia  error  properly  corrected.  For  14 
years  he  had  suffered  from  insomnia,  which  had  of  late  grown 
worse.  There  was  also  headache  and  pain  in  the  eyes.  Dur- 
ing this  time  he  had  been  afflicted  with  frequent  attacks  of  un- 
consciousness. Just  how  often  these  occurred  was  difficult  to 
make  out,  as  he  never  fell  or  had  convulsions;  he  only  knew 
they  were  "frequent."    I  found  his  ametropia  was : 

R.-f  S.  2.2r)+c.  0.62  ax.  90=20/40 

L.+S.  2.20+c.  0.50  ax.  90=20/40 

with  slight  exophoria. 

Since  wearing  the  spectacles  described,  coupled  with 
strengthening  of  the  adduction  power,  he  has  had  but  two  or 
three  slight  and  short  attacks  of  unconsciousness  that  he  knows 
of ;  he  at  once  began  to  sleep  better,  his  headache  and  exophori*i 
disappeared,  and  he  is  now  greatly  improved  in  health. 

Case  5352, — The  patient  was  a  man  of  2.'>,  who  came  to  me 
in  September,  1898,  and  who  on  account  of  his  symptoms  had 
been  obliged  to  resign  his  ppsition  in  a  bank.  He  had  also  been 
refracted  without  a  mydriatic,  and  his  glasses  were  the  reverse 
of  correct.  There  was  a  family  history  of  insanity  and  epilep- 
sy. He  complained  of  occipital  headache,  pain  in  the  temples 
and  neck,  and  sick  headache.  During  the  past  year  he  had 
been  much  worried  by  what  were  plainly  attacks  of  the  petit 
mal  type ;  but  the  symptoms  most  hard  to  bear  were  what  he 
called  "thickening  of  the  tongue,"  with  loss  of  memory,  and 
blurring  of  the  vision.  After  prescribing  glasses  for  his  low 
compound  hyperopic  astigmatism  aj^^ainst  th'.'  nilc,  all  of  these 
symptoms  began  at  once  to  abate.     He  had  but  one  slight  at- 
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tack  of  ''thickening  of  the  tongue*'  during  the  three  weeks  fol- 
lowing, and  in  two  months  all  his  symptoms  had  disappeared, 
he  was  gaining  in  flesh,  and  he  was  happy.  In  two  years  he 
began  to  be  frightened  at  obscure  symptoms  which  he  feared 
might  finally  become  the  same  as  those  from  which  he  formerly 
suffered.  T  found  his  ametropia  had  changed,  and  since  order- 
ing new  lenses  I  have  not  heard  from  him.  He  promised  to 
return  in  two  years. 

Case  6ii7i. — The  patient,  a  woman  of  l-*),  came  to  me  in  Oc- 
tober. i(j05.  in  a  bad  state  of  health,  sufferin^^  with  all  the  s\nip- 
t(Mns  of  eyestrain.  There  had  also  been  chorea.  Seven  year-? 
ago  she  had  eclampsia,  and  since  then,  ever)-  two  or  three  days, 
except  when  under  the  influence  of  bromid,  she  had  attacks  of 
unconsciousness,  in  which  she  frequently  fell  to  the  floor. 
Bromid  medication  served  only  to  postpone  these  attacks  for  a 
week.  She  had  4"^  of  exophoria  and  4°  of  hyperphoria  with  an 
irritating  degree  of  compoiuid  hyperopic  astigmatism.  I  cor- 
rected her  ametropia,  her  presbyopia,  and  her  hyperphoria 
with  one  pair  of  bifocal  lenses,  and  from  that  time  to  May  1, 
in()2.  she  has  had  but  one  slight  epileptic  attack  that  her  hus- 
band knows  of,  and  she  is  greatly  improved  in  general  health. 

Case  f)Ogy. — A  man  of  "Z'l  came  to  me  in  February,  1S98. 
with  opticians'  glasses  not  correcting  his  astigmatism  of  1.37 
I),  ax.  .90  in  each  eye.  During  the  last  six  years  he  had  had 
six  or  seven  epileptic  convulsions,  the  aura  being  a  trembling 
of  the  left  arm.  In  the  last  two  seizures  he  had  bitten  his  un- 
der hp  badly.  After  he  began  wearing  the  cylinders  I  ordered, 
he  at  once  gained  flesh,  was  more  healthy;  he  has  not  had  an 
epileptic  fit  since. 

Case  -^0,^3. — This  is  particularh'  of  interest  to  me  because  I 
was  so  convinced  that  the  man's  epilepsy  could  not  be  due  to 
his  small  ametropic  error  that  I  at  first  refused  to  prescribe 
^glasses.  He  w^as  sent  to  me  in  March,  18J)3,  by  a  physician  in 
New  York  Stale,  who  was  certain  that  his  symptoms  pointed 
to  severe  eyestrain.  TTc  was  43  years  of  age,  just  the  age.  be  it 
noted,  when  presbyopia  was  beginning  to  make  itself  irritat- 
ingly  manifest.  For  six  months  he  had  been  "running  down  in 
health."  Wlienever  he  attempted  to  read  his  eyes  troubled  him 
(he  called  it  "weakness  of  the  e^es"),  followed  by  occipital 
pain,  and  if  he  persisted  there  was  objective  vertigo  and  great 
sleepiness.  The  chief  complaint  was  of  attacks  of  dizziness 
occurring  often  in  the  street,  associated  with  nausea.  He  would 
sink  to  the  ground,  and  then  would  have  to  be  carried  to  a  car- 
riage and  driven  home,  where  he  remained  in  bed  in  a  semi- 
unconscious  state  ("as  if  drunk"),  usually  for  the  rest  of 
the  dav.    These  attacks  had  occurred  two  or  three  times  a  week. 
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Undier  a  mydriatic  I  found  his  only  ocular  abnormality  was 
one-half  a  diopter  of  hyperopia  in  the  right  eye  and  one  diopter 
in  the  left  eye.  I  told  him  I  did  not  believe  his  epilepsy  was 
due  to  eyestrain.  I  had  him  examined  by  a  competent  aurist 
and  rhinologist  with  a  negative  result.  As  it  was  a  matter  of 
awful  seriousness  with  the  poor  man,  I  sent  him  to  the  most 
distinguished  diagnostician  in  Philadelphia,  who,  after  thor- 
ough study,  thought  all  the  symptoms  indicated  a  tumor  of  the 
cerebellum.  Before  sending  the  thoroughly  disheartened  man 
home  I  finally  said  to  him  I  would  prescribe  the  glasses  indi- 
cated for  his  slight  hyperopia,  anisometropia  and  presbyopia. 
I  told  him  that  he  could  lay  aside  the  distance  glasses  in  two 
months  if  his  epileptic  seizures  continued  as  before.  He 
weighed  127  pounds  at  the  time.  I  did  not  hear  from  him  or 
see  him  for  about  tw^o  years,  and  supposed  that  he  had  become 
a  confirmed  epileptic  or  had  died.  He  now-  came  back  for  a 
change  of  glasses,  as  he  had  had  some  disquieting  signs  of  a 
possible  return  of  his  old  trouble.  From  the  day  h#  left  me  he 
gained  one  pound  a  day  until  he  reached  his  normal  weight, 
17-2  pounds.  He  has  never  had  a  seizure  or  a  decided  epi- 
leptic symptom  since.  His  static  refraction  remains  the  same; 
I  have  changed  his  reading  glasses  several  times.  He  was  well 
and  healthy  a  year  ago. 

Case  5738. — ^This  patient,  a  man  of  37,  came  to  me  October 
14,  1899,  with  a  history  of  typical  grand  mal  attacks,  biting  the 
tongue,  etc.,  for  25  years.  He  had  also  excruciating  headaches, 
and  much  indigestion.  As  near  as  he  could  estimate,  the 
attacks  had  numbered  about  12  a  year.  I  found  his  error  of 
refraction  was: 


R.-fS.  0.75+c.  0.02  ax.  7r)°=20/20 
L.+S.  0.50-fc.  0.62  ax.  75^=20/20 

This,  especially  with  perfect  acuteness  of  vision  in  both 
eyes,  constitutes  a  defect  infinitely  more  irritating  to  the  ner- 
vous system  than  regular  astigmatism  of  far  higher  degree.  1 
prescribed  correcting  lenses.  I  saw  this  hian  last  on  April  28, 
1902.  In  the  two  and  one-half  years  that  have  elapsed  he  has 
never  had  a  fit  nor  a  headache ;  there  is  now  no  complaint  of 
indigestion,  and  he  has  good  health.  One  year  and  a  half  after 
I  first  prescribed  he  read  fine  print  long  and  late  during  one 
evening,  and  this  use  of  the  eyes  brought  on  a  kind  of  a  mild 
epileptoid  attack  that  so  frightened  him  that  he  came  to  me  the 
next  day  to  see  if  the  glasses  were  still  correct.    I  found  a  con- 
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siderable  change  in  the  refraction  had  taken  place,  and  ordered 
new  lenses,  now  worn  with  entire  satisfaction.* 

Dr.  Zimmerman  (Netif  York  Medical  Journal,  Nov.  21, 
1903) ,  reports  one  case  of  convulsive  attacks,  "thought  by  other 
physicians  and  himself  to  be  true  epilepsy/*  completely  cured 
by  glasses  for  two  years. 

A.  L.  Ranney  (New  York  Medical  Journal,  Dec  3, 
1904),  declares  that  eyestrain  is  responsible  for  many  cases  of 
epilepsy  and  refers  to  a  previous  publication  of  the  notes  of 
2(»  cases.  Four  patients  abandoned  treatment  from  the 
beginning,  but  of  the  22  remaining  patients,  10,  or 
45  percent.,  may  be  considered  today  (nearly  eight 
years  since  the  aforesaid  publication)  as  well  (seven  being  com- 
pletely cured  and  three  being  practically  cured) ;  amelioration  of 
the  attacks  has  been  afforded  by  eye  treatment  in  nine  cases,  or 
nearly  41  percent.;  and  no  improvement  has  been  ob- 
served in  these  cases,  or  about  14  percent.  He  gives 
the  histories  of  six  additional  cases.  His  general  conclusions 
are  that  a  very  large  proportion  of  epileptics  suffer  from  some 
reflex  irritation,  most  commonly  from  eye  trouble.  The  refrac- 
tion of  all  patients  should  be  determined  under  mydriasis. 
Glasses  should  be  worn  for  a  while  before  any  attempt  is  made 
to  adjust  the  eye  muscles.  The  most  serious  refractive  errors 
and  muscular  defects  in  the  orbits  do  not  necessarily  create  eye 
symptoms;  even  when  reflex  symptoms  produced  by  existing 
eye  defects  are  extremely  severe.  The  percentage  of  cures  of 
chronic  epilepsy  under  skillful  eye  treatment  will  naturally  be 
modified  greatly  by  the  abnormal  eye  conditions  found,  the 
physical  condition  of  the  patient,  the  amount  of  drugs  that  have 
been  given  to  the  patient,  and  the  complications  that  may  co- 
exist with  eye  strain.  No  one  is  ever  justified  in  promising  a 
cure  of  epilepsy  by  any  plan  of  treatment,  but  examination  of 
the  eyes  should  be  a  preliminary  to  any  other  mode  of  treat- 
ment. 

Dr.  Geo.  H.  Thomas  (Northwestern  Lancet,  June  1,  1903), 
states  that  eyestrain  "in  one  person  produces  migraine,  in  an- 
other epilepsy,"  etc. 

The  following  letter  from  Dr.  J.  T.  Duncan,  of  Toronto,  is 
dated  May  11,  1903 : 

Miss  Blank  is  an  epileptic  (grand  mat)  and  has  suffered 
from  convulsions  for  years,  in  spite  of  the  best  of  treatment. 
On  Sept.  1,  1902,  she  was  referred  to  me  to  test  her  vision. 

R.  E.  had  vision  of  ^Z^. 

•Since  this  report  was  written  1  have  had  several  cases,  equally 
striking,  of  the  cure  of  epilepsy  by  glasses. 


THE   EYESTRAIN   ORIGIN    OF   EPILEPSY.  611 

L.  E.  •/,,. 

After  the  use  of  a  mydriatic  and  retinoscopy,  the  final  cor- 
rection gave  ®/e  in  each  eye,  or  together  V^. 

The  order  was: 

R.  E.  Sph.— 0.25  c.  Cyl — 0.25  ax.  105. 

L.  E.  Sph.— 0.25  c.  Cyl — 0.37  ax.    75. 

To  be  worn  constantly. 

Treatment  has  been  continued  as  before,  but  she  has  had  no 
convulsions  since  wearing  the  glasses. 

Mr.  N.  Bishop  Farman  (Medical  Press,  Nov.  18,  1903),  de- 
scribes the  case  of  a  patient  afflicted  with  fits,  "tallying  well 
with  the  picture  of  epilepsy,  except  that  consciousness  was  not 
lost."  After  glasses  had  been  ordered  there  were  no  more  at- 
tacks. 

Dr.  Theobold  (Baltimore  Medical  Society,  Jan.  11.  1905), 
said  he  had  found  one  case  of  epilepsy  due  to  eyestrain,  adding, 
"It  is  not  improbable  that  if  cases  of  epilepsy  were  so  often  re- 
ferred to  the  oculist  as  are  cases  of  intractable  headaches,  a 
closer  relationship  between  eyestrain  and  epilepsy  might  be 
found  to  exist." 

Dr.  Francis  A.  Gallagher,  of  El  Paso,  Texas,  in  a  personal 
letter  to  me,  describes  a  case  of  "epileptic  fits"  cured  by  glasses. 

Dr.  Myles  Standish  (Boston  Medical  and  Surgical 
JournaL  Feb.  23,  1905),  says  he  has  seen  no  absolute 
cure  by  glasses  in  adults  and  long  standing  cases,  "al- 
though," he  adds,  "it  is  undoubtedly  true  that  their 
removal  increases  the  number  and  virulence  of  the  at- 
tacks, and  such  patients  are  always  unwilling  to  give  them 
up.  In  children  and  in  youth,  however,  it  is  certain  that  epi- 
leptiform convulsions,  in  no  wise  distinguishable  from  true 
epilepsy,  have  been  absolutely  cured  by  correcting  the  error  of 
refraction  or  the  muscular  imbalance." 

Mr.  C.  Ernest  Pronger,  of  Harrogate,  England  (see  Bio- 
graphic Clinics,  vol.  Ill),  says  that  in  epilepsy  some  error  of 
refraction  is  very  commonly  present,  and  that  the  correction 
of  it  tends  unmistakably  to  mitigate  both  the  intensity  and  the 
frequency  of  the  attacks. 

It  is  scarcely  courteous  to  say  that  these  gentlemen  are  not 
to  be  trusted,  and  that  their  testimonies  are  without  value.  It 
is  surely  unscientific  to  put  aside  such  evidence.  It  is  wholly 
contrary  to  professional  spirit  to  wave  aside  any  explanations 
that  may  throw  light  on  a  disease  about  which  we  confess  we 
know  nothing,  and  are  powerless  to  cure.  It  is  brutally  in- 
human, and  inhumane  to  slam  the  door  in  the  face  of  a  million 
suflFerers  from  a  horrible  and  tragedy-bringing  aflfection.  when 
possibly  some  of  them  might  be  cured,  and  many  others  pre- 
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vented  by  so  simple  an  experiment  as  that  of  wearing  scien- 
tific spectacles. 

POSTSCRIPT. 

Since  this  article  was  in  type  Dr.  William  P.  Spratling  has 
published  a  paper  entitled  Bplipsy  and  Eyestrain,  in  which  he 
savs  that  he  greatly  regrets  that  the  patient  he  formerly  re- 
ported as  cured  by  spectacles  did  not  fulfil  the  promise  of  re- 
covery. Foi  15  months  after  the  glasses  were  ordered  the 
patient  had  no  attacks :  but  he  then  broke  his  glasses,  and  while 
not  wearing  any  glasses  he  had  four  attacks  in  January.  Then 
he  again  '*put  on  glasses,"  and  had  10  attacks  in  two  months. 
For  nine  months  there  were  no^  no  attacks,  but  several  a 
month  occurred  after  this.  This  ludicrous  clinical  report  is  fol- 
lowed by  the  following  still  more  ludicrous  statement: 

"The  sole  point  to  which  I  wish  to  call  attention  is  that  the 
glasses  in  this  case  seemed  to  'repress'  the  epileptic  attacks  in  a 
manner  not  unsimilar  to  the  'repression'  that  is  often  secured  by 
the  use  of  bromides,  and  that  like  the  bromides  while  they  may 
mitigate  the  disease,  they  are  without  power  to  cure." 

A  more  capital  example  could  not  be  desired  of  the  folly  of 
committing  such  experiments  to  the  care  and  reporting  of  those 
incapable  by  nature  and  training  of  realizing  the  simplest  prin- 
ciples and  conditions  involved.  Fortunately  for  those  who  do 
not  delight  in  consigning  the  epileptic  to  despair  and  therapeu- 
tic nihilism,  the  very  report  (as  happened  before)  is  most  en- 
couraging. Nothing  could  be  more  convincing  of  the  power  of 
the  correction  of  ametropia  than  the  facts  set  forth — ^the  free- 
dom from  attacks  of  the  patient,  for  15  months,  their  resump- 
tion with  the  broken  and  the  abandoned  glasses,  and  all  the 
rest  of  the  history.  The  important  points  of  the  entire  affair, 
are,  of  course,  wholly  omitted — what  kind  of  glasses  were  or- 
dered after  two  years,  who  ordered  them,  who  overlooked  the 
fitting,  etc.  ?  These  reports  by  Dr.  Spratling  come  out  every 
two  or  three  years  with  all  the  clinical  discrimination  and  clar- 
ity of  a  stone-crushing  machine  into  which  are  cast  boulders 
or  epileptics,  with  the  foregone  conclusions  of  "disappointing ' 
and  *'regrets."  One  is  reminded  that  there  is  a  "Re- 
formatory" in  the  United  States  where  a  half 
bushel  basket  of  minus  spherical  spectacles  is  placed 
by  the  side  of  another  basket  of  plus,  spherical  lenses; 
the  poor  prisoners  with  headache  or  bad  vision  are  then  told  to 
choose  their  own  glasses  from  either  basket  and  go  off  and  wear 
them !  And  then  this  ^'repressive"  effect  of  glasses  like  unto 
that  of  the  bromides — what  a  mixture  of  science,  sympathy, 
and  therapeutic  zeal ! 
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In  this  paper  the  variety  of  squint  designated  as  "conver- 
gent concomitant"  will  be  the  only  one  considered.  Since  the 
paralytic  variety  and  the  cases  due  to  congenital  defects  of 
various  sorts  form  such  a  small  per  cent,  of  cases,  and  are  little 
amenable  to  treatment  other  than  operative,  which  at  best  is 
far  from  satisfactory,  they  will  be  excluded. 

Esophoria,  which  Valk  designates  as  "latent  squint,''  will 
also  be  omitted  as,  in  my  opinion,  it  is  a  distinct  entity  by  it- 
self. 

Since  this  body  is  largely  made  up  of  practitioners  of  gen- 
eral medicine,  the  subject  will  be  presented  in  a  manner  which 
I  trust  will  be  of  interest  to  them.  In  fact,  I  desire  to  make 
this  paper  appear  in  the  light  of  an  appeal  to  the  general  prac- 
titioner. 

Cases  of  squint  are  generally  first  seen  by  the  family  physi- 
cian, and  in  most  instances  his  advice  is  sought  as  to  the  ad- 
visability of  beginning  treatment. 

Surgery  has  made  rapid  strides  during  the  past  25 
years,  and  in  no  department  has  the  improvement  been  greater 
than  in  this  "orthopedic  surgery*'  (if  I  may  so  call  it)  of  the 
ocular  muscles. 

In  my  opinion  the  physician  who  advises  "waiting  for  the 
child  to  outgrow  the  squint/'  or  says  "the  child  is  too  young 
to  wear  glasses,"  is  as  remiss  as  he  who  advises  a  waiting  pol- 
icy in  acute  appendicitis. 

I  desire  to  state  unqualifiedly  that  no  child  is  too  young  to 
begin  treatment  or  to  zvear  glasses,  if  said  glasses  are  properly 
fitted  optically  and  mechanically.  Any  oculist  who  states  that 
children  of  three,  two,  or  even  one  year  of  age  are  too  young 
for  glasses  has  either  never  given  them  a  fair  trial,  or  is  lack- 
ing in  skill  or  patience. 

The  etiology  of  squint  was  little  understood  until  the  ap- 
pearance of  Donders'  work,  and  his  clear  elucidation  of  the 

*Read  before  the  New  Jersey  State  Medical  Society,  June  22,  1905. 
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causal  relation  of  hypcrmetropia  and  liyi^mietropic  astigma- 
tism has  never  been  successfully  controverted. 

The  arguments  of  the  opposers  of  Donders'  theor>'  are  eas- 
ily refuted.  The  denial  of  the  existence  of  amblyopia  ex  anop- 
sia can  have  but  little  weight  with  a  surgeon  who  has  seen 
dozens  of  cases  while  under  proper  orthoptic  training  by  meth- 
ods to  be  soon  described,  in  which  the  vision  of  the  squinting 
eye  has  risen  slowly  and  progressively  from  '"•/joo  or  -Vj^^  to 
""/bo*  ^^^A^y  ^^^^ao*  and  in  some  few  instances  to  even  -"/go. 

Fkit  they  say  a  large  percent,  of  hypermetropes  do  not  de- 
velop squint,  and  some  cases  of  convergent  squint  have  no  hy- 
pcrmetropia." Conceded :  but  reasoning  along  the  same  lines, 
a  large  percent,  of  syphilitics  do  not  develop  tabes  and  in  a 
certain  per  cent,  of  tabetic  cases  no  specific  history  can  be  ob- 
tained, but  these  facts  do  not  disprove  that  90  per  cent,  (as 
given  by  most  authorities)  of  tabes  is  due  to  syphilis. 

The  secret  of  why  so  many  hypermetropes  do  not  squint 
seems  to  have  been  satisfactorily  answered  by  Worth,  who  at- 
tributes the  occurrence  of  squint  to  deficiency  or  absence  of  the 
fusion  faculty. 

Since  the  motor-nerve  supply  of  the  ciliary  muscle  governing 
accommodation  and  that  of  the  internal  recti  muscles  is  the 
same,  it  can  be  readily  understood  how  the  hypermetrope,  in 
the  excessive  effort  to  accommodate,  develops  internal  squint. 
The  point  not  clearly  understood  was,  why  a  larger  percentage 
of  hypermetropes  did  not  squint,  if  hypermetropia  was  the  ex- 
citing cause  of  convergent  squint. 

This  question  has  been  satisfactorily  answered  by  Worth, 
who  finds  in  his  large  series  of  cases  that  to  develop  convergent 
strabismus  the  patient's  fusion  sense  must  b^  wanting.  Given 
this  condition,  the  hypermetrope  readily  becomes  a  squinter. 

It  has  also  been  noted  that  the  cases  with  low  grade  and  high 
grade  hypermetropia  do  not  develop  squint  as  readily  as  those 
of  moderate  grade.  This  is  easily  explained,  as  the  low  grade 
cases  are  not  compelled  to  exercise  excessive  accommodation  to 
obtain  distinct  images.  The  high  grade  cases  are  unable  to  secure 
distinct  images  even  with  maximum  accommodation,  so  the 
effort  is  abandoned,  and  one  of  the  chief  exciting  causes  of 
convergence  is  removed. 

Another  most  interesting  point  is,  that  the  squinting  eye 
almost  invariably  contains  the  greater  amount  of  refractive 
error,  which  readily  explains  why  the  other  eye  is  selected  for 
fixation. 

Worth's  monograph  on  the  subject  is  founded  on  his  obser- 
vation of  over  'i'iOO  cases,  and  since  it  is  such  a  classic  on  this 
subject  I  desire  to  quote  from  it  as  follows: 
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I.     From  the  preface: 

"In  cases  of  monolateral  convergent  squint,  the  usual  rou- 
tine treatment  by  glasses  and  operation  gives  extremely  un- 
satisfactory results.  In  about  one-third  of  these  cases  the 
wearing  of  glasses  causes  the  eyes  after  a  time  to  become 
'straight.'  In  the  other  two-thirds,  the  deformity  may  be  more 
or  less  removed  by  operation,  but  more  often  than  not  the  de- 
viating eye  becomes  very  blind,  and  acquisition  of  any  sort  of 
binocular  vision  is  quite  the  exception.  On  the  other  hand^ 
cases  of  monolateral  squint  in  which  treatment  is  commenced 
early  and  carried  out  by  the  methods  described  in  these  pages^ 
are  nearly  always  perfectly  cured,  having  good  vision  in  each 
eye,  and  good  binocular  vision." 

From  pages  25  and  28 : 

"Two  essential  conditions  are  present  in  every  case  of  comi- 
tant  convergent  squint. 

1.  An  abnormal  convergence  of  the  visual  axes. 

2.  A  defect  of  the  fusion  faculty. 
Other  conditions  may  also  be  found. 

3.  The  vision  of  the  eye  which  is  not  being  used  for  fixa- 
tion is  almost  invariably  suppressed. 

4.  There  is  in  rather  rare  instances  more  or  less  congenital 
amblyopia. 

5.  There  is  very  often  acquired  amblyopia  in  the  deviating 
eye,  as  the  result  of  neglect  or  inefficient  treatment. 

(').  There  is  usually  a  refractive  error,  commonly  hyper- 
metropia  and  hypermetropic  astigmatism. 

Convergent  squint  presents  certain  clinical  varieties.  These 
may  be  conveniently  classified  as  follows: 

1.  Occasional  squints,  of  which  there  are  two  classes: 

(a)  Premonitory  occasional. 

(b)  True  occasional. 

2.  Constant  monolateral  squint. 

3.  Alternating  squint.  Of  these  there  are  also  two  dis- 
tinct classes : 

(a)  Squint  which  accidentally  alternates. 

(b)  Essentially  alternating  squints." 

In  a  series  of  over  1000  cases  he  finds  85  per  cent,  monolat- 
eral. The  following  table  shows  the  age  at  which  the  trouble 
began : 

Before  1  year   134  cases 

Between   i-2   years    186     " 

2-3  '    "       247      " 

3-4       "       189      " 

4-5       "       113      " 

5-6       "       73      " 

After  6  vears 75      " 
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As  will  be  seen,  over  00  per  cent,  developed  before  the  sixth 
year,  and  nearly  60  per  cent,  before  the  fourth  year. 

Since  these  cases  begin  so  early  in  life,  why  leave  the  treat- 
ment for  a  later  period?  What  would  be  our  opinion  of  the 
orthopedist  who  advised  that  cases  of  talipes  go  until  the  child 
is  10  or  1 2  years  of  age  and  then  be  operated  ? 

Yet  this  is  exactly  what  was  formerly  advised  in  cases  of 
squint,  and  I  regret  to  say  such  advice  is  given  even  at  the  pres- 
ent time. 

Worth  states  that  the  fusion  faculty  develops  before  the  sixth 
year  and  very  few  cases  secure  perfect  binocular  vision  after 
that  age. 

He  gives  three  grades  or  degrees  of  fusion. 

First  Grade — Simultaneous  macular  perception. 

Second  Grade — True  fusion  with  some  amplitude. 

Third  Grade — Sense  of  perspective. 

The  apparatus  used  to  develop  the  fusion  faculty  is  an  in- 
genious device  of  Worth's  which  he  has  named  the  amblyo- 
scope.  It  consists  of  two  adjustable  tubes  joined  by  a  hinge 
and  by  its  use  it  is  possible  to  bring  about  simultaneous 
macular  images,  no  matter  how  great  the  degree  of  deviation. 

The  plan  followed  in  the  treatment  of  these  cases  is  as  fol- 
lows: 

1.  Optical  correction. 

2.  Occlusion  of  the  fixing  eye. 

»3.     The  use  of  atropin  in  the  fixing  eye. 

4.  Training  of  the  fusion  sense. 

5.  Operation. 

The  fitting  of  these  cases  with  proper  glasses  before  the  age  of 
6  years  is  almost  entirely  done  objectively  by  the  employ- 
ment of  the  "shadow^  test" 

I  have  found  it  a  good  plan  to  give  full  correction  in  the  fix- 
ing eye  and  .50  D.  less  than  the  full  correction  in  the  squint- 
ing eye. 

The  occlusion  pad  for  the  fixing  eye  is  an  ideal  plan  of  treat- 
ment, but  in  many  instances  the  unruly  child  refuses  to  wear 
it  and  the  parents  object  to  the  use  of  the  adhesive  plaster  cov- 
ering.   However,  I  enforce  its  use  when  possible. 

The  blurring  of  the  fixing  eye  by  the  constant  use  of  atro- 
pin is,  in  my  opinion,  the  most  important  point  in  the  devel- 
opment of  the  amblyopic  eye.  This  can  be  carried  out  for 
months  at  a  time  with  an  occasional  respite  with  no  danger 
whatever  to  its  future  function. 

The  patient  must  be  kept  under  observation,  as  Worth  re- 
ports one  case  in  which  too  long  continued  use  of  atropin 
transferred  the  squint  to  the  sound  eye. 
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This  also  occurred  in  one  of  my  own  cases  with  resulting  re- 
duction of  vision  in  the  fixing  eye  and  increase  of  vision  in  the 
squinting  eye.  This  case  alone  has  satisfied  me  that  there  can 
and  does  not  exist  a  true  amblyopia  ex  anopsia. 

When  the  squint  is  alternating  I  often  use  atropin  in  both 
eyes  constantly,  adding  +''^•^0  S.  pasters  to  the  distance  cor- 
rection, making  the  patient  practically  presbyopic.  This  in  a 
great  measure  removes  the  desire  for  accommodation  and  les- 
sens the  tendency  to  squint. 

So  far  as  I  am  aware  this  idea  is  original,  as  I  have  no 
knowledge  of  its  having  been  used  or  recommended  by  any 
other  worker  along  these  lines. 

The  training  of  the  fusion  faculty  requires  time  and  pa- 
tience. The  confidence  of  the  child  must  be  secured,  and  in 
many  instances  it  must  be  done  in  a  spirit  of  play.  The  man 
who  does  not  love  children  or  can  not  overcome  their  shyness 
will  labor  at  a  great  disadvantage.  As  soon  as  fusion  of  the 
first  degree  is  obtained  they  can  be  given  a  stereoscope  and  a 
set  of  Kroirs  pictures  for  home  use. 

This  plan  of  treatment  in  no  wise  interferes  with  any  opera- 
tive procedure  to  be  taken  up  later.  In  fact,  the  chance  of 
parallelism  following  an  operation  later  is  much  enhanced  by 
previous  orthoptic  training. 

As  to  just  what  operative  precedure  should  be  undertaken, 
the  claims  made  for  the  various  operations  would  seem  to  prove 
that  each  one  has  its  place. 

The  surgeon  who  has  had  a  case  under  observation  for  two 
or  more  years  should  be  able  to  discriminate  with  judgment  as 
to  whether  his  patient  should  have : 

1.  Simple  tenotomy  on  one  or  both  eyes. 

2.  Tenotomy  and  advancement  on  one. 

3.  Panas'  operation   of   stretching  and   tcntoniy   on   both. 

4.  Advancement  on  one  or  both;  or, 

5.  Some  one  of  the  various  tucking  or  folding  operations. 
Each  case  must  be  a  law  unto  itself. 

My  personal  preference  is  for  the  advancement  operation 
of  Dr.  Wooton  as  modified  by  Dr.  J.  J.  Thomson. 

The  results  are  much  more  satisfactory  if  the  orthoptic 
training  is  continued  after  the  operation. 

The  operation  of  Panas  as  a  routine  procedure  is,  in  my 
opinion,  very  poor  surgery.  ( )vcr-C()rrection  often  follows, 
and  the  resulting  deformity  is  worse  than  the  condition  pre- 
vious to  operation. 

As  to  the  percentage  of  cures  wrought  by  the  optical  and 
orthoptic  method  of  treatment  I  have  no  statistics  to  submit 
«nt  the  present  time. 
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Largely  through  the  courtesy  of  my  chiefs  of  clinics,  Drs. 
Van  Fleet  and  Lewis,  at  the  Manhattan  Eye  and  Ear  Hospi- 
tal, I  have  treated  upward  of  200  cases  during  the  past  2J4 
years.  A  certain  per  cent,  of  these  cases  have  been  cured,  but 
nearly  one-half  of  them  are  still  under  treatment. 

The  more  cases  I  see  the  more  I  become  convinced  that 
treatment  should  be  instituted  before  the  fourth  year,  as  most 
of  the  cases  seen  between  the  second  and  fourth  years  yield 
rapidly  to  treatment. 

The  cases  seen  early  in  life  who  have  squinted  but  a  short 
time  are  almost  invariably  cured  in  a  few  weeks  or  months. 

It  would  seem  that  Worth's  claims  are  modest  and  that  with 
improved  technique,  from  75  per  cent,  to  90  per  cent,  of  cases 
of  convergent  squmt  under  5  years  of  age  can  be  cured  by 
methods  other  than  operative. 

Tn  the  face  of  these  facts  it  seems  hardly  possible  that  any 
practitioner  of  medicine  will  pennit  any  of  his  little  patients 
to  go  untreated  until  the  squinting  eye  becomes  hopelessly 
blind. 


THE  SURGICAL  TREATMENT  OF  PTOSIS, 
By  J.  J.  Thomson,  M.  D., 

ASSISTANT  SCRGKOX    MANHATTAN  EYE  AND  EAR  HOSPITAL. 
NEW  YORK. 

There  are  very  few  procedures  in  ophthalmic  surgery  that 
present  greater  difficulties,  or  are  attended  with  more  uncer- 
tainty, than  the  satisfactory  correction  of  ptosis.  This  fact  is 
best  attested  by  the  great  number  and  variety  of  operations 
for  the  cure  of  this  condition  that  have  been  brought  forward 
during  the  last  century,  many  of  them  differing  only  in  the 
slightest  details.  In  some,  ideas  that  were  embodied  in  two 
previous  operations  have  been  combined  in  an  effort  to  produce 
a  more  satisfactory  result.  The  less  the  degree  of  unilateral 
ptosis,  the  more  difficult  is  it  to  correct  with  a  good  cosmetic 
result,  because  in  the  more  marked  cases  at  least  some  improve- 
ment is  generally  obtained,  and  although  the  appearance  may 
not  be  all  that  could  be  desired,  or  the  lids  be  symmetrical,  they 
look  more  alike  than  before  the  operative  interference.  This, 
however,  is  not  true  of  the  lesser  degrees,  where  the  ptosis  is 
only  slightly  apparent,  for  in  those  cases  a  slight  over-effect  is 
just  as  bad  or  even  worse  than  the  conditions  previously  exist- 
ing, while  an  operation  like  that  devised  by  Panas  is  frequent- 
ly quite  disfiguring. 

It  would  seem  that  the  most  rational  way  to  determine  the 
best  method  of  cure  would  be  to  consider  the  etiology  of  each 
case,  and  endeavor  to  remove  or  correct  the  underlying  cause. 
While  this  is  possible  in  a  few  cases,  in  the  great  majority,  and 
especially  in  those  of  interest  from  a  surgical  standpoint,  the 
exact  cause  is  frequently  very  obscure  and  difficult  to  definite- 
ly determine.  Among  the  more  frequent  causes  of  acquired 
ptosis,  may  be  mentioned  conditions  causing  overweight  of  the 
lid,  spasm  of  the  orbicularis,  hysteria,  central  nervous  lesions, 
peripheral  pareses  and  muscular  insufficiency,  either  from  in- 
jury, atrophy,  or  altered  innervation.  Disregarding  the  cases 
due  to  hysteria,  spasm  of  the  orbicularis  and  syphilis,  and  those 
in  which  a  progressive  central  lesion  is  present,  we  come  to  the 
large  class  where  ptosis  has  existed  for  a  number  of  years, 
most  frequently  from  childhood,  and  either  remaining  station- 
ary, or  gradually  growing  worse,  and  where  it  is  not  associated 
with  paresis  of  any  other  ocular  muscle.     They  are  generally 
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regarded  as  conditions  to  which  local  surgical  treatment  alone 
is  applicable,  and  the  large  number  of  operations  before  men- 
tioned, and  admirably  discussed  and  criticised  by  Dr.  M.  L. 
Foster  in  the  American  Journal  of  the  Medical  Sciences,  De- 
cember, 1899,  have  consequently  been  devised. 

Where  ptosis  is  due  to  overweight  of  the  lid,  the  removal  of 
such  weight,  by  whatever  means  is  best  adapted  to  the  indi- 
vidual case,  is  obviously  the  proper  procedure,  or  where  it  is 
due  to  a  thickening  of  the  lid,  as  from  trachoma,  a  section  of 
the  entire  lid  may  be  removed. 

Excluding  trauma  as  a  cause,  in  the  remaining  cases  where 
there  is  well  marked  ptosis  of  long  standing,  with  some  motion 
still  present,  it  is  impossible  to  determine  whether  the  cause 
of  the  trouble  is  excessive  length,  or  atrophy  of  the  muscle,  or 
whether  it  is  a  defective  innervation  acting  on  one  otherwise 
normal.  Consequently  we  are  obliged  to  institute  surgical 
treatment  without  very  positive  knowledge  as  to  the  etiology. 
Among  the  earlier  operations  may  be  mentioned  the  removal 
of  an  elliptical  piece  of  skin,  or  the  passage  of  various  forms  of 
subcutaneous  sutures,  for  the  purpose  of  forming  cicatricial 
bands  between  the  tarsal  cartilage  and  the  tendon  of  the  occipi- 
to-frontalis  muscle.  Many  different  suture  materials  and  vari- 
ations in  the  method  of  their  introduction,  have  been  advocated 
at  different  times,  but  have  always  proved  inadequate. 

About  1830  Mr.  Hunt  proposed  the  method  of  attaching 
the  skin  of  the  lid  to  that  of  the  brow,  and  thus  utilizing  the 
motion  of  the  occipito- frontal  is  to  produce  movement  in  the 
lid.  This  idea  was  afterwards  elaborated  and  improved  on  by 
Panas,  and  afterward  by  Van  Fleet,  and  many  times  gives  sat- 
isfactory results,  especially  in  bilateral  cases.  The  great  ob- 
jections to  it,  however,  are  the  uncertainty  of  the  effect  to  be 
obtained,  and  the  resulting  deformity.  Foster  stated  in  his 
article  published  in  1899  that  this  operation  was  th^  best  he 
knew  of  at  that  time,  but  it  certainly  left  much  to  be  desired. 
The  movement  of  the  lid  is  not  controlled  by  the  impulses  that 
ordinarily  govern  this  act,  and  is  therefore  unnatural,  and  the 
accompanying  wrinkling  of  the  brow  gives  to  the  patient  a 
very  peculiar  appearance.  Besides  there  is  always  an  unavoid- 
able tendency  to  puckering  of  the  skin  over  the  lid  that  requires 
a  long  time  to  smooth  out.  It  is  obvious  that  any  operative 
procedure  that  will  give  a  normal  movement  of  the  lid  over  the 
globe  and  in  the  proper  direction,  must  be  directed  to  the  leva- 
tor palpebrae  muscle  or  to  its  tendon.  This  is  the  only  means 
by  which  an  ideal  result  can  be  expected  in  cases  where  the 
action  of  that  muscle  is  defective,  no  matter  what  the  cause 
may  be.    This  has  long  been  recognized,  and  at  least  as  early 
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as  1860  operations  for  the  advancement  of  the  levator  palpe- 
brae  superiorus  were  in  use,  but  for  some  reason  they  seem  to 
have  been  abandoned,  or  only  occasionally  employed. 

Wolfe,  in  1897,  described  an  operation  for  advancement  of 
the  levator,  in  which,  after  a  double  eversion  of  the  Hd,  all  the 
incisions  were  made  in  the  conjunctiva,  and  in  which  no  inci- 
sions were  made  in  the  skin.  This  technic  is  of  necessity  very 
difficult,  and  one  might  say  in  the  majority  of  cases  entirely 
impracticable.  Recognizing  this,  Wolfe  later  described  a  tech- 
nic in  which  the  muscle  is  shortened  through  an  incision  in  the 
skin  of  the  lid.  This  seems  to  be  by  far  the  most  rational 
method  of  dealing  with  cases  where  there  is  a  deficiency  of 
muscular  action,  due  either  to  a  defect  in  the  muscle  itself,  or 
in  its  innervation,  and  it  is  this  operation,  slightly  modified  in 
technic,  which  I  wish  to  describe  in  detail. 

The  objection  has  naturally  enough  been  brought  forward 
that  theoretically  it  is  useless  to  advance  an  atrophic  muscle, 
or  to  endeavor  to  increase  its  action  by  this  means  when  its 
nerve  supply  is  faulty,  but  the  experience  of  myself,  and  other 
operators  at  the  Manhattan  Eye  and  Ear  Hospital,  seems  to 
prove  that  such  an  increase  in  action  does  actually  occur.  It 
may  possibly  be  due  to  some  mechanical  advantage  which  the 
muscle  enjoys  on  account  of  its  new  position,  or  in  some  cases 
to  the  shortening  of  a  muscle  that  was  previously  too  long. 
Whatever  the  explanation,  an  increase  in  the  motion  of  the  lid 
certainly  occurs,  and  can  be  made  proportional  to  the  amount 
of  muscle  exercised.  Repeated  experience  affords  the  only 
means  of  telling  how  much  to  remove  in  order  to  obtain  the 
desired  effect  in  a  given  case.  The  history  of  one  of  my  cases, 
which  I  think  clearly  shows  the  efficiency  of  this  operation  in 
ptosis  of  nervous  origin,  is  as  follows :  The  patient,  a  man  of 
33  years,  has  had  unilateral  ptosis  as  long  as  he  can  remember. 
He  remembers,  when  a  child,  having  had  a  tumor  of  some  sort 
'  on  the  same  side  of  his  neck.  In  addition  to  this  ptosis  he  has 
miosis  in  the  same  eye,  and  slight  impairment  of  motion  of  the 
vocal  cord,  giving  a  huskiness  to  his  voice.  This  combination 
of  symptoms,  together  with  the  history,  undoubtedly  points 
to  involvement  of  the  cervical  sympathetic,  yet  following  the 
operation  of  advancement  motion  was  almost  perfect  in  the 
paretic  lid.  There  is  no  difficulty  in  closing  the  lids,  and  they 
are  kept  well  closed  during  sleep,  while  with  the  ordinary  effort 
necessary  to  open  them  the  upper  lid  is  carried  over  the  eyeball 
in  the  normal  direction.  The  only  noticeable  defect  in  this 
case,  and  one  that  I  have  noticed  in  other  cases,  is  that  the  eye- 
lid does  not  follow  the  downward  movement  of  the  globe  to 
the  same  extent  as  does  the  opposite  one,  when  the  gaze  is  direct- 
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ed  to  the  floor.  This  gives  an  appearance  ven-  similar  to  that 
which  is  present  in  exophthalmic  goitre,  known  as  Von  Graefe's 
symptom.  In  the  more  severe  cases,  where  excision  of  a  con- 
siderable portion  of  the  muscle  is  required,  this  condition  gen- 
erally follows,  but  during  the  normal  and  ordinary  excursions 
of  the  globe  it  is  scarcely  noticeable. 

The  technic  from  which  I  have  obtained  the  best  results, 
although  tedious,  and  requiring  considerable  time,  is  not  spe- 
cially difficult,  and  is  as  follows:  After  making  an  incision 
through  the  skin  following  the  upper  border  of  the  tarsal  car- 
tilage, and  extending  completely  from  one  end  of  it  to  the 
other,  the  skin  should  be  completely  separated  from  the  under- 
lying orbicularis  as  low  as  the  ciliary  margin,  and  as  high  as 
the  orbital  arch.  This  extensive  dissection  is  necessary  in  or- 
der to  give  room  and  freedom  for  the  subsequent  steps  of  the 
operation.  Two  vertical  incisions  are  then  made  through  the 
orbicularis  muscle,  one  on  either  side  of  the  tendon  of  the 
levator,  right  down  to  the  tarsal  cartilage  below,  and  as  deep 
as  the  conjunctiva  above  it. 

The  portion  of  the  orbicularis  between  these  incisions,  to- 
gether with  the  tendon  of  the  levator,  is  separated  from  the 
conjunctiva  as  far  back  as  possible.  When  the  dissection  is 
carried  upward  about  three-quarters  of  an  inch,  the  cellular 
space  between  the  orbicularis,  where  it  passes  to  the  orbital 
margin,  and  the  levator,  where  it  dips  into  the  orbit,  is  readily 
found,  and  working  downward  from  here,  the  two  planes  of 
muscle  are  easily  separated,  and  the  redundancy  in  the  orbicu- 
laris is  cut  out.  The  tendon  of  the  levator  is  then  seized  with 
a  forceps  to  prevent  it  from  slipping  back  into  the  orbit,  and 
its  attachment  to  the  cartilage  is  cut.  As  much  of  the  muscle 
as  is  deemed  necessary  is  excised,  and  this  amount,  of  course, 
varies  according  to  the  degree  of  ptosis  present.  Ordinarily 
between  lyi  and  3  mm.  should  be  removed.  Three  mattress 
sutures  are  then  inserted  into  the  tendon,  one  in  the  center, 
and  one  near  each  margin,  and  the  other  end  of  the  stitches 
passed  into  the  cartilage  near  its  ciliary  margin.  Care  is  re- 
quired to  get  the  center  stitili  placed  properly,  and  the  lateral 
sutures  equally  distant  from  it.  The  reason  for  using  mattress 
sutures  is  to  overcome  any  tendency  they  may  have  to  cut  out. 
Silk  is  the  best  suture  material.  It  is  not  necessary  to  bring 
the  edges  of  the  wound  in  the  orbicularis  together  because,  ow- 
ing to  the  shortening  of  the  levator,  they  naturally  fall  in  ap- 
position. T  think  it  is  well  to  remove  a  narrow  strip  of  skin 
before  bringing  the  cutaneous  margins  together,  otherwise 
there  will  be  a  fullness  over  the  lid  for  some  days.     A  dn 
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dressing  and  bandage  is  applied,  and  the  wound  should  be 
dressed  daily. 

It  will  be  seen  that  no  disfigurement  can  result  from  this 
operation,  the  incision  being  in  a  normal  fold  of  the  skin,  and  if 
the  operation  is  a  failure  the  appearance  is  no  worse  than  it 
was  before,  which,  to  say  the  least,  is  an  advantage,  when 
speaking  of  ptosis  operations.  The  most  difficult  part  of  the 
technic  is  dissecting  up  the  skin,  and  separating  the  levator 
muscle  from  the  underlying  conjunctiva.  If  the  conjunctiva 
is  punctured  very  little  harm  results,  and  buttonholes  in  the 
skin,  if  such  are  made,  are  readily  brought  together  with  su- 
tures, and  invariably  heal  by  first  intention.  I  have  never  seen 
any  trouble  from  the  buried  silk  sutures,  and  the  cartilage  is 
quite  tolerant  to  their  passage  through  it.  In  one  case  the  mid- 
dle stitch  was  placed  so  deeply  as  to  be  visible  through  the  con- 
junctiva. The  last  time  I  saw  it,  which  was  about  six  months 
after  operation,  it  had  almost  entirely  disappeared.  The  cases 
which  I  have  had  longest  under  observation  have  not  been 
done  longer  than  two  years,  but  up  to  the  present  there  has 
been  no  tendency  to  a  recurrence  of  the  ptosis,  such  as  fre- 
quently occurs  where  skin  flaps  alone  are  used,  owing  to  their 
tendency  to  stretch.  I  have  seen  two  cases  where  the  opera- 
tion was  done  for  ptosis  due  to  old  trachoma,  and  in  which 
the  results  were  excellent,  but  I  fear  the  tendency  to  use  it  in 
all  kinds  of  ptosis  cases  will  undoubtedly  bring  it  info  disre- 
pute. The  class  of  cases  to  which  Hugo  Wolfe's  operation  is 
most  admirably  adapted  are  those  due  to  enfeebled  muscular 
action. 

Although  the  number  of  cases  that  I  have  had  an  opportunity 
to  observe  is  too  small  for  the  formation  of  any  very  definite 
conclusions,  I  feel  that  the  results  have  been  sufficiently  en- 
couraging to  warrant  a  fair  trial,  or  rather  a  retrial,  of  this 
operation  by  other  ophthalmologists. 

40  West  47th  street. 
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By  Prof.  Dr.  J.  Hirschberg,  Geh.  Med.  Rath., 
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Translated  by  Clarence  Loeb,  A.  M.,  M.  D.,  St.  Louis. 

On  Jan.  26,  1905,  I  was  consulted  by  a  well  built 
woman  of  26  years  of  age.  She  was  sent  from  quite  a  distance 
by  her  family  physician,  who  had  hopes  of  her  cure,  on  ac- 
count of  an  article  by  me  in  the  Centralblatt  (1899,  pages  246- 
249). 

Formerly  her  vision,  both  for  far  and  near,  had  been  excel- 
lent. Seven  years  ago  her  left  eye  became  diseased.  She  was 
treated  by  a  very  excellent  specialist  in  a  university  town,  who 
diagnosed  an  ablatio  retinae  followed  by  blindness.  On  Oct. 
31,  1901,  acute  glaucoma  appeared  in  this  eye  with  uncon- 
trollable vomiting,  lasting  several  days.  Iridectomy  was  per- 
formed November  27,  1901.  The  right  eye,  which,  up  to  this 
time,  Dec.  28,  1901  (iritis),  had  been  entirely  healthy,  became 
suddenly  inflamed  and  vision  almost  completely  disappeared 
within  a  few  days.  She  went  at  once  to  her  oculist,  who 
found  that  she  had  a  sympathetic  ophthalmia.  She  could  count 
fingers  at  1  m.  The  left  eye,  which  had  been  blind  for  a  long 
time,  was  at  once  enucleated  (Jan.  4,  1902).  This  was 
followed  for  five  months  by  iodin  and  mercury,  with  injections 
of  sodium  chlorid  under  the  right  conjunctiva.  The  vision 
rose  to  6/10. 

The  patient  returned  to  her  distant  home.  The  photophobia 
and  sensitiveness  remained.  The  vision  gradually  grew  worse. 
By  June,  1902,  she  could  not  write,  and  soon  was  blind  except 
for  perception  of  light.  For  two  years  in  succession,  she  took 
the  hunger  treatment  at  Bad  Lindewiese,  but  the  eye  remained 
blind.  Her  oculist,  as  he  wTote  me,  did  not  wish  to  operate 
as  he  feared  a  shrinking  of  the  ball. 

I  found  projection  and  perception  of  light  satisfactory.  The 
ball  was  soft,  the  cornea  clear  and  the  anterior  chamber  shal- 
low. When  a  speculum  was  used,  the  eye  became  red.  The 
iris  was  completely  degenerated,  its  fiber-relief  indistinct  and 
its  posterior  surface  everywhere  adhering  to  the  lens  capsule. 
Broad,  triangular  projections  of  the  entire  thickness  of  the 
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iris  extended  into  the  pupillary  area  and  fused  with  the  thick, 
hard  deposit  on  the  capsule,  where  could  be  seen,  under  magni- 
fication with  a  lens,  new-formed  radiating  blood  vessels  which 
anastomosed  with  those  of  the  iris. 

If  the  patient  had  been  a  child  from  the  neighborhood  I 
would  have  postponed  the  operation  two  to  three  years.  But 
since  she  was  2(5  years  of  age,  and  had  made  so  strenuous  a  trip 
in  company  with  her  father  and  relatives,  and  had  put  all  her 
hope  in  the  operation,  I  could  not  make  up  my  mind  to  con- 
demn her  for  three  years  more.  Furthermore,  she  was  intelli- 
gent and  quiet,  and  had  behaved  well  during  the  painful  glau- 
coma operation.  The  operation  was  decided  upon.  Naturally, 
it  was  necessary  to  keep  from  touching'  the  iris  in  order  to 
prevent  the  shrinking  of  the  ball,  which  was  feared.  In  the 
second  place,  the  capsule  had  to  be  removed  completely  that 
the  removal  of  the  tenacious  lens  fibres  might  be  as  easy  as 
possible. 

On  Jan.  30,  190.5,  after  cocain  and  holocain  had  been  used, 
the  speculum  was  inserted,  the  ball  was  grasped  above  with  the 
forceps  and  a  large  incision  was  very  slowly  and  very  carefully 
made  below  in  the  sclera  by  means  of  the  medium  lancet.  The 
four-pointed  capsule  forceps  w^as  introduced  into  the  pupillary 
area,  opened  and  forcibly  closed.  The  first  time  the  points 
slipped  off  of  the  cartilaginous  capsule.  The  second  time  the 
capsule  was  seized,  torn  and  a  large  piece  was  removed,  i.  e„ 
all  that  could  be  seen  in  the  pupil.  The  pupil  at  once  dilated. 
Pieces  of  lens  began  to  bulge  out.  Griffin's  syringe,  which  had 
been  carefully  sterilized,  was  introduced,  but  removed  very  lit- 
tle lens  substance.  The  speculum  and  forceps  were  now  re- 
moved, and  most  of  the  paste-like  lens  mass  was  easily  removed 
by  soft  and  gradual  pressure  with  the  spatula.  Healing  was 
normal.  The  tension  became  better.  The  pupil  was  soon  en- 
tirely free ;  a  red  reflex  could  be  obtained  with  the  ophthalmo- 
scope, and  everything  else  was  equally  good.  The  details  of 
the  fundus,  however,  could  not  be  made  out,  evidently  on  ac- 
count of  vitreal  opacities.  There  was  also  a  disease  of  the 
retina,  as  shown  by  a  scotoma  in  the  center  of  the  otherwise 
normal  field  of  vision.  The  vision  at  once  rose  to  fingers  at  1.5 
m.  (with  +  8.00D.  to  +  lO.OOD.).  With  +  12.00D.,  letters 
of  20  m.  were  read  at  15  cm. 

The  patient,  however,  who  could  move  around  freely,  and 
who,  by  virtue  of  her  great  intelligence,  was  able  to  recognize 
her  surroundings  in  spite  of  her  slight  vision,  was  very  well 
satisfied  and  much  more  grateful  than  many  people  who  had 
recovered  completely  normal  vision  by  means  of  a  cataract  op- 
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eration.  April  10,  1905,  she  was  sent  home  to  be  further  treated 
by  absorbing  remedies. 

One  operation  was  sufficient  in  this  case,  evidently  because 
the  patient  held  still  so  well  that  the  lens  could  be  completely 
removed.  In  another  case  this  could  not  be  done,  even  in  chlor- 
oform narcosis  (v.  CentralbL  f,  Aug,,  1901.  p.  111.)  As  a 
result  it  was  necessary  to  perform  a  second  operation,  which 
consisted  of  cutting  with  a  Knapp's  knife  through  the  lens  cap- 
sule in  the  region  of  the  pupil,  which  had  closed  again.  I  wish 
to  remark  that  the  pupil  thus  formed  has  remained  through  the 
four  years  since  the  operation.  The  boy,  who  was  then  10 
years  of  age,  has  since  gone  to  school,  and  although  he  has  to 
be  careful,  has  made  good  progress.  The  vision  is  the  same 
now  as  then,  14  to  15  normal  field  of  vision. 

If  the  second  pupil  closes  again,  an  incision  must  be  made 
with  a  Knapp's' knife  through  the  iris — after  Cheselden's  meth- 
od, but  from  the  anterior  chamber — which  forms  a  gaping 
pupil.  I  described  this  in  my  former  article  (CentralbL  f.  Aug., 
1899,  p.  249.) 

This  method  is  much  more  certain  than  the  Wenzel's  cata- 
ract extraction,  recommended  by  A.  von  Graefe,  where  the 
knife  enters  through  cornea,  iris  and  lens  and  comes  out 
through  lens,  iris  and  cornea.  It  is  better  also  than  the  method 
of  G.  Critchett,  mentioned  by  Schmidt-Rimpler,  viz.,  to  bore  a 
tunnel  through  the  opaque  lens  in  several  operations.  The 
first  method  has  the  danger  of  a  shrinking  of  the  bulb ;  the  sec- 
ond, the  danger  of  increase  of  tension  which  can  not  easily  be 
overcome  on  account  of  the  narrow,  unyielding  pupil. 

I  will  take  this  opportunity  to  make  a  few  remarks  on  some 
points  in  connection  with  the  mysterious  and  impoitant  sym- 
pathetic ophthalmia:  (1)  In  1895  {CentralbL  f.  Aug., 
p.  80),  **I  described  the  fundal  changes  in  sympathetic  oph- 
thalmia as  consisting  of  numerous,  small,  round,  bright  spots 
in  the  periphery,  which  possess  a  remote  resemblance  to  specific 
lesions,  and  are  likewise  found  in  the  first  diseased  eye. 

I  find  these  in  every  case  where  the  fundus  is  still  visible  or 
later  becomes  visible. 

The  case  which  I  described  at  that  time  was  one  of  a  six- 
year-old  peasant  girl  who  injured  her  left  eye  Oct.  IT),  1893, 
with  a  bread  knife  and  who  was  brought  to  me  Dec  1,  1893, 
with  a  sympathetic  inflammation  of  the  right  eye.  I  did  not 
remove  the  injured  eye  because  it  still  possessed  vision,  which 
was  fully  as  good  as  that  of  the  other  eye.  This  was  certainly 
right.  Both  eyes  have  been  retained. 

**A.  von  Graefe  had  noticed  choroiditlc  changes  before  this,  so 
he  has  the  priority  in  this  as  in  so  many  things. 
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In  189G  the  injured  eye  had  vision  =0.4  for  distance,  and  the 
Other  had  0.3.  Five  years  later  I  found  the  eye  unirritated, 
cornea  clear  (examined  under  magnification  with  the  lens), 
irregular  pupils,  normal  fields  of  vision  and  ability  to  read  the 
smallest  type.  In  addition,  I  found  very  small  pigment  deposits 
in  the  clear  foci  in  the  periphery.  The  child  is  health}  and  gets 
along  well  in  school. 

In  the  tenth  year  after  the  beginning  of  the  sympathetic  in- 
flammation, the  following  was  found : 

The  right  eye  has  a  transparent  cornea;  pupil  of  medium 
size,  slightly  irregular  in  the  greater  part  of  the  nasal  half; 
round  and  slightly  movable  in  the  lateral  half.  A  delicate 
bluish  membrane,  like  a  spider's  web,  extends  from  the  iris 
into  the  pupil.  The  greater  part  of  this  is  fairly  translucent, 
and  the  disc  is  easily  seen.  A  delicate  connective  tissue  band 
is  to  be  seen  upon  this.  The  middle  of  the  retina  is  free.  Down- 
ward, in  the  periphery,  are  numerous  small,  round  spots.  These, 
however,  are  no  longer  clear  and  unpigmented.  Most  of  them 
show  deposits  of  pigment,  like  targets,  or  piebald  spots,  which 
run  together  into  masses,  but  are  not  pavement-like.  The  left 
fundus  is  not  visible. 

On  both  sides  the  smallest  type  can  be  read,  although  with 
difficulty;  field  of  vision  is  normal. 

Jan.  10,  1905,  same  findings.  The  girl,  now  17  years  old, 
works  very  diligently  as  a  servant. 

This  is  another  example  of  how  long  fundal  changes  must 
be  observed,  if  thev  are  to  be  described  correctly. 


GLIOMA  RETINAE,  CLINICAL  AND  HISTOLOGICAL 
REPORT  OF  A  CASE. 

By  Frederick  Krauss,  M.  D., 

philadelphia, 

surgeon  to  eye  dispensary,  st.  christopher's  hctjpltal. 

HISTOLOGICAL  STUDY. 
By  Harold  G.  Gou)berc,  M.  D., 
philadelphia. 

pathologist  AND  CI'RATOR  WILLS*  EYE  HOSPITAL. 
PHILADELPHIA. 

The  extreme  rarity  of  glioma  of  the  retina  renders  it  of  in- 
terest to  note  the  progress  of  individual  cases.  At  Wills'  Eye 
Hospital  there  has  been  observed  but  one  case  of  glioma  in  over 
5000  patients  of  all  ages.  This  proportion  remains  nearly  the 
same  in  several  hundred  thousand  eye  cases.  In  our  experience 
at  St.  Christopher's  Hospital  for  Children  we  have  observed 
but  one  case  in  3232  eye  patients,  the  oldest  being  16  years. 

This  patient,  a  female — aged  3  years,  was  brought  to  the 
eye  clinic  at  the  St.  Christopher's  Hospital  for  Children  on 
March  11,  1902,  having  been  referred  from  the  medical  clinic 
of  the  same  dispensary  by  Dr.  M.  P.  Boyle.  The  family  history 
was  entirely  negative. 

The  mother  stated  that  the  child  had  diphtheria  in  April, 
1901,  and  was  treated  with  diphtheria  antitoxin.  Three  weeks 
afterward  the  mother  thought  the  right  eye  looked  **glassy," 
and  the  child  complained  of  dim  vision.  She  was  treated  by 
the  family  physician  without  improvement,  and  two  weeks 
later  could  see  nothing  with  the  right  eye.  The  mother  then 
consulted  a  "professor,"  a  quack  doctor.  There  was  no  im- 
provement, and  on  Alarch  11,  1902,  the  child  was  brought  to  the 
dispensary. 

Upon  examination  it  was  at  once  noticed  that  the  right  pupil 
was  dilated  and  immobile  to  light,  the  pupillary  space  showing 
a  yellow  grey  reflex,  a  typical  "cat's  eye"  reflex.  The  cornea, 
aqueous  humor  and  lens  were  perfectly  clear,  as  was  the  vitre- 
ous humor  anterior  to  the  unifonnly  yellowish  grey  mass, 
which  occupied  the  major  portion  of  the  eyeball.   The  eyeball 
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was  of  normal  size  with  normal  tension.  The  iris  was  irre- 
sponsive to  light,  but  acted  consensually,  equally  and  freely 
with  the  left  eye,  to  light,  accommodation  and  convergence. 

Ophthalmoscopically  the  tumor  presented  a  somewhat  irreg- 
ular greyish  surface,  with  a  few  blood-vessels  running  over  the 
surface.  The  retina  and  retinal  vessels  were  not  apparent.  To 
view  the  left  eyeground  it  was  necessary  to  use  the  indirect 
method  on  account  of  the  restlessness  of  the  patient. 

In  the  left  eye  the  disc  was  found  to  be  oval,  7x8  mm.  long, 
axis  at  1)0°,  chorioidal  ring  all  around,  no  gross  lesion  being 
determinable.  The  vision  of  this  eye  was  apparently  good.  Im- 
mediate operation  was  strongly  urged,  but  was  refused. 

Nothing  further  was  seen  of  the  patient  after  this  first  visit 
until  Dec.  12,  1902,  exactly  nine  months  later,  when  the  mother 
brought  her  again.  It  was  then  noticed  that  the  right  eyeball 
was  greatly  enlarged  and  protruding,  causing  exophthalmos 
and  lagophthalmos ;  the  sclera  was  apparently  very  thin  and 
greyish  in  tint.  The  cornea  was  clear,  the  pupil  widely  dilated, 
the  lens  clear,  but  almost  in  contact  with  the  very  yellowish 
mass,  which  now  filled  the  eyeball.  The  tension  was  elevated 
and  ocular  movements  were  greatly  restricted  in  all  meridians. 

The  child  complained  of  inability  to  walk,  was  very  peevish 
and  irritable,  and  appeared  debilitated.  The  mother  stated  that 
the  child  had  had  a  very  amiable  disposition  until  a  few  weeks 
ago,  since  which  time  she  had  been  gradually  becoming  more 
irritable  and  complained  of  being  very  weak.  She  had  fre- 
quent attacks  of  vomiting,  for  which  she  was  treated  by  the 
family  doctor,  who,  the  mother  stated,  had  advised  her  to  post- 
pone the  operation  until  something  definite  appeared  in  the 
eye.  The  visible  failing  of  the  child  had  determined  the  mother 
to  come  back  to  the  hospital  for  advice.  Immediate  operation 
was  advised  as  a  forlorn  hope,  but  a  bad  prognosis  was  given. 
As  the  mother  would  not  be  parted  from  the  child,  the  opera- 
tion was  performed  at  home. 

The  enucleation  was  performed  under  ether  anesthesia,  no 
accident  occurring,  ft  was  ininiediately  noticed  that  there  was 
a  small,  rounded  and  smooth  protuberance  about  -5  mm.  to 
*^he  outer  side  of  the  optic  nerve  entrance.  The  tumor  had  ap- 
parently not  ruptured  the  sclera  completely.  On  account  of 
the  meningeal  symptoms  present  previous  to  the  operation,  and 
in  the  absence  of  the  apparent  involvement  of  the  orbit,  no  at- 
tempt at  exenteration  of  the  orbital  tissues  was  made.  Imme- 
diately after  the  operation  there  was  considerable  bleeding  be- 
hind tlie  conjunctival  tissues,  causing  them  to  balloon  out  be- 
tween the  lids.    A  pressure  bandage  was  applied. 

After  the  operation  the  child  was  continually  peevish,  whimp- 
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ering  most  of  the  time,  screaming  whenever  anything  \vas  done 
to  displease  her,  otherwise  she  was  very  intelHgent.  She  com- 
plained of  inability  to  walk  or  stand,  but  when  interested  could 
readily  walk  about  the  room,  and  was  very  amiable  for  about 
three  to  five  minutes,  when  she  again  began  to  worry  and  fret. 
The  wound  healed  nicely,  showing  a  beautifully  clean  socket. 
The  temperature  remained  normal.  \'omiting  without  apparent 
nausea  returned  one  week  later.  Noise,  light  or  talkmg  grew 
increasingly  annoying  to  the  patient,  and  two  weeks  after  the 
operation  the  child  developed  convulsions,  which,  a  few  days 
later,  caused  exhaustion  and  death.  No  post-mortem  was  ob- 
tained. 

lIISTOI.Or.ICAt  STUDY. 

The  tissues  were  preserved  in  the  ordinary  manner,  embed- 
ded in  celloidin,  cut  and  stained  with  hemotaxylin  and  tosin  and 
various  special  stains  for  neuroglia  tissue,  connective  tissue,  etc. 
An  examination  of  the  tissues  revealed  the  following  condi- 
tions : 

Horizontal  meridional  section. 


Macroscopy.  Cornea  normal.  The  anterior  chamber  was 
deep,  lens  small  and  almost  plano-convex:  the  pupil  was  di- 
lated. The  ciliary  bodies  and  iris  were  atrophic.  The  growth 
filled  the  vitreous  chamber  and  occupied  three  levels.  It  was 
lobulated  and  fatty  in  ai)pearancc.     Various  areas  of  caseous 
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change  could  be  plainly  seen.  The  retina  was  pathologically 
detached.  The  growth  appears  to  have  been  subrelinal  and 
broken  through  at  the  papilla.    The  sclera  was  thin. 

Measurements : 

Horizontal  equatorial,  24  mm. 

Vertical  equatorial,  24.5  mm. 

Anterior-posterior,  26  mm. 

Diamet<er  of  disc,  2.5  mm. 

Microscopy.  The  cornea  is  normal.  The  anterior  chamber  is 
deep  and  free  of  exudate.  The  lens  shows  beginning  cataract- 
ous  changes  posteriorly.  The  capsule  remains  intact.  The  iris, 
extremely  atrophic,  shows  old  fibro-cicatricial  changes.  It  con- 
tains few  mononuclear  leucocytes  and  proliferated  connective 
tissue  cells  in  abundance.  The  iris  has  been  pushed  forward, 
blocking  out  the  angles  of  the  anterior  chamber.  The  retinal 
pigment  layer  of  the  iris  is  enormously  thickened,  absolutely 
opaque,  and  has  become  detached  from  the  body.  The  ciliary 
bodies  are  atrophied;  practically  nothing  remains  of  the  pro- 
cesses but  the  dense,  thickened,  opaque  retinal  pigment  covered 
by  the  pars  ciliaris.  the  whole  process  being  drawn  out  into  a 
dense  pigmented  point.  The  body  is  also  atrophied  and  con- 
tains an  excessive  number  of  pigmented  connective  tissue  cells. 
Occupying  a  space  just  posterior  to  the  lens  are  the  contracted 
remains  of  the  greatly  modified  vitreous,  which  is  degenerated, 
slightly  granular,  and  contains  a  few  polymorphonuclear  cells 
and  large,  round,  deeply  pigmented  granular  cells,  the  walls  of 
which  do  not  stain  and  are  very  indistinct.  The  nucleolus 
can  not  be  made  out  from  the  excess  of  pigment  present;  in 
fact,  the  general  form  and  more  or  less  circumscribed  outline 
are  the  only  evidences  of  cell  structure :  they  probably  represent 
a  stage  in  the  degeneration  of  the  glioma  cell.  Healthy  glioma 
cells  are  also  present  sparingly.  Anteriorly  the  chorioid  shows 
some  form  and  structure,  but  is  atrophic  and  has  been  invaded 
throughout  by  a  great  number  of  pigmented  cells  that  have 
proliferated  to  form  large  and  small  buds.  The  pigment  forms 
a  dense,  more  or  less  regular  line  that  continues  posteriorly. 
There  is  also  a  proliferation  of  the  fixed  connective  (issue  ele- 
ments. Anteriorlv  the  internal  siirfa 'o  of  the  c]iori')id  is  covered 
with  the  cells  of  the  growth.  Posteriorly  the  chorioifi  has  be- 
come detached  and  the  growtli  is  j)artly  siibchorioidal.  At 
this  point  the  chorioid  that  has  remained  in  position  is  almost 
completely  destroyed  and  shows  only  amorphous  pigment,  pig- 
mented connective  tissue  cells  and  large  ectatic  blood-vessels, 
the  walls  of  which  have  undergone  hyalin  change.  That  part 
of  the  chorioid  which  covers  the  advancing  surface  of  the 
healthy  growth  is  represented  by  a  thin  line  of  pigment  com- 
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posed  in  part  of  large,  round,  j^ranular  cells  that  at  times  resem- 
ble the  buds  previously  described.  In  this  location  the  health- 
ier portion  of  the  developing  growth  lies  between  the  modified 
capillary  layer  of  the  chorioid  and  what  might  be  properly 
termed  the  pigment  layer  and  vitreous  membrane  of  the  same 
coat,  because  here  both  surfaces  of  the  growth  are  covered  by 
a  layer  of  pigment,  part  of  which  is  obviously  derived  from  the 
chorioid.  This  appearance  was  mistaken  for  detached  retina 
in  the  macroscopic  description. 

Anteriorly  the  retina  can  at  times  be  made  out,  consisting 
of  the  greatly  thickened  nuclear  layers  which  can  be  differen- 
tiated in  this  region.  Here  the  appearance  is  rather  curious, 
both  surfaces  of  the  retina  being  api)arently  covered  by  a  layer 
of  pigment,  which  practically  encloses  the  growth  at  this  point. 
The  layer  has  undoubtedly  been  split  in  two,  thus  making  the 
histological  origin  of  the  growth  almost  impossible,  or  at  least 
difficult  to  determine.  The  growth  apparently  springs  primar- 
ily from  the  internal  nuclear  layer,  and  was  originally  of  the 
exophytum  variety.  A  convincing  point  in  favor  of  this  view  is 
the  fact  that  the  layer  of  pigment  cells  covering  the  advancing 
surface  of  the  growth  appears  to  be  epithelial  in  type,  and  lies 
upon  a  fairly  well  marked  basement  membrane,  which  is  homo- 
geneous in  structure  and  non-staining  and  which  may  be  con- 
sidered as  the  vitreous  membrane  of  the  chorioid. 

The  growth  (glioma)  occupies  the  vitreous  chamber,  almost 
entirely  filling  it.  It  presents  various  stages  of  retrograde  met- 
amorphosis and  is  but  poorly  nourished  by  blood.  The  blood 
spaces  are  enclosed  w-ithin  the  growth  cells,  which  form  irreg- 
ularly disposed  walls,  there  being  no  perfect  vessel  walls. 
Most  of  these  spaces  contain  blood  and  are  sur- 
rounded by  healthy  cells.  The  cells  are  round  and  some- 
times oval,  of  medium  size,  with  very  small  amount  of  proto- 
plasm ^nd  relatively  large  granular  nuclei.  Many  of  them  are 
pigmented  and  free  pigment  is  also  seen ;  the  intercellular  sub- 
stance is  scant,  occasionally  reticulated  and  stained  faintly  with 
eosin ;  fat  detritus  and  a  few  polymorphonuclear  leucocytes  are 
seen.  In  some  places  the  growth  has  been  divided  into  septa 
by  spindle-shaped  connective  tissue  cells,  both  piguT^nted  and 
non-pigmented.  The  appearance  is  particularly  well  '^larked  in 
the  region  of  the  nerve  and  should  probably  be  called  a  fibro- 
glioma.  The  connective  tissue  cells  come  from  the  sclera,  the 
layers  of  which  have  been  torn  up  in  several  places,  v.ith  an  in- 
crease in  the  cellular  elements  by  proliferation.  The  appearance, 
however,  is  also  caused  by  an  almost  regular  series  of  ihin  hom- 
ogeneous non-staining  lines  which  stratify  the  growth  at  this 
point.   These  lines  may  be  traces  of  neuroglia  structure,  Muel- 
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ler's  fibres,  which  have  become*  hyperplastic  and  folded  in  the 
process  of  growth. 

The  only  other  traces  of  retina  present  are  a  few  cells 
that  resemble  degenerated  ganglion  cells,  but  this  is  not  definite. 
The  healthy  cells  of  the  growth  are  divided  in  places  into 
large  and  small  islands  by  the  faulty  staining  ones,  which  repre- 
sent a  caseous  degeneration  of  large  masses.  The  nei-ve  tissue 
has  been  entirely  replaced  by  the  cells  of  the  growth,  which  are 
enclosed  in  the  more  resistant  sheath. 

The  retrobulbar  tissues  show  evidence  of  having  been  in- 
vaded. 


THE  PATHOGENESIS  OF  SPASMUS  NUTANS.  (ZUR 
PATHOGENESE  DES   SPASMUS  NUTANS*). 

By  Dr.  A.  Schapringer. 

TRANSLATED  BY  CLARENCE  LOEB,  A.   M.,  M.   D.,  ST.    LOUIS. 

Ever  since  Caille*  made  known  his  experiment  that  it  was 
possible  to  inhibit  the  movements  of  the  head  by  closing  the 
eyes,  it  could  have  been  considered  certain  that  this  symptom 
complex  was  due  to  movement-impulses  caused  by  an  ab- 
normal irritation  of  fixation  impulses,  or  in  other  words  that 
spasfiius  nutans  had  an  optic  foundation.  The  basis  for  this 
opinion  was  strenjj^hencd  by  Raudnitz's-  report  upon  a  com- 
paratively large  number  of  observations  where  he  found  that  in 
addition  to  certain  constitutional  conditions  of  no  importance 
In  this  connection  (Rachitis),  the  distinct  and  important  condi- 
tion of  spasmus  nutans  was  caused  by  continuous  residence  in  a 
dark  chamber.  According  to  Raudnitz,  somewhere  in  the  dark 
room  there  is  n  light  spot  which  drawls  the  attention  of  the  child. 
The  continued  staring,  very  frequently  w'hile  in  an  imcomforta- 
ble  position,  causes  a  tiring  of  the  neuro-muscular  apparatus  con- 
cerned WMth  the  fixation  impulse,  and  as  a  result  of  this  tiring 
there  appear  the  nodding  and  shaking  of  the  head  and  nys- 
tagmus. 

'This  theory  of  Raudnitz,  that  spasmus  nutans  is  caused  in 
yfVting,  predisposed  children  by  a  long  residence  in  dark  rooms 
and  constant  looking  at  a  bright  spot,  seems  to  me  without 
doubt  a  correct  one.  Only  I  am  not  satisfied  with  exhaustion 
(caused  by  uninterrupted  looking)  as  the  connecting  link  with 
the  antecedent,  viz.,  residence  in  a  dark  room,  and  the  final  re- 
sult, viz.,  the  appearance  of  the  spasmus  nutans.  Of  the  many 
reasons  that  speak  against  exhaustion  being  of  any  considerable 
importance  in  this  connection,  I  will  mention  here  only  the 
unilateral  nystagmus  which  frequently  acompanies  spasmus 
nutans.  This  phenomenon  is  in  glaring  contradiction  to  the 
exhaustion  theory. 

In  the  following  remarks,  I  will  endeavor  to  show  that  the 
connecting  link  resides  elsewhere  than  in  exhaustion.    I  hope  to 


^From  Centralblatt  fiir  prakt.    Augenheilkunde,  1906. 
1  CalUe— Arcbives  of  Pediatrics,  1890. 

2R.  W.  Raudnitz — Zur  Lehre    vom  Spasmus  Nutans.     (Jahrb.  f. 
Kinderh.  B.  45,  1897.) 
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support  the  Caille-Raudnitz  empirical  findings   with  a  theo- 
retic cornerstone  and  to  round  it  off  satisfactorily. 

In  the  first  place  we  must  remember  that  invariably  in 
cases  of  true  spasmus  nutans  the  eye  has  been  found  entirely 
normal  as  far  as  the  ophthalmoscope  could  show. 

How  do  we  find  the  irritability  of  the  different  regions  of 
a  normal  retina  when  the  eye  has  been  kept  in  the  dark  for  a 
long  time  and  has  had  its  attention  directed  upon  a  bright  spot 
of  not  too  great  size  and  of  medium  intensity?  What  does 
physiology  teach  us? 

Let  us  see  what  W.  Nagei  says :  "According  as  the  image  of 
the  feebly  illuminated  spot  falls  on  the  fovea  or  extrafoveal  por- 
tion of  the  retina,  its  brightness  diminishes  or  increases.  In 
the  first  case  it  is  even  very  easy  for  it  to  disappear  entirely. 
But,  even  in  pure  indirect  vision,  the  brightness  changes  con- 
siderably as  soon  as  the  person  observes  the  spot.  In  twilight 
the  fatigue  is  much  greater  than  in  daylight,  and  a  feeble  ilium' 
ination,  which  is  observed  quietly  with  indirect  vision,  becomes, 
after  a  few  seconds,  evidently  less  distii  ict.  The  slightest  move- 
ment of  the  eye  brings  back  the  original  brightness/' 

So  much  for  Nagel. 

The  children  under  consideration,  who  have  been  kept  in  a 
dark  room,  will  see  the  bright  spot  that  claims  their  attention 
much  better  if  its  image  falls,  not  upon  the  fovea  itself,  but 
upon  a  neighboring  part,  or  as  it  is  otherwise  put,  if  they  fix 
eccentrically.  When  it  falls  on  the  fovea  itself,  the  percep- 
tion of  the  image  is  at  any  rate  less,  and,  under  certain  condi- 
tions, may  be  nil.  If  the  subjective  illumination  of  the  eccentric 
image  is  to  be  of  any  duration,  the  places  upon  which  it  falls 
must  be  quickly  changed.  A  labile  eccentric  fixation  best  serves 
the  purpose  of  clear  vision,  and  we  must  conceive  that  this  labile 
eccentric  fixation  employed  by  the  child,  at  first  instinctively  and 
ad  hoc,  results  on  account  of  a  continued  repetition — association, 
the  so  called  "habit."  The  movement  of  the  head  ^nd  the  nys- 
tagmus increase  to  produce  the  ability  of  the  visual  axis  and 
.are  clinically  of  equal  value. 

This  can  be  expressed  in  a  few  words — but  only  in  a  symboli- 
cal way — by  saying  that  there  is  in  the  brain  a  centre  for  labile 
eccentric  fixation.  If  the  child  is  brought  into  daylight  after 
weeks  or  months,  the  situation  is  similar  to  that  in  Goethe's 
"Magician's  Apprentice,"  and  it  takes  an  appreciable  time  until 
the  eyes  become  adapted  to  the  light  and  lose  the  teleologic  head 
and  eye  movement.  Acording  to  the  reports  of  many  observers, 
the  end  is  invariably  a  cure. 

The  appearance  of  unilateral  nystagmus  in  spasmus  nutans 
is  to  be  explained  as  follows :    In  early  life  it  easily  happens  that 
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one  of  two  physically  equal  retinal  images  is  not  perceived  and 
is  disregarded  by  the  mind,  as  is  clearly  shown  in  the  typical 
strabisntus  convcrjs[ens  which  appears  in  childhood.  In  those 
children  wliere  favorable  internal  and  external  conditions  for 
the  genesis  of  spasmus  nutans  are  present,  it  often  happens 
that  the  central  perception  apparatus,  the  mind,  directs  its  at- 
tention upon  the  retinal  image  of  only  one  eye ;  for  example,  the 
left,  and  disregards  that  of  the  right.  In  consequence  of  this 
the  impulses  of  labile  eccentric  fixation  which  go  out  from  the 
center,  pass  only  to  the  left  eye.  In  the  age  of  life  under  con- 
sideration, the  law  of  equivalent  motor  innervation  of  the  eyes 
does  not  possess  its  full  force,  and  a  unilateral  nystagmus  can 
appear,  either  in  the  form  that  only  the  left  eye  oscillates  or  it 
oscillates  more  than  the  other,  therefore  when  unilateral  nys- 
tagmus accompanies  spasmus  nutans — paradoxical  as  it  may 
sound —  the  eye  which  oscillates  alone,  or  most  perceptibly,  is 
to  be  considered  as  the  ''fixing  eye,"  as  that  one  whose  retinal 
image  is  perceived  and  mentalized. 

I  find  a  support  of  this  view  in  an  observation  made  by 
Hermann  Schwarz  on  a  10  months  old  child  with  unilateral 
nystagmus.**  The  left  eye  was  the  one  that  especially  oscillated. 
The  movements  were  continual  and  rather  extensive.  The  right 
eye  oscillated  somewhat,  but  the  movements  were  less  extensive 
and  separated  by  greater  intervals  of  time.  When  this  child 
was  taken  from  the  back  of  the  room  to  the  open  window,  both 
eyes  were  held  wide  open,  but  he  held  the  left  hand  before  his 
face  in  order  to  cover  the  eye  of  that  side.  He  apparently  de- 
sired to  shield  himself  from  the  too  strong  entrance  of  light. 
The  oscillation  of  the  bulb  acted  here  as  a  multiplicator  of  the 
light  irritation,  whence  the  discomfort  of  the  child.  The  light 
in  itself  was  not  strong  enough  to  cause  a  feeling  of  discomfort 
in  a  motionless  eye.  The  action  of  the  child  showed  that  he 
perceived  with  the  left  retina.  Binocular  vision  was  excluded 
with  certainty,  for  it  would  mean  a  continual  perception  of  oscil- 
lating double  pictures  which  moved  in  different  visions — ^there 
was  a  difference  in  altitude  of  the  corneae.  One  eye,  therefore, 
was  used  for  perception,  and  as  the  observation  of  the  conduct 
of  the  child  at  the  window  showed,  the  perceiving  eye  (i.  ^.. 
the  "fixing")  was  the  one  that  oscillated  most. 

In  spasmus  nutans,  in  addition  to  the  nystagmus,  there  occa- 
sionally appears  a  transitory  strabismus,  due  to  a  spasm  of  a 
rectus  or  oblique  muscle.  This  muscular  spasm  is  to  be  re- 
garded as  a  "confident  movement"  in  no  way  contrary  to  the 

3  Schwarz — Wissensch.  Zusammenkunft  Deutscher  Aerzte  in  New 
York,  May  27.  1904.  (New  York  Medical  Monatsschr,  October,  1904, 
p.  451.) 
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rule.  I  cannot,  however,  refrain  from  remarking  that  where 
binocular  vision  has  disappeared  and  where  its  restoration 
would  not  be  desirable,  a  strabismus  may  serve  a  certain  pur- 
pose, since  by  this  position  of  the  bulb  an  incipient  tendency 
towards  restoration  of  binocular  vision  can  be  more  easily 
overcome. 

Several  observers  have  stated  that  when  the  head  is  held  fast 
the  nystagmus  increases.  To  explain  this  we  can  assume  that 
the  so-called  center  for  labile  fixation  has  two  subsidiary  cen- 
ters, one  for  the  head  and  the  other  for  the  ocular  movements, 
both  of  which  exert  a  certain  amount  of  angular  movement 
upon  the  visual  axis.  If  one  center,  from  some  reason  or  other, 
cannot  furnish  its  quota,  the  other  acts  vicariously  with  in- 
creased intensity.  Whoever  denies  this  explanation  as  too  fan- 
tastic should  furnish  another  from  the  theory  of  fatigue  of  the 
visual  apparatus. 

Although  the  careful  reader  will  find  it  superfluous,  I  should 
like  to  add  in  conclusion  that  wherever  nystagmus  was  men- 
tioned above  only  the  nystagmus  accompanying  spasmus  nutans 
was  meant,  not  nystagmus  in  general. 
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Excision  of  the  superior  cervical  ganglion  of  the  sympa- 
thetic for  jjlaucoma  is  an  operation  which  is  still  sub  judicc. 
It  is  only  a  little  more  than  seven  years  since  it  was  first  per- 
formed for  that  purpose  by  Professor  Jonnesco,  but  evidence 
has  accumulated  during  this  time  which  would  seem  to  show 
that  there  is  some  basis  for  the  theory  of  the  central  causation 
of  this  disease,  that  in  certain  cases  the  removal  of  this  ganglion 
is  the  proper  treatment,  and  that  in  other  cases  it  is  of  little  or 
no  benefit.  I  do  not  propose  to  inflict  upon  you  any  resume  of 
the  literature  on  this  subject.  Much  has  been  written,  largely 
collations  of  the  writings  of  others,  and  the  statistics  of  success 
and  failure  have  been  tabulated.  Brilliant  results  and  failures 
stand  opposed  to  each  other,  as  may  naturally  be  expected  in  the 
early  history  of  an  operation  performed  in  many  cases  as  a  last 
resort  to  check  a  disease  the  etiology  and  pathology  of  which 
cannot  be  said  to  be  perfectly  understood.  We  have  primary 
glaucoma,  which  arises  without  obvious  cause,  and  secondary, 
dependent  on  some  prior  pathological  condition  of  the  eye. 
We  have  the  inflammatory  form,  either  acute  or  chronic,  and 
the  non-inflammatory  or  simple.  The  latter  is  commonly  con- 
sidered a  true  form  of  glaucoma,  but  there  are  those  who  still 
wonder  whether  von  Graefe  was  not  right  when  he  pronoimced 
it  a  distinct  disease.  Inflammator>'  glaucoma  is  u^ally  cura- 
ble by  iridectomy,  simple  glaucoma  is  not.  Too  often  the  his- 
tory of  a  case  of  simple- glaucoma  is  one  of  steady  progress 
toward  blindness  in  spite  of  all  attempts  to  check  the  disease. 
It  is  natural  therefore  that  the  hope  of  curing  or  checking  the 
simple  form  has  inspired  most  of  the  excisions  of  the  superior 
cervical  ganglion  which  have  been  performed  for  this  disease. 
In  38  of  the  08  cases  collated  by  Wilder,  in  48  of  the  114  cases 
presented  by  Rohmer,  the  operations  were  performed  for  sim- 

♦Read  before  the  Ophthalmological  Section  of  the  New  York 
Academy  of  Medicine,  Oct.  16,  1905. 
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pie  glaucoma.  Its  estimated  value  in  this  form  is  shown  by 
the  statement  that  15  of  Wildcr's  38  cases  were  reported  as 
improved,  5  as  temporarily  improved,  and  36  of  Rohmer*s 
43  cases  were  said  to  be  improved.  Loring,  in  his  paper  on 
cervical  sympathectomy  for  simple  glaucoma,  gives  70  per  cent, 
of  improvement  for  three  months  or  longer  with  no  record 
of  relapse.  But  the  following  case  proves  three  months  to  be 
much  too  short  a  time  for  observations  of  value  to  be  made. 
It  is  quite  probable  that  three  years  at  least  will  prove  to  be 
necessary.  The  ganglion  has  been  removed  less  often  and 
with  a  smaller  proportion  of  good  results  after  an  unsuccessful 
iridectomy  for  inflammatory  glaucoma,  either  acute  or  chronic, 
and  each  individual  case  needs  to  be  carefully  studied  in  order 
that  we  may  learn  to  distinguish  between  those  cases  in  which 
this  operation  is  indicated  and  those  in  which  it  is  not.  I 
cannot  claim  to  have  found  this  differentiation,  but  in  the  hope 
that  I  may  contribute  a  little  toward  the  solution  of  this  im- 
portant question  I  beg  leave  to  report  the  following  case : 

Mrs.  A.,  48  years  old,  consulted  me  Dec.  14,  1903,  because 
her  vision  had  been  slowly  failing  for  two  years,  particularly 
for  near  work.  She  had  suffered  constantly  from  headache 
for  years,  and  sometimes  her  eyes  were  painful.  At  first  I 
understood  that  she  had  never  seen  halos  about  artificial  lights, 
but  months  later  she  stated  that  she  had  seen  them  before  she 
consulted  me.  The  vision  of  her  right  eye  was  between  ;;i0/40 
and  20/30,  and  was  not  improved  by  glasses;  that  of  her  left 
eye  was  20/15  with  -\-2  dioptres  spherical.  With  -\-\  dioptre 
over  her  right  eye  and  +3  over  her  left  the  near  point  was  at 
eight  inches;  she  could  see  the  finest  type  and  could  read  and 
sew  with  comfort.  The  ophthalmoscope  revealed  a  well- 
marked  glaucomatous  cup  of  the  right  nerve,  a  lesser  one  of 
the  left.  The  right  field  was  contracted  nasally,  somewhat 
above  and  below,  but  not  temporally.  The  left  field  was 
slightly  contracted  above  and  below.  The  tension  of  each  eye 
was  normal. 

These  physical  signs  proved  the  case  to  be  one  of  glaucoma ; 
the  history,  the  absence  of  all  signs  of  inflammation  and  the 
normal  tension  seemed  to  indicate  that  it  was  one  of  the  simple 
form.  Xevertheless  I  prescribed  a  weak  solution  of  eserine  for 
constant  use  and  instructed  the  patient  to  be  ever  on  the  watch 
for  such  symptoms  as  haziness  of  vision,  colored  rings  about 
artificial  lights,  redness,  or  any  other  trouble  of  the  eyes  which 
might  point  to  an  inflammatory  nature.  I  was  enabled  to  see 
the  patient  frequently,  but  the  only  point  I  learned  in  favor  of 
a  diagnosis  of  chronic  inflanmiatory  glaucoma  was  the  state- 
ment that  she  had  previously  seen  colored  rings  about  lights. 
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The  eserine  though  in  weak  sokition,  kept  tlie  pupils  contracted 
to  an  estimated  diameter  of  1  mm.  I  wish  to  call  attention 
strongly  to  the  fact  that  the  glasses  prescribed  for  distance 
and  for  near  work  relieved  all  the  symptoms  which  had  led 
her  to  consult  me,  with  the  exception  of  the  headache,  and  this 
might  be  accounted  for  by  the  presence  of  other  bodily  ail- 
ments. 

The  condition  remained  unchanged  until  June  2,  1904,  when 
her  reading  glasses  needed  to  be  changed  to  R.-f-1.25 ;  L.+3.50. 
The  right  field  was  possibly  a  trifle  smaller,  but  not  noticeably 
so. 

On  June  30  I  removed  a  small  foreign  body  from  the  right 
cornea.The  symptoms  of  irritation  differed  in  no  way  from 
those  usually  caused  by  the  presence  of  a  cinder  in  the  eye, 
but  they  persisted  after  the  removal  of  the  offending  sub- 
stance, and  on  July  5  the  tension  was  found  to  be  increased. 
The  next  day  there  was  ciliary  injection  and  plus  tension  of 
both  eyes  and  an  iridectomy  was  performed  on  each.  Both 
irides  tore  easily  and  there  was  some  hemorrhage  from  the 
cut  vessels  of  the  left.  Both  eyes  seemed  to  progress  favora- 
bly for  two  days  after  the  operation.  There  was  very  little 
reaction,  the  wounds  closed  and  the  pillars  of  the  colobomata 
were  free.  The  left  eye  went  on  to  an  uninterrupted  recov- 
ery and  has  given  no  further  trouble,  but  on  the  9th.  three 
days  after  the  iridectomy,  an  attack  of  acute  glaucoma  super- 
vened in  the  right  eye  which  rapidly  reduced  the  vision.  The 
eyeball  became  red  and  very  painful,  the  tension  was  +3, 
while  the  anterior  chamber  apparently  disappeared.  Hot  ap- 
plications and  a  liberal  use  of  eserine  proved  of  no  avail,  so 
during  the  morning  of  the  12th  I  performed  another  iridec- 
tomy to  the  temporal  side  of  the  first.  The  incisions  for  both 
iridectomies  were  made  well  back,  the  second  as  far  into  the 
sclera  as  it  could  well  be  made,  and  about  one-third  of  the 
iris  had  been  removed  after  the  second  operation.  The  im- 
mediate result  was  simply  relief  of  the  pain,  the  tension  was 
not  reduced  and  the  eye  remained  red.  No  aqueous  was  seen 
to  escape  at  the  time  of  the  second  iridectomy  and  the  anterior 
chamber  did  not  appear  to  reform,  although  by  means  of  a 
small  pencil  of  light  a  very  thin  layer  of  aqueous  seemed 
to  me  observable  between  the  cornea  and  the  lens,  and  a 
cystoid  cicatrix  later  appeared  at  the  site  of  the  incision. 
Although  the  lens  seemed  to  lie  in  contact  with  the  posterior 
surface  of  the  cornea  for  over  a  month  it  did  not  become 
cataractous. 

Treatment  with  eserine  was  renewed  soon  after  the  second 
iridectomy,  but  this  drug  now  produced  an  effect  diametrically 
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opposite  that  expected.  Each  instillation  was  followed  by 
severe  pain  in  the  eye  exactly  resembling,  the  patient  said, 
the  pain  of  glaucoma.  Its  use  was  therefore  discontinued 
and  various  antiphlogistic  measures  were  tried  in  vain.  Dur- 
ing this  interval  of  one  month  several  gentlemen  saw  this  pa- 
tient with  me  in  consultation.  Their  advice  varied  from  let- 
ting the  eye  alone  to  follow  its  own  course  to  immediate 
enucleation,  but  the  emphatic  remark  of  one  surgeon  that 
if  I  could  find  some  way  to  reduce  the  tension  -he  believed  the 
eye  might  recover  encouraged  me  to  undertake  the  removal  of 
the  right  superior  cervical  ganglion  on  Aug.  12.  At  this 
time  there  was  no  perception  of  light  in  the  nasal  patt  of  the 
field,  while  on  the  temporal  side  fingers  could  still  be  counted. 

It  hardly  seems  necessary  to  describe  minutely  the  technique 
of  this  operation.  Its  performance  is  not  difficult  for  any  one 
who  thoroughly  understands  the  anatomy  of  the  upper  part 
of  the  neck,  but  it  is  not  to  be  undertaken  lightly  by  anyone 
else.  The  primary  incision  may  be  made  along  the  anterior 
or  the  posterior  border  of  the  sterno-cleido-mastoid.  Each 
has  certain  advantages  and  disadvantages.  In  this  case  I 
chose  the  anterior  incision,  downward  from  the  angle  of  the 
jaw,  because  the  patient  was  very  stout  and  about  an  inch  of 
adipose  tissue  had  to  be  cut  through  before  the  border  of  the 
muscle  could  be  reached.  Several  of  the  superficial  cervical 
lymphatic  glands  were  enlarged  and  one  as  large  as  a  pecan 
nut  w^as  removed.  I  followed  the  course  mapped  out  by  Jon- 
nesco,  passed  through  the  sheath  of  the  great  vessels,  which 
were  drawn  aside,  exposed  the  sympathetic  nerve,  dissected 
it  free,  seized  it  with  a  clamp  below  the  superior  ganglion,  sev- 
ered the  branches  of  the  latter  with  scissors,  divided  the  nerve 
close  to  the  skull  and  then  just  below  the  clamp.  The  patient 
recovered  readily  from  the  operation. 

The  effect  on  the  eye  developed  slowly.  Sixteen  hours 
after  the  operation  there  was  a  slight  ptosis  of  the  upper  lid, 
a  slight  facial  paralysis,  and  less  redness  of  the  eyeball,  but 
the  tension  was  unchanged.  Three  days  later  the  tension  was 
about  the  same,  the  eyeball  had  receded  slightly  and  the 
ptosis  was  apparent.  All  pain  and  tenderness  had  disap- 
peared. Ten  days  after  the  operation  the  tension  had  fallen 
somewhat  and  the  angry  redness  of  the  eye  had  given  way  to 
a  pinkish  suffusion  of  the  conjunctiva  which  persisted  to- 
gether with  some  lachrymation.  Before  the  first  of  Septem 
bcr  the  tension  had  become  normal.  When  discharged  from 
the  hospital  there  was  a  slight  recession  of  the  eyeball,  some 
ptosis,  a  mild  degree  of  suffusion  of  the  conjunctiva  and 
lachrymation,  normal  tension,  no  pain  or  tenderness,  an  ex- 
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tremely  shallow  anterior  chamber,  a  cystoid  cicatrix  at  the 
site  of  the  second  iridectomy.  Vision  equalled  perception  of 
light. 

On  Nov.  '^5  the  vision  of  the  right  eye  was  perception  of 
light,  there  was  a  slight  trace  of  anterior  chamber,  no  suf- 
fusion of  the  conjunctiva,  some  slight  traces  of  redness  in 
places  abv)ut  the  cornea,  no  lachrymation,  less  marked  ptosis, 
no  headache.  March  17,  1905,  the  vision  of  the  right  eye 
had  fallen  to  0.  On  April  27  the  eye  was  blind,  hard  and 
painful  and  was  therefore  enucleated  on  the  following  day. 

The  excised  ganglion  and  the  cgrvical  gland  were  examined 
by  Dr.  Zabriskie,  who  has  kindly  furnished  me  the  following 
report : 

Comparatively  few  cells  contain  increased  pigment. 

No  definite  changes  in  the  interstitial  tissue  are  to  be  seen, 
except  here  and  there  a  slightly  thickened  capsule,  which  ap- 
parently distorts  the  cell  bodies.  This  is  a  rather  frequent 
occurrence. 

There  is  a  remarkably  constant  excentric  displacement  of 
the  nuclei  and  the  nucleolus  is  often  seen  at  the  periphery  of 
the  nucleus ;  in  fact  relatively  few  cells  have  a  central  nucleus. 
Chromatolysis  of  var}ang  intensity  is  present  in  nearly  all 
the  cells.  Where  this  process  is  moderate  the  Nissl  bodies 
appear  only  at  the  periphery  of  the  cell  while  the  central  mass- 
es are  less  deeply  stained  and  have  a  finely  granular  appear- 
ance. In  many  cells  the  large  Nissl  bodies  have  completely 
disappeared.    \'acuoles  do  not  appear. 

No  hemorrhages  found. 

As  the  tissue  was  prepared  solely  for  the  purpose  of  study- 
ing the  cytological  changes  a  satisfactory  stain  of  the  myelin 
sheaths  could  not  be  made  and  hence  we  are  not  prepared  to 
say  whether  there  were  any  definite  pathological  changes  in 
these  structures. 

A  comparison  of  our  findings  with  those  already  published 
shows  that  they  correspond  most  closely  to  those  of  Wood, 
of  St.  I.uke's  Hospital,  and  also  that  as  yet  the  data  are  too 
meager  to  warrant  definite  conclusions  as  to  tl\e  causal  rela- 
tionship to  glaucoma. 

The  enucleated  eye  was  examined  by  Dr.  Oatman,  to  whom  , 
I  am  indebted  for  the  following  report: 

Iris  and  cilary  body  very  atrophic.  Anterior  chamber  abol- 
ished by  total  anterior  synechia.  Lens  cataractous  and  close- 
ly applied  to  the  posterior  surface  of  the  cornea.  Here  the  in- 
terposing iris  is  represented  by  a  line  of  pigment.  The  retina 
is  degenerated  in  all  its  layers.     Optic  nerve  head  is  deeply 
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excavated.  The  excavation  is  partially  filled  with  organized  in- 
flammatory products. 

This  case  presents  several  interesting  features  aside  from 
the  result  of  the  sympathectomy.  The  danger  that  a  person 
suffering  from  glaucoma  may  be  fitted  with  glasses  without 
suspicion  that  any  disease  exists  has  been  mentioned.  The 
fact  that  in  this  case  the  disease  remained  stationary  for  six 
months  shows  how  apprehension  may  be  lulled  to  rest,  and 
also  illustrates  the  difficulty  sometimes  experienced  in  differ- 
entiating simple  glaucoma  from  the  chronic  inflammatory 
variety.  The  appearance  of  inflammatory  symptoms  coin- 
cidentally,  with  a  trivial  injury  of  the  cornea  raises  the  ques- 
tion whether  or  not  the  former  was  awcJcened  by  the  latter. 
An  attack  of  acute  glaucoma  after  an  iridectomy  is  rare,  and 
that  operation  is  considered  usually  to  be  both  curative  and 
preventive  of  such  an  occurrence.  Such  cases  have  been  re- 
ported, however;  in  some  a  second  iridectomy  controlled  the 
attack,  in  others  the  free  use  6f  eserine  sufficed,  but  ip  most 
cases  absolute  blindness  supervened.  Both  of  these  measures 
were  tried  and  failed  in  this  case,  and  after  the  second  iridecto- 
my the  effect  of  the  eserine  was  the  opposite  of  what  it  had  pre- 
viously been  and  seemed  to  temporarily  intensify  the  glau- 
coma. These  were  all  unusual  features,  but  none  of  those 
which  appeared  before  the  iridectomy  was  such  as  to  suggest 
that  the  treatment  ought  to  differ  from  that  which  has  pro- 
duced excellent  results  in  many  thousands  of  cases  and  is  or- 
dinarily followed. 

The  physiological  results  followed  the  operation  slowly. 
The  intraocular  tension  did  not  fall  immediately,  but  grad- 
ually sank  to  normal  in  the  course  of  a  month.  In  several 
minor  respects  there  were  variations  from  what  has  hereto- 
fore been  obtained.  Rohmer  states  that  an  immediate  result 
of  the  operation  is  a  blanching  of  the  face  and  eye  with  a 
slight  slowing  of  the  pulse.  In  this  case  there  was  a  partial 
blanching  of  the  eye,  but  no  blanching  of  the  face  or  slowness 
of  the  piilse  was  observ^ed.  Paralysis  of  the  vocal  cords  has 
often  been  met  with,  but  the  only  sign  of  this  here  was  a  slight 
hoarseness  or  weakness  of  the  voice  which  appeared  twenty- 
four  hours  after  the  operation  and  lasted  not  over  thirty-six 
hours.  No  difficulty  whatever  was  experienced  in  degluti- 
tion. Some  retraction  of  the  eyeball,  ptosis,  suffusion  of  the 
conjunctiva  and  a  slight  lacrymation  were  the  only  undesira- 
ble effects  produced. 

In  this  desperate  case  I  consider  that  I  would  not  have  been 
justified  in  refusing  the  patient  the  possible  benefit  of  the  op- 
eration, in  spite  of  the  fact  that  failure  was  only  too  probable, 
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but  the  slow  diminution  of  the  tension  after  it  had  been  per- 
formed, the  absence  of  any  definite  pathological  condition  in 
the  excised  ganglion  and  the  further  progress  of  the  disease 
to  total  blindness  of  the  eye  prove  to  me  that  it  was  a  case 
in  which  the  glaucoma  was  not  dependent  on  any  pathological 
condition  of  the  sympathetic  nervous  system,  and  was  not 
affected  by  the  removal  of  the  superior  cervical  ganglion. 

If  I  had  performed  this  operation  at  the  time  the  patient 
first  came  under  my  care,  when  I  believed  the  case  to  be  one 
of  simple  glaucoma,  I  might  have  believed  for  a  while  that  it 
had  been  successful,  but  now  there  is  no  reason  to  believe  that 
such  an  operation  would  have  had  the  slightest  influence  on 
the  course  of  the  disease.  The  disease  might  have  remained 
stationary  for  six  months,  just  as  it  did  without  the  opera- 
tion, and  then  the  explosion  would  probably  have  followed  in 
the  same  manner  as  it  did,  because  the  pathological  condition 
was  indei)endent  of  the  sympathetic  nervous  system. 

This  case,  taken  in  connection  with  the  usually  unfavorable 
results  which  have  been  obtained  after  similar  operations  to 
relieve  acute  or  chronic  inflammatory  glaucoma,  seems  to,  me 
to  show  that  the  presence  of  inflammatory  symptoms  of  the 
faintest  degree  indicates  a  local  condition  in  the  eye  productive 
of  glaucoma,  which  is  not  dependent  on,  or  influenced  ma- 
terially by  the  sympathetic  nervous  system.  On  the  other 
hand  if  we  have  in  simple  glaucoma  a  condition  which  is  ma- 
terially influenced  by  the  removal  of  the  superior  cervical 
ganglion  of  the  sympathetic,  as  the  published  accounts  would 
seem  to  indicate,  this  must  be  a  disease  of  essentially  different 
nature  from  chronic  inflammatory  glaucoma,  as  was  claimed 
by  von  Graefe,  and  the  question  of  differential  diagnosis,  diag- 
nosis which  is  acknowledged  to  be  extremely  difficult,  be- 
comes of  paramount  importance.  Unfortunately  most  of  the 
published  cases  were  reported  after  the  lapse  of  too  short  a 
time  to  permit  of  any  reliable  deductions  regarding  the  perma 
nent  success  of  this  operation  in  simple  glaucoma,  or  the  pos- 
sible differentiation  by  its  means  of  the  latter  as  a  distinct  dis- 
ease. 


OPERATION  FOR  THE  RELIEF  OF    CICATRICIAL 
ORBIT.* 

By  James  Moores  Ball,  M.  D., 

ST.  LOUIS. 

PROFESSOR  OF  OPHTHALMOLOGY   IN    THE   ST.  LOUIS   COLLEGE 
OF  PHYSICIANS  AND  SURGEONS. 

A  patient  who  has  had  an  eyeball  removed  and  who  finds  at 
an  early  or  at  a  late  date  that  he  cannot  wear  an  artificial  eye, 
is  truly  in  an  unfortunate  predicament.  It  is  only  within  the 
last  few  years  that  attempts  to  relieve  such  a  condition  have 
been  successful.  In  this  paper  I  will  not  take  into  account 
those  simple  cases  in  which  a  single  adhesive  band  of  limited 
extent  unites  the  upper  eyelid  to  the  stump — cases  which  are 
easily  relieved  by  severing  the  attachment  and  inserting  an  ar- 
tificial eye,  the  same  to  be  worn  constantly  for  a  few  days  and 
nights. 

I  refer  more  particularly  to  those  cases  in  which  either  the 
upper  or  the  lower  cul-de-sac,  or  both  of  them,  is  practically 
absent.  In  such  a  case  contraction  of  all  the  tissues  occurs, 
and  the  space  at  our  disposal  is  often  smaller  than  the  finger- 
tip. To  wear  an  artificial  eye  under  such  circumstances  is 
manifestly  impossible,  unless  we  do  like  the  surgeons  of  the 
sixteenth  century,  who,  like  Pare,  had  eyes  made  to  be  worn 
outside  of  the  lids  and  held  in  position  by  a  long  tail-like  pro- 
jection which  fitted  over  the  corresponding  ear. 

In  the  past  eighteen  months  I  have  operated  successfully  on 
two  cases  of  cicatricial  orbit. 

Case  1. — Miss  M.,  aged  31  years,  was  referred  to  me  by  the 
late  Dr.  James  A:  Close,  of  St.  Louis.  When  six  weeks  old 
this  lady  had  an  inflammatory  condition  of  the  right  eye.  The 
eye  burst  and  its  contents  escaped.  When  9  years  old  she  be- 
gan to  wear  an  artificial  eye.  Six  years  ago  the  socket  be- 
came contracted.  She  was  operated  by  Dr.  Close,  who  cut 
some  cicatrical  bands,  after  which  for  a  time  she  was  able  to 
wear  an  eye  in  a  misfit  fashion.  In  June,  1904,  she  was  no 
longer  able  to  wear  the  eye,  the  space  between  the  lids  bein^ 
not  larger  than  a  dime.  I  found  the  fornices  practically  ob: 
literated,  the  lids  being  adherent  to  the  orbital  stump.     On 
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July  5,  1904,  under  chloroform  anesthesia,  I  dissected  the  lids 
freely  from  the  orbital  tissue  and  applied  Thiersch  grafts, 
which  were  held  in  position  by  means  of  silver  plates  per- 
forated by  sutures.  This  operation  was  successful  in  restor- 
ing the  upper  cul-de-sac,  but  not  the  lower  one.  To  restore 
the  latter  a  diflFerent  procedure,  known  as  Maxwell's  opera- 
tion, was  required.  This,  in  short,  consists  in  making  a  lower 
cul-de-sac  of  the  loose  skin  of  the  lower  lid,  and  can  be  un- 
derstood by  reference  to  the  accompanying  diagram. 


MAXWELL'S  OPERATION  FOR  ENLARGING  THE  SOCKET 
FOR  AN  ARTIFICIAL  BYE. 

Incisions  are  made  through  the  skin  from  C  to  D.  The  piece 
thus  included  is  dissected  from  the  subcutaneous  tissue,  except  the 
area  from  x  to  y,  which  remains  for  anchorage.  An  incision,  a,  b, 
is  made  in  the  orbit.  The  lower  Ifd  is  undermined.  The  flap  is 
pushed  beneath  the  lower  lid.    AA  is  then  stitched  to  A»  and  BB  to  B. 

After  this  operation  the  patient  was  able  to  wear  an  eye  with 
comfort.     A  year  has  passed  and  she  has  no  trouble. 

Case  2. — Mrs.  F.,  an  elderly  lady,  was  sent  to  me  by  Dr.  M. 
J.  Short,  of  RoUa,  Missouri.  The  righf  eye  was  enucleated 
fifteen  years  ago  by  the  late  Dr.  S.  Pollack,  of  St.  Louis.  For 
two  years  Mrs.  F.  has  been  unable  to  wear  an  artificial  eye. 
1  found  that  the  upper  cul-de-sac  was  contracted  to  one-half 
the  nornjal  size.  The  lower  cul-de-sac  was  absent,  the  lid 
showing  a  pronounced  ectropion. 

On  March  12,  1905,  under  chloroform  anesthesia,  I  made 
the  Maxwell  operation  on  the  lower  lid.  Then,  at  the  same 
sitting,  the  upper  lid  was  dissected  to  the  orbital  margin.    A 


[♦Maxwell,  P.  W.:   Operation  to  Enlarge  Socket  for  Prothesls, 
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large  artificial  eye  was  introduced.  It  was  immediately  with- 
drawn, covered  with  large  Thiersch  grafts  and  reintroduced. 
It  was  kept  in  place  for  ten  days.  At  the  end  of  this  time  it 
was  removed  for  a  few  moments.  The  grafts  united  kindly 
and  this  lady  now  has  a  large  space  for  an  artificial  eye  which 
she  wears  with  comfort.  .  ^ 

It  may  interest  you  to  know  what  has  been  done  in  this 
branch  of  surger}-.  In  speaking  of  a  similar  condition,  known 
as  symblepharon.  (adhesion  of  the  lid  to  the  eyeball),  Professor 
Czermak^  writing  in  1893,  said :  "If  we  now  turn  to  the  op- 
erative attempts  at  relieving  this  condition  we  enter  upon  a 
very  cheerless  field,  rich  in  experiments  and  failures.  For  a 
ver>'  long  time  the  surgical  art  has  been  endeavoring,  and  up 
to  this  time  with  very  little  success,  to  conquer  the  rebellious 
forces  which  irresistibly  try  to  reunite  the  separated  parts." 

Since  that  time,  instead  of  employing  the  transplantation 
on  the  lid-surface  of  skin  flaps  from  the  cheek  or  temple,  or 
Wolfe  flaps,  or  grafting  rabbit's  conjunctiva  or  mucous  mem- 
brane from  the  mouth,  ophthalmic  surgeons  have  employed 
Thiersch  grafts  with  a  fair  measure  of  success.  Such  grafts 
form  an  ideal  tissue  for  lining  the  wound  surface  of  eyelid 
and  eyeball  in  cases  of  symblepharon,  and  they  form  the  most 
suitable  means  of  restoring  space  for  the  artificial  eye  in  cases 
of  cicatricial  orbit. 

The  reports  of  Hotz-,  Morton',  May*,  Axenfeld*^,  Lind- 
stroem*,  Natanson^,  and  WoodrufP*,  whose  cases  have  been 
published,  and  my  unpublished  ones,  show  admirable  results. 
Since  the  same  principles  apply  in  cicatricial  orbit,  I  feel  that 
such  cases  are  now  legitimate  ones  for  surgical  treatment. 

Weeks*  has  recently  reported  cases  successfully  operated  by 
sewing  Wolfe  flaps  to  the  -periosteum  of  the  orbital  margin. 
This  is  a  very  tedious  and  complicated  procedure.  After  the 
flap  has  been  anchored  a  suitable  plate  is  placed  in  the  cul-de- 
sac  and  is  kept  there  until  the  time  arrives  for  the  insertion 
of  the  artificial  eye. 
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PIGMENT  vSPOTS  IX  THE  CORNEA.* 

Hy  Dr.  L.  Steinkr,  Sokrabava,  Java, 
translated  bv  clarence  loeb,  a.  m.  m.  d. 

Pigment  spots  in  the  conjunctiva  are  much  more  frequent 
here  than  in  Europe.  On  the  other  liand.  pigment  spots  in  the 
cornea,  even  here  among  the  colored  races,  are  very  rare.  In 
unpigmented  Europe,  they  would  be  scarcely  found.  As  far  as 
I  can  tell  from  the  rather  scant  literature  at  my  command, 
they  have  never  been  described.  I  have  twice  seen  pigment 
spots  in  the  corneae  of  Javanese. 

In  the  first  case,  which  I  saw  12  years  ago,  I  found,  in  a 
young  man,  at  the  internal  inferior  corneo  scleral  margin  of 
the  left  eye,  a  roundish  naevus  pigmentosus  of  about  ij/^  mm. 
diameter.  Nearly  about  ij^  mm.  temporally  and  superiorly 
from  this  nevus,  in  absolutely  transparent  corneal  tissue,  was 
a  small  brownish-black  spot,  y*  mm.  in  diameter  at  the  most. 
The  cornea  everywhere  was  smooth  and  otherwise  normal. 
There  was,  however,  trachoma  of  the  upper  lid.  It  should  be 
mentioned,  also,  that  a  third,  small  mass  of  pigment  was  to 
bt  found  in  the  same  eye,  on  the  ocular  conjunctiva,  4  mm. 
nasally  and  upwards  from  the  corneal  margin. 

The  second  case,  which  I  saw  last  week,  is  as  follows : 

Hady  Hassjm,  Javanese,  about  30  years  of  age.  On  the 
skin  of  the  face  were  very  numerous  pigmented  areas.  Trac- 
homa of  both  eyes.  The  conjunctivae  of  both  eyes  were  red- 
dened, thickened  and  covered  with  granules  and  papillomatous 
masses,  and  discharged  pus  freely.  The  cornea  was  m  part 
transparent;  elsewhere  clouded  by  the  trachoma.  Several 
delicate  vessels  ran  to  the  more  clouded  parts,  but  there  was  no 
distinct  pannus.  On  the  inner  third  of  the  left  cornea  was  a 
distinct,  irregularly  round,  pigmented  spot  about  a  mm.  in 
diameter.  Its  inner  border  coincides  with  the  corneo-scleral 
border,  at  one  place  extending  beyond  it  yi  mm.  On  closer  ex- 
amination, it  consists  of  a  group  of  s^nall  confluent  spots, 
which  are  clearer  at  their  margins  than  their  centers,  causing 
the  color  to  be  irregular  and  the  border  serrated.  Furthermore, 
close  to  this  border  are  very  small  black  spots,  which  have 
no  direct  connection  with  the  main  spot,  and  on  the  ocular 
conjunctiva,  about  2  mm.  from  the  corneal  spot,  is  a  pigment 
area  of  the  size  of  a  pin's  head,  whose  color  and  appearance 
correspond  exactly  with  the  corneal  area,  and  whose  connec- 
tion therewith  is  shown  by  numerous  small  spots  lying  between. 
The  pigment  lies  in  the  superior  layers  of  the  cornea;  whether 
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it  is  in  the  lower  layers  or  not  cannot  be  determined  on  account 
of  the  pronounced  pigmentation.  Tliere  was  no  scar  from 
trauma  or  tatttooing,  no  pterygium  that  could  have  brought 
the  pigment  from  the  conjunctiva,  and  no  synechia  that  could 
indicate  an  origin  of  tlie  pigment  from  the  iris.  The  cornea 
is  apparently  of  equal  thickness  everywhere,  and  the  anterior 
chamber  is  of  normal  depth. 

In  order  to  obtain  an  insight  into  the  structure  of  this 
corneal  spot,  a  tiny,  flat,  wedge-shaped  piece  of  its  surtace 
was  removed  with  a  cataract  knife  and  placed  under  the  micro- 
scope. After  its  removal,  the  floor  of  the  wound  was  still  dark 
brown.  The  specimen  comprised  only  the  most  superior  layers 
of  the  spot.  It  was  too  small  to  be  cut  into  sections,  and 
therefore  cannot  answer  many  questions.  The  findings  were 
as  follows:  So  far  as  could  be  determined,  it  was  composea 
only  of  epithelial  cells  and  pigment.  The  boundaries  of  the 
epithelial  cells  are  visible  at  the  thin  border,  where  only  the 
most  superficial  layers  are  present.  At  this  place,  there  is  an 
unpigmented  zone  which  shows  that  the  most  superficial  layer 
is  free  from  pigment.  Internally,  as  the  section  becomes 
thicker,  there  appears  a  large  amount  of  brownish-black  pig- 
ment, allowing  the  epithelial  cells  to  be  seen  only  occasionally. 
The  pigment  is  arranged  in  many  different  ways.  In  places 
it  is  in  larger  or  smaller  irregular  granules  and  climips,  scat- 
tered through  the  entire  tissue,  grouping  itself  frequently,  at 
the  border  of  the  cell,  in  dark  lines.  Often  it  seems  to  form 
itself  into  round  cells.  Frequently  the  granules  and  clumps 
arrange  themselves  to  form  cloud-like  figures.  Occasionally, 
long;  more  or  les^  thick,  and  often  branched  lines  extend  tor 
long  distances  through  the  field.  Finally,  numerous,  stellate 
pigment  cells  are  present — in  which  frequently  an  unpigmented 
nucleus  is  to  be  seen,  and  whose  long,  branching  projections 
extend  in  all  directions  intertwining  with  the  structures  de- 
scribed above. 

Although  the  conclusions  to  be  drawn  from  ^the  micro- 
scopic examination  are  very  unsatisfactory,  still  it  is  clear  that 
the  pigment  lies  in  the  cornea  itself,  and  is  in  so  close  relation 
to  the  elements  thereof  that  there  is  no  possibility  of  their 
having  been  artificially  produced  by  tattooing,  pterygium  or 
synechiae. 

The  patient  claims  that  the  black  spot  has  been  visible 
only  in  the  last  few  years.  1  have  noticed  that  trachoma  fre- 
quently causes,  in  the  Malays,  peculiar  pigment  spots  in  the 
conjunctiva,  which  are  to  be  distinguished  from  the  ordinary 
nevus,  or  it  may  cause  scarcely  visible  collections  of  pigment 
to  grow  into  large  black  spots.*  It  might  be  thought  that  this 

♦Ueber  dag  Vorkommen  von  Pigment  in  der  Conjunctiva  der 
Malayan.  Geneeskundig  Tijdschrift  van  Nederlan-Pigmentflecke  In 
der  Bindehaiit  der  Malayen.  Centralbl.  f.  prakt.  Augenheilk.,  July, 
1898. 
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was  a  case  of  a  trachoma  spot.  On  account  of  the  close  his 
tologic  and  embryonic  relation  between  cornea  and  conjunc- 
tiva it  would  not  be  strange  if  the  black  spot  which  trachoma 
so  often  causes  in  the  latter  would  occasionally  appear  on  the 
former.  This  explanation  does  not,  however,  appear  to  me  to 
be  correct,  because  the  trachoma  spots  appear  exclusively  on 
the  palpebral  conjunctiva  and  spare  the  ocular.  I  think  that 
the  spot  is  congenital,  but  was  unnoticed  as  long  as  the  cornea 
was  healthy  and  transparent  and  the  color  agreed  with  that  of 
the  underlying  iris.  Only  after  the  trachoma  made  the  cornea 
milky  and  thus  produced  the  needed  contrast  was  the  spot 
noticed. 


HYDROPHTHALMOS,  GLAUCOMA  AND  IRIDEC- 
TOMY.* 

By  Dr.  Schoex,  Leipsic. 
1905. 

TRANSLATED  BY  CLARENCE  LOEB,  A.  M.  M.  D. 

In  the  last  Ophthalmologic  Congress,  a  new  operation  for 
glaucoma  was  recommended.  I  was  greatly  astonished  to  ob- 
serve that  there  was  no  outburst  of  indignation  on  the  part 
of  the  supporters  of  iridectomy,  especially  Leber,  such  as 
greeted  me  when  I  proved,  anatomically,  that  iridectomy  did 
not  and  could  not  cure  glaucoma. 

Is  iridectomy  then  no  longer  the  certain  remedy — to  doubt 
whose  efficiency  is  heresy — so  that  it  is  necessary  to  find  an- 
other? 

The  new  operation  is  likewise  to  be  credited  with  few 
cures,  nevertheless  we  must  recognize  as  progress  the  doubt 
of  iridectomy  which  lies  in  the  mere  discovery  and  advocacy  of 
the  new  method.  The  glaucomatous  anatomic  changes  may 
be  prevented  and  checked  by  removal  of  the  cause,  but  no 
operation,  whatever,  can  wipe  them  out  again. 

This  reminds  me  of  a  case  where  iridectomy  preserved  an 
eye  for  twenty-five  years,  of  course  not  on  account  of  the 
iris  section,  but  in  some  other  way.  Occasionally,  by  way  of 
variety,  I  advocate  the  at  present  despised  iridectomy. 

The  case  was  one  of  hydrophthalmus  congenitus,  a  boy 
4  years  of  age.  I  made  a  bilateral  iridectomy,  downward,  on 
account  of  the  inaccessibility  of  the  superior  corneal  margin 
Both  operations  passed  off  perfectly.  Nevertheless  the  dis- 
ease progressed.  One  year  later  I  made  a  bilaterial  iridectomy 
upwards.  The  right  side  healed  perfectly,  but  on  the  left  side 
a  cystoid  scar  was  left.  After  hesitating  some  time  as  to 
whether  I  should  puncture  it,  I  fortunately  decided  not  to. 
induced  by  a  case  of  a  woman  with  glaucoma,  where  I,  then 
assistant  to  Horner,  opened  the  conjunctival  vesicle.  It  is 
true  that  perfect  cicatrization  followed,  but  the  woman  blamed 
me  for  the  gradual  diminution  of  her  already  impaired  vision 
of  her  only  remaining  eye — the  other  was  already  blind  from 
glaucoma. 

In  the  case  of  bupthalmus,  the  disease  progressed  in  both 
eyes  unimpeded  by  the  iridectomies.  The  eyes  became  larger, 
the  disc  became  excavated  and  the  circle  of  the  ciliary  body 

*From  Centrabl  f.  Praktische  Augenhellkunde,  October,  1905. 
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became  larger.  The  eyes  had  a  myopia  of  lo  D;  the  boy 
could  read  and  write.  Where  the  iris  was  excised,  the  iris 
angle,  zonula  fibres  and  lens  capsule  could  be  seen.  The  lens 
gradually  detached  itself  from  its  capsule,  shrank  and  re- 
tracted upwards.  The  process  took  place  much  quicker  in  the 
right  eye,  where  botli  iridectomies  had  been  perfect,  so  that 
this  eye  became  blind  when  the  boy  was  lo  years  of  age. 
Thereupon  opacities  in  the  vitreous  were  to  be  seen  on  exam- 
matiou. 

The  left  eye  progressed  apparently  in  the  same  way, 
but  much  more  slowly.  Even  now,  20  years  after  the  right 
eye  became  blind,  it  sees,  and  is  able  to  read  print.  An  exact 
test  was  not  made,  in  order  not  to  make  the  patient  restless. 
Emmetropia  now  exists,  since  the  patient  looks  past  his  lens,  but 
there  are  opacities  in  the  vitreous.  The  dissimilar  course  and 
the  retention  of  vision  undoubtedly  is  due  to  the  cystoid  cica- 
trization. The  conjunctival  vesicle  is  very  large.  Its  contents 
are  almost  as  much  as  that  of  the  eye  itself,  certainly  as  mucfi 
as  that  of  an  ordinary  eye.  It  causes  a  scar  each  time  that  it 
is  seen  after  a  period  of  time. 

The  size  of  the  vesicle  is  apparently  increasing.  I  have 
refrained  for  years  from  retracting  the  lid,  in  order  not  to 
burst  the  vesicle.  That  was  done  two  years  ago  by  the  patient 
himself,  when  he  accidentally  ran  against  a  door.  The  first 
glance  at  the  upper  lid  showed  that  the  vesicle  was  gone.  I 
regard  it  as  a  special  service  that  I  did  nothing,  not  even  open- 
ing the  eye.  Bandage  and  rest  in  bed  were  all  the  treatment. 
The  single  possibility  of  restoring  the  vision  consisted  in  the 
regeneration  of  the  vesicle.  This  actually  occurred  and  the 
eye  is  now  in  the  same  condition  as  before  the  accident. 

The  vesicle  acts  as  a  safety  valve  to  prevent  the  pressure 
on  the  sclera  becoming  too  great.  My  theory,  explained 
elsewhere,  that  hydrophthalmus  is  caused  by  congenital  ab- 
sence of  the  meridional  fibres  of  the  ciliary  muscle,  which 
results  in  the  ocular  pressure  impinging  directly  on  the  inelas- 
tic sclera  instead  of  that  elastic  structure.  His  case  shows 
how  in  glaucoma  it  may  be  possible  to  delay  blindness  attei 
it  is  too  late  to  prevent,  or  check  the  condition.  It  w^ould  be 
necessary  to  make  a  cbrneal  section,  then  to  hinder  its  healing 
and  form  a  vesicle  of  the  conjunctiva. 

I  shall  try  to  do  this  experimentally. 
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Corneal  Temperature  and  Nictitation  in  Corneal  Therapeutics. 

McGillivray,  A.,  (The  Ophthalmoscope,  July  1,  1905),  in 
a  recent  article  concerning  the  importance  of  corneal  tempera- 
ture and  nictitation  in  cornea!  therapeutics,  prefaces  his  re- 
marks by  reference  to  the  investigations  of  Michel  and  Silex 
on  temperature-topography  which  is  worthy  of  quotation.  Us- 
ing the  thermo-electric  couple  in  his  experiments,  Michel  found 
the  average  temperature  of  the  anterior  chamber  to  be  31.9°  C, 
and  the  middle  of  the  vitreous  and  lens  36.1°  C,  with  a  fall  in 
temperature  as  the  needle  was  carried  from  the  middle  of  the 
anterior  chamber  towards  the  cornea,  and  a  rise  when  it  was 
brought  near  the  anterior  surface  of  the  iris.  Closure  of  the 
lids  caused  an  increase  of  2°  C.  to  3°  C.  in  the  anterior  cham- 
ber, and  the  application  of  an  ice-bag  a  fall  of  from  13°  C.  to 
15°  C 

Silex  repeated  and  extended  Michel's  experiments  on  various 
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animals,  including  man,  using  thermo-electric  couples  made  of 
copper  and  iron,  connected  with  a  Thompson's  galvanometer, 
and  allowing  for  other  currents,  occurring  with  closure  and 
constant  temperature  in  his  calculations.  In  the  dog's  eye,  he 
found  the  following  temperatures:  Anterior  lamellae  of  the 
cornea,  29.58°  ;  anterior  chamber,  34.49°  ;  anterior  surface  of 
the  iris,  36.77° :  in  the  lens.  36.55°  :  in  the  vitreous,  36.06.  and 
in  the  optic  foramen,  39.3°,  the  rectal  temperature  being  40°  C. 
In  the  rabbit,  rectal  temperature,  38.6°  C. ;  conjunctival  sac. 
36.4° ;  anterior  chamber,  32.1°  ;  lens,  35.46 ;  and  center  of  the 
vitreous,  33.5°.  Taking  all  circumstances  into  consideration, 
Silex  thinks  we  are  justified  in  saying  that  the  conjunctival  sac 
has  a  temperature  of  2°  C,  corneal  lamellae  10®  C,  anterior 
chamber  6°  C,  lens  3°  C.  iris  substance  0.36  C,  and  center 
of  the  vitreous  4°  C,  less  than  the  rectal  or  body  temperature. 
In  all  inflammatory  affections  he  found  that  the  temperature 
was  elevated  as  compared  with  the  healthy  eye:  in  hypopyon 
keratitis  as  high  as  1.15°  C.  and  in  acute  iritis  1.56^  C. 

McOillivray's  discussion  concerns  the  corneal  temperature, 
which  normally  is  10°  C.  or  IS'"  F.  below  the  ordinary  body 
temperature,  and  its  effect  on  the  functional  activity  of  pyo- 
genic micro-organisms.  The  temperature  in  which  pus-pro- 
ducing micro-organisms  grow  best  and  in  which  their  func- 
tional activity  is  at  its  highest  is  called  the  optimum  tempera- 
ture and  is,  as  a  rule,  the  body  temperature.  Any  marked  vari- 
iation  in  temperature  such  as  we  find  in  the  normal  cornea  has 
a  retarding  or  antiseptic  effect  on  invading  micro-organisms. 
Prolonged  closure  of  the  lids  as  in  photophobia  and  blepharo- 
spasm from  exposure  of  the  epithelial  plexus  of  nerves,  such 
as  we  find  in  superficial  ulcerations  and  abrasions,  raises  the 
corneal  temperature  practically  to  body  temperature,  thus  im- 
pairing the  natural  inhibiting  power  enjoyed  by  the  cornea 
during  health.  This  in  part  explains  the  disastrous  results  to 
the  cornea,  not  infrequently  encountered  after  simple  abrasions. 
In  deep  or  perforating  lesions  of  the  cornea,  the  epithelial 
|)lexus  being  destroyed,  little  or  no  photophobia  is  found,  so 
that  the  corneal  temperature  thus  remains  normal  and  nictitation 
goes  on  practically  unimpaired.  The  observer  says,  it  may  be 
taken  as  a  surgical  axiom  that  so  long  as  there  is  pain,  or  pho- 
tophobia in  the  case  of  the  cornea,  there  is  no  healing,  or  repar- 
ative process  going  on.  The  treatment  then  for  all  corneal 
lesions,  such  as  abrasions  and  ulcerations,  should  we  venture 
to  say,  consists  of  means  to  allay  pain  and  photophobia,  so  as 
to  enable  the  patient  to  open  the  eyelids  freely,  and  thus  restore 
normal  temperature  and  nictitation ;  in  short  the  open  method 
of  treatment  should  invariably  be  adopted,  except  in  case  where 
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the  wound  is  so  extensive  that  closure  of  the  eyelids  and  a 
dressing  become  imperative  for  the  purpose  of  securing  com- 
plete apposition  of  the  lips  of  the  wound. 

In  order  to  overcome  photophobia  in  corneal  lesions,  he 
advises  the  application  of  pure  cocain  in  oily  vehicles  and  states 
that  when  so  used  it  does  not  prpduce  desiccation  of  the  cor- 
neal epithelium.  By  removng  photophobia  in  corneal  ulcers 
and  abrasions,  he  states,  we  restore :  1,  normal  corneal  temper- 
ature; 2,  normal  nictitation;  3,  normal  lacrimation.  In  cases 
of  phlyctenular  keratitis,  in  which  corneal  abrasions  of  the  kind 
herein  referred  to  are  well  exemplified,  this  writer  advocates 
the  use  of  the  following : 

R 

Hydrarg.  oxid.  flav gr.  ii. 

Atropinae    (purae)    gr.  i. 

Cocainae    (purae)    gr.  iii. 

Lanolin   .dr.  ii. 

M.  S. — To  be  applied  at  least  three  times  a  day,  a  piece  the 
size  of  a  pea  being  inserted  by  means  of  a  fine  glass  rod  be- 
tween the  lower  lid  and  the  eyeball. 

A  large  double  shade  of  brown  paper,  sufficiently  large  to 
cover  the  whole  face,  is  worn  in  order  to  counteract  the  effect 
of  the  mydriatic,  and  the  patient  is  encouraged  to  be  in  the. 
open  air  as  much  as  possible  during  the  day  and  to  sleep  with 
open  windows  at  night.  If  the  ointment  be  properly  applied 
the  results  are  most  gratifying,  for  the  photophobia  soon  dis- 
appears and  healing  sets  in  almost  invariably  without  delay. 
Regarding  the  use  of  heat  and  cold  in  corneal  conditions  he 
summarizes  his  opinions  thus :  Tn  recent  traumatic  wounds 
of  the  cornea,  where  closure  of  the  eyelids  is  necessary  for 
the  purpose  of  procuring  complete  or  more  accurate  apposition 
of  the  lips  of  the  wound,  iced  compresses  continuously  applied 
produce  the  best  results,  but  where  suppuration  or  a  marked  in- 
flammatory process  has  already  set  in,  hot  fomentations  are 
preferable.  S.  H.  B. 

The  Value  of  the  Recognition  of  Errors  of  Refraction  in  Functional 
Diseases  of  the  Nervous  System. 

Fisiir.R,  Edward  D.,  New  York,  (New  York  Medical  Jour- 
nal and  Philadelphia  Medical  Journal,  July  22,  1905),  says  re- 
garding epilepsy:  **While  it  has  always  been  my  custom  to 
remove  any  abnormal  conditions  of  the  eyes,  just  as 
I  correct  any  intestinal,  nasal,  or  uterine  diseased  con- 
dition, in  order  to  place  the  patient  in  the  most 
favorable    position     to     respond     to     special    treatment     for 
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the  disease  itself,  I  have  never  found,  in  one  case 
more  than  another,  that  it  had  any  special  influence,  such  as 
we  could  trace  directly  to  it,  in  eflfecting  a  cure.  Chronic 
chorea  I  have  never  seen  in  any  way  aflFected  by  correction  of 
errors  of  refraction.  A  number  of  years  ago,  this  subject  was 
rather  exhaustively  taken  up  by  the  New  York  Neurological 
Society,  and  cases  of  a  chronic  nature  of  both  epilepsy  and 
chorea  were  placed  under  treatment,  the  bromid  when  possi- 
ble being  exhibited.  After  many  weeks*  and  months'  trial, 
the  results  were  negative." 

As  to  melancholia  he  says :  *1  cannot  observe  any  direct  rela- 
tion in  cases  which  have  recovered  to  treatment  for  any  special 
organic  disease  either  of  the  eye,  stomach,  uterus,  or  other  or- 
gan. All  this  should  be  done  on  general  principles,  but  we 
should  not  deceive  ourselves  into  believing  that  the  organic 
disease  has  acted  either  as  a  causative  agent  of  the  disease  or 
as  a  pathological  entity  in  its  continuance.  Still  further  re- 
moved from  the  possibility  of  its  slightest  bearing  on  the  dis- 
ease, can  we  conceive  of  eyestrain  as  influential. 

General  Paresis  is  a  disease  with  a  known  pathological  his- 
tory, inflammatory  in  character,  affecting  the  meninges  and 
cortex  with  disturbance  of  the  vascular  supply :  and  yet  cases 
are  recorded  of  cure  of  this  disease  by  correction  of  errors 
of  refraction.  It  is  indeed  important  to  emphasize  the  futility 
of  such  claims,  tending  as  they  do,  to  interfere  with  the  early 
treatment  of  one  of  the  most  serious  mental  diseases  with 
which  we  have  to  deal  and  whose  only  hope  of  benefit  lies  in 
the  very  earliest  attention  and  care  possible."  M.  L.  F. 

Removal  of  the  Lens  in  Myopia. 

Barnes,  Justin  L.,  New  York,  (Medical  Record,  June  IT, 
19^5),  reports  a  bilateral  case  of  removal  of  the  lens  with 
a  resulting  vision  two  and  one-third  times  more  than  before 
the  operations.  Ho  gives  a  very  complete  bibliography  and 
draws  these  conclusions:  That  the  contraindications  are  a 
known  hemorrhagic  tendency,  chorioidal  degeneration  and 
lesions  in  the  macular  region,  loss  of  one  eye,  advanced  age, 
and  ability  to  see  well  with  correction.  The  justifications  are 
when  vision  cannot  be  improved  with  glasses,  when  there  are 
no  serious  fundus  lesions,  when  the  myopia  amounts  to  15  D. 
or  more,  and  when  there  is  evidence  that  the  myopia  is  in- 
creasing. The  methods  described  are  direct  linear  extraction, 
direct  linear  extraction  after  the  methods  in  patients  over  fifty, 
repeated  discissions,  and  the  Fukala  operation  (discission  and 
linear  extraction).     The  advantages  are  visual,  muscular  and 
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antipathological.  The  dangers  are  hemorrhage  and  loss  of 
vitreous,  detachment  of  the  retina,  incarceration  of  the  iris 
or  capsule,  glaucoma,  iritis  and  infection.  The  optical  and 
visual  effects  are  alteration  of  refraction,  loss  of  accommo- 
dation, improvement  in  vision,  changes  in  muscular  action, 
prevention  of  the  increase  of  myopia,  and  arrest  of  chorioidal 
lesions.  The  results  (immediate)  are  pronounced  reduction  of 
the  myopia,  marked  improvement  in  vision,  accommodation  is 
abolished,  convergence  is  relieved,  enlargement  of  retinal  im- 
ages; (remote)  continued  improvement  in  vision,  cultivation 
of  aphakial  accommodation,  restoration  of  binocular  single 
vision  and  general  passivity  of  the  visual  act  which  is  no  longer 
dynamic.  He  concludes  that  the  operation  is  of  great  value  and 
destined  to  play  a  very  important  part  in  ophthalmic  surgery. 

M.  L.  F. 

Accessory  Apparatus  for  Locating  Foreign  Bodies  in  the  Eye  and 

Orbit. 

Dixon  {Archives  of  Ophthalmology,  May,  1905),  has  de- 
signed a  marker  or  indicator  to  be  used  in  skiagraphy  for  the 
purpose  of  locating  foreign  bodies  in  the  eye  or  orbit.  The 
description  he  gives  is  as  follows.  An  old  laryngoscope  was 
selected,  the  ball  was  cut  from  the  mirror,  and  a  brass  rod  was 
soldered  to  the  cut  surface.  A  small  ball  with  a  set  screw  was 
made  to  accurately  fit  this  rod,  and  to  the  sliding  ball  at  right 
angles  to  its  forearm  was  soldered  a  thin  copper  wire  of  con- 
venient length,  and  a  drop  of  soft  solder  was  made  to  ad- 
here to  its  free  end.  The  indicator  now  being  complete,  it  only 
remained  to  attach  the  large  ball  to  the  headband  by  means  of 
the  socket,  turn  it  up  out  of  the  way,  adjust  the  band  to  the 
head  of  the  patient  with  the  rod  in  proper  relation  to  the 
injured  eye,  place  the  small  ball  on  the  pole  or  rod  in  proper 
position,  tighten  the  set  screws  sufficiently  to  prevent  accident 
while  manipulating  the  indicator,  adjust  it  accurately  to  the 
center  of  the  cornea,  measure  the  distance  anteriorly  and  re- 
cord it.  The  indicator  should  not  be  allowed  to  touch  the 
cornea.  M.  h.  F. 

Two   Cases  of  Anomaiies  of   the   Vascular   System   of  the   Optic 

Papiiia. 

Kipp  (Archives  of  Ophthalmology,  May,  11T05)  found  both 
of  his  two  cases  in  the  same  boy,  15  years  old,  who  had  5/5 
vision  in  each  eye.  In  the  right  eye  one  of  the  branches  of  the 
inferior  retinal  artery  protruded  into  the  vitreous  for  2  mm., 
then  turned  backward     forming    a     sharp  loop,  coiled  itself 
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around  the  protruding  branch  four  times  and  just  before  it 
reached  the  level  of  the  disc  it  curved  to  the  nasal  side  over 
the  lower  inner  quadrant  of  the  disc,  entered  the  retina  and 
then  pursued  the  usual  course  of  the  inferior  nasal  branch.  In 
the  left  eye  the  central  retinal  artery  was  absent  from  the  disc 
and  all  the  arterial  branches  appeared  at  its  periphery.  The 
upper  retinal  veins  entered  the  disc  at  its  upper  periphery, 
while  the  lower  ones  united  to  form  a  large  and  a  small 
branch  which  continued  over  the  disc  to  about  its  middle  and 
then  entered  the  nerve.  M.  L.  F. 


A  Contribution  to  the  Pathological  Anatomy  of  Qtaucoma. 

DoLGANOFF  (Archives  of  Ophtltalmology,  May,  1905)  re- 
ports the  case  of  a  boy  11  years  old  who  was  operated  on 
twice  at  an  interval  of  atout  six  weeks  for  soft  cataract  of 
uncertain  origin.  A  slight  postoperative  irritation  passed  away 
in  a  few  days  each  time.  The  result  was  unsatisfactory  as  the 
vision  was  not  improved  though  portions  of  the  fundus  could 
be  seen.  Projection  remained  perfect  and  the  tension  normal. 
A  little  more  than  a  month  after  the  second  operation  a  yel- 
lowish growth  was  detached  behind  the  ciliary  body  and  was 
taken  to  be  a  glioma  or  pseudo-sarcoma.  The  tension  was  plus. 
During  the  following  month  the  tumor  grew  rapidly  until  it 
reached  the  center  of  the  pupil.  The  tension  was  then  plus  2 
and  the  eye  was  enucleated.  The  retina  was  totally  detached, 
separated  from  the  chorioid  by  a  yellowish  fluid.  The  chorioid 
was  covered  with  a  yellowish  green  exudate.  The  anterior 
chamber  was  deep  and  contained  blood  at  its  lower  angle.  The 
peripheral  third  of  the  iris  was  adherent  to  the  cornea,  but  the 
free  central  portion  was  pressed  backward,  together  with  the 
secondary  cataract  and  the  enlarged  ciliary  processes.  The 
cataract  was  adherent  to  the  retina,  which  was  totally  detached 
from  the  chorioid  and  extended  forward  from  the  optic  nerve 
in  the  form  of  a  thick,  folded  cord.  The  microscopic  examin- 
ation reveals  unimportant  changes  in  the  sclera,  consisting  of 
infiltration  with  lymphoid  elements  in  the  portion  correspnding 
to  the  ciliary  body  and  the  root  of  the  iris,  and  of  a  thickening 
of  the  vessel  walls  at  this  place.  There  were  no  changes  in  the 
cornea  aside  from  its  agglutination  to  the  iris.  In  the  iris 
perivasculitis,  formation  of  connective  tissue,  ectropion  iridis, 
agglutination  to  the  cornea  and  sclera,  and  loss  of  pigment 
were  observed.  Closure  of  Fontana's  spaces  with  cell  infil- 
tration and  pigmentation,  and  collection  of  lymphoid  elements 
about  Schlemm's  canal  were  noted.  In  the  ciliary  body  in- 
filtration, formation  of  connective  tissue,  and  washing  away 
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of  pigment.  In  the  ciliary  processes  great  changes  of  form, 
loss  of  pigment,  infiltration,  and  development  of  connective 
tissue;  deformation  and  commencing  degeneration  of  the 
cylindrical  epithelia;  increased  development  of  connective  tis- 
sue in  and  laceration  of  the  ciliary  portion  of  the  retina".  There 
were  deposits  of  pigment  where  the  iris  and  cornea  were  ad- 
herent, in  the  cicatricial  tissue  in  Fontana's  space,  and  in  the 
membrane  of  the  secondary  cataract ;  congestion  and  in  places 
infiltration  of  the  chorioid ;  total  detachment  of  the  retina,  re- 
tinitis proliferans  et  interstitialis,  hemorrhages,  cysts,  fissura- 
tion,  disappearance  of  nerve  and  epithelial  elements,  and  ero- 
sion of  the  vessels.  In  the  intraocular  part  of  the  optic  nerve 
there  were  perivasculitis  and  infiltration  with  lymphoid  ele- 
ments. The  author  considers  the  cause  of  the  glaucoma  in  this 
case  to  have  been  iridocyclitis  with  anterior  peripheral  synech- 
iae  and  localization  of  the  pathological  process  in  Fontana's 
space  and  the  outlet  of  the  anterior  chamber.  M.  L.  F. 

Cyst  of  the  Pars  Iridica  Retinae,  With  Report  of  the  Case. 

Oatman  (Archives  of  Ophthalmology,  May,  1905),  reports 
the  following  conditions  found  in  an  eye  enucleated  for  abso- 
lute glaucoma: 

Microscopic  examination  of  the  eye  revealed  the  changes 
characteristic  of  glaucoma  absolutum,  including  total  seclu- 
sion of  the  pupil  by  posterior  annular  synechiae.  In  ad- 
dition, a  large  serous  cyst  was  observed  on  the  posterior 
surface  of  the  iris.  It  extended  from  the  pupillary  margin 
to  the  anterior  chamber,  forming  a  partial  iris.  In  order  to  study 
the  cyst  walls,  it  was  necessary  to  discharge  the 
dense  pigment  by  a  process  of  bleaching.  Sections  thus 
treated  showed  that  the  cyst  resulted  from  a  separation  of 
the  two  layers  of  pigmented  epithelium  which  form  the 
retinal  tract  of  the  iris.  The  anterior  cyst  wall  was  formed 
by  the  highly  atrophic  iris  and  lined  with  the  outer  layer  of 
these  cells,  while  the  posterior  wall  consisted  of  the  inner 
layer  of  cells,  resting  upon  a  fibrous  membrane  which  evi- 
dently resulted  from  the  organization  of  old  plastic  exudates. 
Some  proliferation  and  swelling  of  the  cells  were  observe'd. « 

The  development  of  these  cystoid  formations  depends 
upon  the  peculiar  anatomical  arrangement  of  the  parts.  The 
two  layers  of  pigmented  epithelium  which  form  the  pars  iridica 
retinae  are  of  embryological  interest,  inasmuch  as  they  repre- 
sent the  anterior  limit  or  edge  of  the  secondary  optic  cup.  In 
the  fully  developed  eye,  the  outer  layer  consists  of  a  single 
row  of  irregular,  ill-defined,  spindle-shaped  elements  insep- 
arably united  to  the  posterior  surface  of  the  iris  tissue.    The 
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inner  layer  is  made  up  of  well-defined  columnar  or  polygonal 
cells,  with  spherical  nuclei.  These  layers,  which  retain  their 
embryological  identity,  are  easily  separated  from  each  other,  as 
is  observed  in  cases  of  ruptured  posterior  synechia  in  which 
cells  from*  the  inner  layer  remain  attached  to  the  lens,  since  the 
pathological  union  is  firmer  than  the  physiological. 

It  is  probable  that  a  combination  of  factors  is  necessary  to 
produce  a  cyst  in  the  retinal  epithelium  of  the  iris.  The  shrink- 
ing of  organized  plastic  exudates  may  separate  the  inner  from 
the  outer  layer,  particularly  if  the  iris  is  sclerosed  and  rigid. 
Obstruction  is  promoted  also  by  adhesion  of  the  periphery 
of  the  iris  to  the  cornea.  Another  possible  factor  is  a  viti- 
ated aqueous  humor.  This  is  illustrated  in  severe  cases  of 
diabetes,  in  which  iridectomy  may  be  followed  by  swelling, 
softening,  and  proliferation  of  the  pigmented  epithelium 
of  the  iris,  and  also  by  the  formation  of  large  cysts.  This 
condition  is  attributed  to  the  presence  of  sugar  in  the  aque- 
ous. It  occasionally  occurs  in  degenerated  eyes  aside  from 
diabetes.  This  indicates  that  any  profound  alteration  in  the 
coniposition  of  the  aqueous  may  aflfect  the  cells  of  the  pars 
iridica  retinae. 

Although  these  formations  are  called  cysts,  their  analogy 
to  detachment  of  the  retinae  is  very  evident.  In  fact,  they 
are  detachments  of  the  pars  iridica  retinae.  The  term  '*cyst," 
however,  is  a  very  convenient  one  to  employ  for  clinical  pur- 
poses. M.  L.  F. 

Amaurosis  From  Fitix  Mas. 

Stui-i.p  (Archives  of  Ophthalmology,  May,  1905),  reports 
the  following  case:  A  man  34  years  of  age,  in  fairly  good 
health,  had  been  treated  on  two  previous  occasions  for  anky- 
lostomiasis with  filix  mas  without  obtaining  any  definite  result. 
On  this  occasion  he  was  given  0.3  gm.  of  calomel  in  the  even- 
ing and  4  gm.  of  the  ethereal  extract  of  filix  mas  on  the  fol- 
lowing morning.  As  this  produced  no  result,  he  was  given 
two  days  later  8  gm.  of  the  same  extract.  Eleven  hours  after 
the  second  dose  he  became  unconscious.  Eight  hours  later, 
while  wandering  about  the  room  in  a  state  of  excitement,  the 
nurse  thought  him  totally  blind.  The  state  of  excitement  was 
followed  by  one  of  coma  which  lasted  several  hours  and  then 
slowly  passed  away.  The  eyes  were  examined  28  hours  after 
the  ingestion  of  the  drug  and  12  hours  after  the  probable  on- 
set of  the  blindness.  Both  pupils  were  dilated  almost  to  the 
maximum  and  fixed.  The  fundus  of  each  eye  was  white  with 
edema,  in  which  only  parts  of  the  retinal  vessels  could  be 
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seen  here  and  there.  Neither  optic  disc  nor  macula  could  be 
seen.  In  the  right  eye  the  visible  portions  of  the  arteries  were 
threadlike  and  the  blood  columns  broken.  The  visible  por- 
tions of  the  veins  were  very  tortuous  and  filled  with  very  broad, 
dark  red  blood-columns.  In  the  left  eye  the  edema  was  less 
and  the  arterial  blood-columns  were  not  broken,  otherwise  the 
condition  was  the  same  as  in  the  right.  Some  hours  later  the 
retinal  edema  had  somewhat  diminished  and  the  arterial 
blood-columns  in  the  right  eye  had  become  unbroken.  During 
the  following  days  the  edema  gradually  subsided,  the  optic 
discs  came  indistinctly  into  view  and  hemorrhages  became  visi- 
ble. A  month  later  both  pupils  were  moderately  dilated  and 
did  not  react  to  light  or  convergence.  The  optic  discs  were 
white  with  indistinct  margins,  the  retinae  were  sprinkled  with 
white  to  their  peripheries,  the  foveae  could  be  seen  as  triangular 
grayish  red  spots  with  indistinct  margins,  the  arteries  were  visi- 
ble only  here  and  there  as  yellowish,  white  cords,  the  veins 
were  much  diminished  in  size  and  sheathed  in  white  and  there 
were  numerous  hemorrhages  in  the  fundus.  Each  eye  was 
absolutely  blind.  M.  ly.  F. 

The  Transplantation   Method  for  the  Treatment  of  Trichiasis,  and 
New  Instruments  for  the  Operation. 

Briganti  (Archives  of  Ophthalmology,  May,  1905),  advo- 
cates a  modification  of  the  so-called  Italian  method,  or  Scim- 
emi's  operation.  For  this  operation  he  has  advised  a  pair  of 
forceps  to  take  the  place  of  Jaeger's  lid-holder  to  seize  and 
hold  the  lid  while  the  marginal  incision  is  being  made.  He 
has  also  devised  a  flap  forceps  to  serve  as  a  guide  in  marking 
out  the  flap.  This  is  made  in  two  patterns,  one  much  resem- 
bling Desmarres'  entropion  forceps.  He  reports  that  good  suc- 
cess has  thus  far  attended  his  operations.  M.  L.  F. 

Tubercle  of  the  Chorioid. 

Carpkxtkr,  (j..  and  Stephenson.  S.,  London  (The  Oph- 
thalmoscope, August,  1905),  give  an  account  of  a  case  of  acute 
miliary  tuberculosis  occurring  in  a  female  child,  three  years 
of  age,  in  which  the  ocular  changes  were  subjected  to  most 
careful  study.  The  notes  on  the  ophthalmoscopic  examination 
w^ere  as  follows :  Neither  of  the  papillae  is  well  defined  ;  retinal 
veins  are  large  and  somewhat  tortuous;  retinal  arteries  are 
relatively  small  and  inconspicuous.  Each  fundus  oculi  con- 
tains numerous  fawn-colored  tubercles  ranging  in  size  from 
those  that  are  almost  equal  to  the  optic  disc  in  diameter,  to 
others  having  a  diameter  about  equal  to  one-quarter  of  the 
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disc.  They  are  round  or  oval  in  shape,  and  are  discretly  ar- 
ranged almost  exclusively  in  the  neighborhood  of  the  optic 
disc  and  yellow  spot — that  is  to  say,  in  the  so-called  "central 
region''  of  the  fundus.  The  yellow  spot  region  itself  is  not 
invaded.  Several  of  the  tubercles  are  crossed  by  the  retinal 
vessels  which  manifest  no  local  changes.  The  number  of  in- 
dividual tubercles  in  each  eye  was  computed  as  12.  Close  ex- 
amination by  the  direct  mcthcxl  showed  that  the  fawn-colored 
surface  of  individual  tubercles  was  stippled  with  fine  retinal 
pigment  which,  for  that  matter,  was  present  over  the  unaffected 
parts  of  the  fundus. 

The  child  died  33  days  after  the  beginning  of  the  illness  in 
a  comatose  condition.  The  post-mortem  examination,  made 
20  hours  after  death,  revealed  typical  acute  miliary  tubercu- 
losis, affecting  especially  the  lungs,  spleen  and  chorioid.  Mi- 
croscopic examination  of  the  eyes  showed  slight  optic  neuritis 
and  the  lesions  characteristic  of  acute  disseminated  miliary 
tuberculosis,  namely,  local  accumulations  of  small  round  cells, 
with  a  few  giant-cells  of  the  Langenhaus  type,  situated  in  the 
thickness  of  the  chorioid  and  free  from  pigment.  Some  of  the 
chorioidal  tubercles  showed  more  or  less  central  areas  of  casea- 
tion, as  evidenced  by  the  absence  of  defined  elements  and  the 
imperfect  or  peculiar  reaction  to  such  stains  as  hemo- 
toxylon,  eosin,  acid  fuchsin,  and  picric  acid.  Some  of  the 
chorioidal  tubercles  showed  vertical  or  transverse  sections  of 
chorioidal  vessels  which  had  undergone  endarteritis.  There 
were  two  patholoi^ical  curiosities  about  the  specimens.  In  the 
first  place,  there  appeared  to  be  in  places  a  general  infiltration 
of  the  chorioid  with  small  round  inflammatory  cells;  and,  sec- 
ondly, a  few  outlying  areas  of  tubercle  of  the  retina  were  found. 
These  were  well  shown  in  the  accompanying  plates.  The  an- 
terior parts  of  the  eye,  including  the  iris  and  the  ciliary  body, 
manifested  no  tuberculous  deposits. 

These  observers  believe  that  tuberculosis  of  the  chorioid  is 
by  no  means  uncommon,  and  that  by  far  the  most  trustworthy 
sign  of  acute  miliary  tuberculosis  is  furnished  by  the  discov- 
ery of  tubercles  in  the  chorioid  coat  of  the  eye.  They  also  re- 
mark that,  as  a  rule,  the  characteristic  lesion  is  generally  small, 
single  and  limited  to  one  eye.  The  case  just  related  is  there- 
fore exceptional,  since  the  chorioidal  depoits  are  present  in 
both  eyes,  are  multiple,  and,  broadly  speaking,  are  of  unusually 
large  size.  The  pathological  invasion  of  the  retina  is,  in  their 
experience,  most  uncommon.  S.  H.  B. 
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Purulent    Inflammation    During    Fetal    Life    as    the    Cause   of    Mi- 
crophthalmos and  Anophthalmos. 

HoppE  (Archives  of  Ophthalmology,  May,  1905),  concludes 
that  while  it  is  conceivable  that  congenital  microphthalmos  and 
anophthalmos  may  be  the  result  of  purulent  inflammation  of 
the  eye  during  fetal  life,  such  a  cause  has  not  yet  been  dem- 
onstrated clinically  and  is  at  any  rate  very  rare.  The  traces 
of  old  inflammation  met  with  in  congenitally  microphthalmic 
eyes  are  not,  as  a  rule,  connected  with  the  cause  of  the  mal- 
formation. The  conjunctival  discharge,  which  is  often  seen 
at  or  soon  after  birth,  is  also  of  no  etiological  importance.  It 
arises  from  the  action  of  irritations  of  a  mechanical,  mechanico- 
chemical,  or  bacteriological  nature  upon  the  conjunctiva  dur- 
ing fetal  life  or  at  birth.  In  the  latter  case  we  have  to  deal 
with  an  infection  in  the  typical  manner.  M.  L.  F. 

Congenital  Blindness. 

Thomas,  C.  J.,  London,  (The  Ophthalmoscope,  August  1. 
1905),  contributes  the  records  of  eight  cases  of  this  interest- 
ing condition  to  the  literature  of  the  subject.  In  referring  to 
the  prognosis,  he  states  that  in  the  less  serious  or  partial  cases 
where  the  child  is  otherwise  intelligent,  other  centers  may  be 
brought  in  to  help,  and,  finally,  the  child  may  pass  muster,  not 
being  a  fluent  reader  or  writer,  but  able  to  get  along.  In  the 
more  serious  cases,  if  of  fair  social  standing  and  good  general 
intelligence  still  much  may  be  done  by  developing  their  memr 
ory  centers;  but  if  of  dull  intelligence  or  of  poor  parentage, 
it  is  scarcely  likely  that  any  progress  will  be  made  with  read- 
ing, and  the  time  expended  in  that  direction  would  be  better 
•used  in  manual  training. 

Thomas'  suggestions  as  to  treatment  may  be  quoted  in  their 
entirety : 

"The  child  should  be  placed  in  a  special  class  in  which  he 
can  obtain  much  individual  attention  from  a  teacher  who  is  made 
aware  of  the  nature  of  the  defect.  The  initial  difficulty  in  learn- 
ing letters  is  chiefly  due  to  the  fact  that  the  26  signs  are  too  great 
a  number  to  be  learned  and  retained  unless  put  to  use  in  word 
building.  The  visual  recognition  of  Arabic  numerals,  as  Hin- 
shelwood  pointed  out,  is  readiy  acquired,  even  without  special 
instruction  in  most  of  the  cases.  It  is  probable  that  the  earli- 
est memory  of  letters  is  a  muscular  one;  children  continually 
confuse  letters  which  have  the  same  form  but  differ  only  in 
position,  so  that  similar  muscular  actions  are  necessary  in  trac- 
ing them  out ;  thus,  p,  b,  d  and  q  are  continually  mistaken  even 
by  normal  children ;  also  m  and  w  and  n  and  u.    Letters  should 


GC4         AliSTRACTS,  ANGLO-AMERICAN  OPHTHALMIC  LITERATURE. 

therefore  be  taught  from  large  signs,  children  should  be  en- 
couraged early  to  print  them,  and  it  would  be  very  useful  if 
every  kindergarten  class  had  a  supply  of  large  letters  carved 
in  wcxid  which  the  children  could  handle  and  nurse.  The  most 
successful  methods  of  teaching  reading  are  those  in  which  as 
soon  as  two  or  three  letters  are  learnt  they  are  lised  in  the 
building  of  words,  but  for  the  word-blind  this  is  impossible  in 
the  ordinary  way.  It  is  owing  to  the  power  the  normal  indi- 
vidual has  of  storing  in  his  visual  word  center  the  "ideographs" 
of  words  that  the  luiglish  language  has  ceased  to  be  phonetic : 
words  arc  seen  and  recognized  as  wholes  and  not  as  composed 
of  letters,  so  that  to  a  normal  reader  each  word  in  his  visual 
vocabulary  has  a  single  sign.  It  is  probable  that  it  is  because 
most  other  European  languages  remain  largely  phonetic  that 
the  condition  has  not  attracted  nmch  attention  abroad. 

"There  is  one  method  of  teaching  to  read  English  which 
ignores  in  the  early  stages,  at  any  rate,  the  visual  word 
images.  This  is  the  phonic  method.  Miss  Dale,  of  the 
High  School,  Wimbledon,  has  elaborated  this  method  to 
great  perfection,  and  word-blind  children  should  be  started 
upon  her  plan.  In  this  the  children  associate  from  the  begin- 
ning the  form  of  each  letter  with  the  mechanism  for  produc- 
ing the  most  usual  sound  for  which  it  stands :  thus  each  word 
is  pronounced  without  calling  upon  the  visual  word  center  at 
all,  and  the  meaning  of  the  word  is  arrived  at,  zna  a  motor 
speed  plus  auditory  memory.  Miss  Dale  has  an  elaborate  se- 
ries of  reading  books  in  which  only  regular  phonetic  words  are 
met  with  until  the  child  is  considerably  advanced.  A  word- 
blind  chikl  should  commence  learning  to  read  on  this  plan,  and 
should  progress  fairly  readily  up  to  the  time  at  which  irregular 
words  are  introduced  and  ideographs  become  necessary. 

"At  this  stage  other  memories  must  be  invoked  and  a  little 
careful  study  of  each  child^  will  show  in  which  direction  help  is 
to  be  sought.  When  the  particular  memory  is  found  it  must 
be  encouraged  to  the  utmost;  it  will  often  prove  to  be  a  kin- 
resthetic  memory.  One  child,  by  rapidly  spelling  the  letters 
with  the  lips,  will  arrive  at  the  meaning  of  the  word,  another 
will  trace  the  letters  in  the  air  or  on  the  book  with  the  fingers, 
and  thus  arrive  at  the  meaning.  S.  H.  B." 

Ocular  Injury  Due  to  Potassium   Permanganate. 

Powell,  H.  F.,  (The  Ophthalmoscope,  July,  1905),  gives 
an  account  of  two  instances  in  w^hich  contact  of  permanganate 
of  potassium  crystals  with  the  eye  induced  violent  reaction  of 
all  the  tissues.  Both  patients  were  children.  Swelling  and 
redness  of  the  parts  were  marked  and  blackened  areas  were  ob- 
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served.  Prompt  treatment  by  means  of  boric  acid  lotion  and 
castor  oil  prevented  more  serious  results.  The  rarity  of  the 
circumstance  is  worthy  of  reference.  S.  H.  B. 

Congenital    Bilateral   and   Symmetrical   Diclocation   of  the   Crys- 
talline Lenses. 

Harman,  N.  B.,  (The  Ophthalmoscope,  July,  t905),  gives 
an  account  of  a  case  of  this  character  occurring  in  a  poorly 
nourished  lad,  14  years  of  age.  He  was  first  seen  eight  months 
prior  to  the  making  of  this  report  and  it  was  at  once  noticed 
that  both  lenses  were  dislocated.  There  were  no  other  abnor- 
malities. In  cases  of  this  character,  where  operative  treatment 
is  indicated,  Harman  thinks  the  better  procedure  is  to  open  the 
anterior  chamber  and  boldly  to  remove  the  capsule  of  the  lens 
by  seizing  it  with  Couper's  capsule  forceps,  steadying  the  lens 
if  necessary  with  a  needle.  S.  H.  B. 

Radium  as  an  Analgesic. 

Darier,  a.,  Paris  (The  Ophthalmoscope,  July,  1905),  in  the 
concluding  section  of  his  recent  summary  of  the  new  conquests 
of  ocular  therapeutics,  relates  the  history  of  several  cases  of 
pain  in  the  head  relieved  by  exposure  to  radium.  The  sub- 
stance was  especially  valuable  in  relieving  the  pain. of  rheu- 
matic iritis  in  one  case,  and  in  another  case  of  orbital  neural- 
gia complicating  specific  chorioiditis  it  was  equally  valuable. 
Darier  also  refers  to  the  other  instances  of  head  pain,  neural- 
gia, migraine,  etc.,  which  were  treated  with  extremely  gratify- 
ing results.  The  cure  of  a  case  of  trachoma  by  radium  is  also 
included  in  this  summary.  [The  criticism  that  must  arise  in 
connection  with  radium  is — does  it  not  do  too  much  ?] 

S.  H.  B. 

Analgesic  Action  of  Radium  and  of  the  Radio-Actlve  Substances. 

Darier,  A.,  Paris  (The  Ophthalmoscope,  June,  1905),  in 
an  original  contribution  on  the  new  conquests  of  ocular  thera- 
peutics, considers  radium  and  allied  substances  in  relation  to 
ophthalmolog\'.  He  states  that  when  we  make  a  resume  of 
the  effects  produced  by  radium  upon  living  creatures,  under 
very  high  tensions,  100,000  U.  minimum,  we  observe  a  de- 
structive caustic,  local  action,  the  effects  of  which  are  longer 
in  making  their  appearance,  in  inverse  proportion  to  the  length 
of  time  to  which  the  patient  has  been  exposed  to  its  influence, 
and  also  when  the  patient  has  reached  a  state  of  full  develop- 
ment. In  the  same  manner  the  effects  of  radium  are  retarded 
by  a  less  direct  application,  and  are  modified  according  to  the 
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nature  of  the  envelope  which  is  used,  which  may  be  less  trans- 
parent, and  more  difficult  to  penetrate,  such  as  lead,  glass, 
celluloid,  etc.  He  refers  to  the  various  literature  on  this  sub- 
ject to  show  that  radium  is  an  active  tlierapeutic  agent  in  the 
removal  of  certain  tumors  of  the  skin,  and  also  that  it  possesses 
analgesic  properties.  He  also  refers  to  his  own  observations 
in  which  ocular  neuralgia  and  certain  headaches  were  relieved 
by  exposures  to  its  rays.  In  neurotic,  convulsive  epilepsy,  and 
neurasthenia  he  also  found  it  of  value  in  relieving  pain.  He 
was  also  able  to  resorb  intra-ocular  hemorrhage  in  two  cases 
by  applications  of  radium-active  substances  to  the  eyeball  and 
at  the  temple.  |  We  are  unable  to  find  any  record  in  the  past 
year  of  anything  like  such  marvelous  results  and  despite  the 
statements  of  so  great  an  authority  as  Dr.  Darier,  we  are 
naturally  sceptic  about  these  substances.]  S.  H.  B. 

Early    Detachment   of   the    Retina    in    Cases   of    Sarcoma    of  the 

Chorlold. 

Parsons,  J.  H.,  (Ophthalmic  Review,  June,  1905),  after  an 
examination  anatomically  of  fifty  cases  of  sarcoma  of  the  chori- 
oid  and  ciliary  body,  reaches  the  following  conclusions: 
1.  That  detachment  of  the  retina  occurs  earlier  in  sarcoma  of 
the  chorioid  than  would  be  gathered  from  the  ordinary  text- 
book description.  2.  That,  apart  from  the  elevation  at  the 
site  of  the  growth,  there  is  no  true  detachment  in  the  early 
stage :  the  detachment  manifests  itself  invariably  as  a  shallow, 
simple  detachment  over  the  lower  hemisphere.  3.  That  this 
detachment  is  frequently  entirely  isolated  from  the  tumor, 
the  intervening  retina  being  in  normal  apposition  to  the  chori- 
oid. 4.  That  this  is  invariably  the  case  when  the  tumor  is 
in  the  upper  hemisphere;  when  the  detachment  is  continuous 
with  the  elevation  at  the  site  of  the  tumor  it  is,  in  the  early 
stages,  merely  due  to  the'  accident  of  the  position  of  the 
growth,  /.  e,,  near  on  in  the  lower  hemisphere.  5.  That  this 
isolated  detaclunent  is  simply  the  first  stage  of  the  total  detach- 
ment which  usually  supervenes.  S.  H.  B. 

Ocuiar  Symptoms  of  Accessory  Sinus  Affections. 

PosEY,  William  Campbell,  Philadelphia,  (Journal  of  the 
American  Medical  Association,  Sept.  0,  1905),  While  the 
average  member  of  the  profession  is  conversant  with  the  gen- 
eral symptomatology  of  sinus  disease,  there  are  yet  many  of 
the  less  striking  symptoms  with  which  they  are  less  familiar. 
Many  of  these  are  among  the  earliest  ones  and  are  attributed 
to  evestrain  and  refraction  advised.     In  some  cases  the  use 
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of  atropin  employed  to  put  the  ciliary  muscles  at  rest  dries  up 
ihe  secretion  and  actually  effects  a  cure.  This,  however,  does 
not  always  happen,  and  much  damage  and  loss  of  time  may 
follow  the  error.  Among  the  less  frequent  symptoms  he  in- 
cludes implication  of  the  optic  nerve  and  disturbances  of  vision. 
The  condition,  he  states,  is  to  be  studied  by  the  usual  methods 
with  the  ophthalmoscope,  test  cards,  perimeter,  etc.  Orbital 
disease  is  usually  secondary  to  sinus  disease,  and  one  of  the 
earliest  signs  is  a  change  in  the  contour  of  the  orbital  ring. 
The  particular  sinus  involved  can  not  always  be  made  out,  but 
the  character  of  the  orbital  displacement  is  often  significant. 
Optic  nerve  involvement,  circulatory  disorders  of  the  orbit  and 
conjunctiva,  etc.,  may  also  be  of  diagnostic  value,  but  the  symp- 
toms may  be  obscured  by  the  anatomic  variations  of  the  sinuses, 
which  are  not  infrequent.  Sinusitis  is  only  rarely  a  direct  cause 
of  lacrimal  disease,  though  it  may  more  frequently  produce  it 
indirectly  by  way  of  the  nasal  mucosa.  Edema  of  the  lids  is 
one  of  the  most  significant  signs  of  accessory  sinus  disease,  and 
may  often  first  call  attention  to  its  ej^istence.  It  is  non-inflam- 
matory, is  usually  most  marked  on  the  upper  lid,  and  in  the 
morning,  disappearing  during  the  day.  A  persistent  blepharitis 
may  accompany  the  chronic  conjunctivitis  of  sinus  disease,  and 
may  disappear  only  with  the  removal  of  its  cause.  The  close 
anatomic  association  of  eye  muscles  and  nerves  accounts  for 
the  ocurrence  of  ocular  paresis  or  paralysis  from  sinus  disease. 
Paresis,  indeed,  may  occur  in  very  mild  cases,  and  Posey  is 
of  the  opinion  that  if  many  of  the  cases  of  palsy  of  extraocular 
muscles  attributed  to  rheumatism  were  analyzed  an  affection 
of  a  sinus  would  be  found  to  be  the  underlying  cause  in  many 
instances.  Conjunctivitis  may  be  the  result  of  the  general 
mucous  congestion,  and  occasionally  there  may  be  an  implica- 
tion of  the  cornea,  either  directly  from  the  exposure  incident 
to  the  exophthalmus,  etc.,  or  by  implication  of  the  fifth  nerve. 
Pupillary  changes  may  accompany  the  optic  neuritis  when  it 
exists.  ^Posey  considers  that  intraocular  affections,  uveitis, 
etc.,  must  be  very  rare,  though  some  authorities  hold  that  they 
are  frequent.  Refraction  disorders  and  asthenopia  occur  from 
the  pressure  on  the  orbit  and  inflammatory  interference  with 
the  musculature,  etc.  Headache  and  neuralgia  are  pretty  con- 
stant attendants  of  sinusitis,  and  while  not  always  character- 
istic, are  often  decidedly  so.  The  special  features  are  given 
in  detail.  Other  symptoms  of  a  general  character,  fever,  evi- 
dences of  cerebral  congestion  and  irritation,  neurasthenia,  gas- 
tric disturbances,  and  even  marked  mental  symptoms  may  also 
be  induced.  Cerebral  symptoms  indicating  involvement  of  the 
meninges  or  sometirnes  even  brain  abcess  may  occur. 
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An  Advancement  Suture. 

Stkxknson,  M.  D..  Akron,  Ohio  (Journal  A,  M.  A.,  Sept. 
9).  believes  an  advancement,  alone  or  combined  with 
tenotomy,  is  practically  always  to  be  preferred  to  a  tenotomy 
alone.  If  the  defect  is  slight,  the  advancement  may  be  all  that 
i>  required,  but  very  frequently  he  thinks  it  advisable  to  per- 
form ])artial  or  complete  tenotomv  of  the  opposing  muscle,  thus 
avoiding  the  extra  strain  on  the  sutures  and  favoring  a  per- 
manent good  result.  He  is  very  careful  in  his  preliminaries, 
examining  the  field  of  rotation  with  Stevens'  tropometer  to 
determine  the  relative  strength  of  the  muscles,  carefully  pre- 
paring his  suture  material  and  sharpening  his  needles,  exam- 
ining them  with  a  |K)werful  glass  before  using  and  adequately 
sterilizing  everything.  His  advancement  operation  is  a  modi- 
fied Worth *s  the  only  essental  diflFerence  being  in  the  sutur- 
ing, w  hich  is  described  by  him  as  follows :  *'One  of  two  ^harp 
needles  on  a  prepared  suture  is  passed  from  without  inward 
through  the  conjunctiva,  capsule  and  junction  of  the  up|)er  and 
middle  thirds  of  the  tendon  muscle.  The  same  needle  is  then 
passed  outward  through  the  upper  margin  of  the  tendon  mus- 
cle through  the  capsule  and  conjunctiva,  then  back  through  all 
three  just  behind  the  first  point  of  entrance,  forming  a  com- 
plete loop.  It  is  then  carried  subconjunctivally  almost  to  the 
edge  of  the  cornea  and  stitched  deeply  through  the  episcleral 
tissue  into  the  sclera.  The  needle  on  the  other  end  of  the  sur- 
ture  is  similiarly  used,  making  a  loop  on  the  lower  portion  of 
the  tendon,  capsule  and  conjunctiva,  and  also  making  an  epis- 
cleral and  scleral  anchorage  near  the  cornea  and  close  to  the 
outer  suture,  then  the  two  sutures  are  tied  in  the  first  part 
of  a  surgeon's  knot.  Sometimes  it  is  sufficient  to  pass  only 
one  neelde  through  the  episcleral  and  scleral  tissue,  tying  tlie 
sutures  as  before.  All  superfluous  tissue  should  be  removed- 
only  sufficient  being  left  to  hold  the  sutures  and  to  close  the 
gap  when  the  sutures  are  tied.  If  thought  advisable,  the  proper 
degree  of  tenotomy  is  then  performed  on  the  opposing  muscle 
of  the  same  eye.  The  patient  is  then  requested  to  look  steadily 
at  some  small  distant  object,  and  the  hand  is  passed  alternately 
before  each  eye,  while  the  suture  is  tightened  until  the  eyes 
cease  to  move,  when  the  desired  rotative  effect  is  secured  and 
the  knot  is  completed.  I'nder  general  anesthesia  only  an  approxi- 
mate correction  can  be  expected.  In  such  cases  it  is  often  pre- 
ferable to  tie  the  suture  under  local  anesthesia  after  the  patient 
has  recovered  consciousness  and  the  cover  test  can  be  used. 
It*  is  never  necessary  to  suture  the  conjunctiva  on  the  side  of 
the  advancement,  but  it  is  sometimes  best  to  do  so  over  the 
tenotomized  muscle."     He  considers  this  suture  is  easier  and 
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simpler,  is  more  quickly  done  and  more  secure  than  others,  and 
only  one  knot  is  needed,  whereas  four  are  required  in  Worth's 
operation.  The  larger  part  of  the  paper  is  taken  up  with  ques- 
tions submitted  to  other  ophthalmologists  and  an  analysis  of 
their  replies  in  regard  to  strabismus  operations. 

Obstetric  Injuries  of  the  Cornea. 

Thomson,  E.,  and  Buchanan.  L.,  Glasgow,  (The  Ophthal- 
moscope, June,  190ry),  record  an  account  of  a  considerable  num- 
l»er  of  cases  of  obstetric  injury  to  the  eye  of  the  new-born 
child.  In  a  larger  proportion  of  these,  the  cornea  has  been 
involved  in  a  peculiar  manner  which  appears  to  be  rare  in 
localities  other  than  Glasgow.  They  suggest  that  this  local- 
ization is  dependent  on  the  frequency  of  rickets,  with  marked 
pelvic  deformity  and  consequent  necessity  for  forced  delivery. 
They  also  refer  to  the  six  cases  previously  reported  by  them 
and  give  the  histories  of  nine  additional  cases  of  corneal  injury. 
Corneal  traumatism  is  a  rare  complication  of  assisted  labor, 
even  when  only  difficult  deliveries  are  considered.  It  results 
from  pressure  during  a  prolonged  second  stage,  which  pressure 
is  due  either  to  some  form  of  obstruction  in  the  maternal  pas- 
sages, to  compression  by  forceps  or  to  both  factors  combined. 
Instances  are  cited  showing  how  this' may  occur.  The  clinical 
distinctions  of  the  corneal  changes,  as  made  by  these  authors  in 
their  previous  paper  are  also  given.  These  changes  consisted 
of,  (a)  A  dififuse  temporary  opacity:  (/?)  A  diffuse  permanent 
opacity,  indeterminate  in  position;  a  permanent  opacity  which 
takes  a  linear  form.  On  further  observation,  they  have  con- 
cluded that  there  are  but  two  principal  changes,  namely,  1.  A 
diffuse  temporary  opacity ;  2,  A  permanent  opacity  which  takes 
a  linear  form  and  passes  vertically,  obliquely,  or  horizontally 
across  the  whole,  or  a  part  of  the  cornea,  in  a  straight  or 
curved  manner  or  concentrically  with  the  limbus.  In  most 
cases  there'is  more  than  one  linear  opacity.  The  first  form 
occurs  with  comparative  frequency  and  is  undoubtedly  due  to 
edema.  It  may  occur  alone  or  in  conjunction  with  the  second 
form.  The  second  form  is  due  to  rupture  of  the  posterior  elas- 
tic lamina  of  the  cornea  and  the  subsequent  formation  of  fibrous 
tissue.  It  is  usually  associated  during  the  first  days  or  weeks 
after  birth  with  a  general  corneal  edema  (first  form)  which 
may  cause  a  uniform  opacity  sufficiently  marked  to  mask  the 
appearances  due  to  rupture  of  the  elastic  lamina.  This  com- 
munication contains  the  complete  detailed  histories  of  the  new 
cases  of  this  condition  observed  by  these  writers  and  a  chart 
showing  the  variations  in  position  and  direction  of  the  linear 
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Opacities.  They  infer  that  these  opacities  become  indistinct  in 
the  course  of  years  and  that  they  will  be  found  to  account  for 
a  certain  proportion  of  cases  of  corneal  astigmatism  (especially 
monocular)  of  high  degree.  S.  H.  B. 

Orbital  Sarcoma  with  (Report  of  a  Case  and  a  DIacuiaion  of  Radical 
Operation,  X-Ray  Therapy,  and  Electro^terillzation. 

Ring,  G.  Oram,  Philadelphia,  (Ne7v  York  Medical  Journal 
and  Philadelphia  Medical  Journal,  June  10,  1905),  reports  a 
case  in  which  he  exenterated  the  orbit  of  a  child  6  years  old  to 
remove  a  round-cell,  non-pigmented  sarcoma  which  had  in- 
vaded the  connective  tissue  of  the  orbit.  After  a  consideration 
of  the  different  methods  of  treatment  he  comes  to  the  follow- 
ing conclusions : 

1.  The  difficulty  in  accurate  diagnosis  under  certain  con- 
ditions entirely  justifies  an  exploratory  incision  with  removal 
of  a  section  of  growth  for  microscopic  stud>',  said  exploration 
likewise  serving  to  determine  the  ramification  of  the  tumor. 

3.  The  brilliant  results  achieved  by  a  number  of  accurate  ob- 
servers in  the  field  of  Roentgen  ray  therapy  justify  the  imme- 
diate tentative  application  of  the  method  before  any  radical 
operation  is  attempted.  If  unsuccessful  in  removal  of  the 
growth  the  virulence  of  the  latter  will  probably  be  decreased 
and  the  dangers  of  metastasis  lessened.     (Leonard.) 

3.  If  the  sarcoma  is  encapsulated,  operative  intervention 
without  orbital  evisceration  promises  a  succesful  outcome. 

4.  In  view  of  the  almost  constant  recurrences  after  or- 
bital evisceration,  the  removal  of  the  growth  itself  is  regarded 
as  sufficient  unless  the  periosteum  or  bony  wall  is  involved. 

5.  The  encouraging  results  reported  from  the  cataphoric 
sterilization  of  malignant  growths  in  other  parts  of  the  body 
seem  to  warrant  the  utilization  of  this  method  in  the  orbit,  due 
care  being  exercised  as  to  strength  of  current  used.  (Mas- 
sey.) 

6.  Future  experience  mu5t  determine  whether  better  results 
will  be  achieved  by  using  this  method  for  the  original  growth, 
or  reserving  it  for  recurrence  in  loco. 

7.  If  operation  has  been  performed  and  the  growth  has  re- 
curred, we  have  at  command  these  two  valuable  methods  of 
attack.  M.  L.  F. 

Fibrillary  Edema  of  the  Retina  Following  Contusion. 

Fridenberg,  Percy,  New  York,  {Archives  of  Ophthat- 
niology,  July,  1905),  reports  a  case  in  which  a  man  was  struck 
on  the  right  eye  with  a  sandbag  about  36  hours  before  coming 
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under  observation.     The  lids  were  bruij   i 
conjunctiva  injected,   the  cornea   smoky, 
pupil  oval,  the  iris  sluggish  with  some  sm   1 
lary  margin  and  trembling  of  its  lower  s<  ; 
was  moved  suddenly.    He  describes  the  f  i 

'*The  retina  in  the  neighborhood  of  the 
edematous,  the  normal  stippling  being  ind 
intensely  but  evenly  red,  with  a  bright  ye  ( 
at  its  center.    Surrounding  it  there  appear 
what  higher  but  little  wider  than  the  no  i 
of  a  silvery  white  glistening  hue,  and 
crinkly  contour.     Slight  changes  in  the 
caused  this  whitish  reflex  to  shift  about,  tli 
one  point  to  another  of  the  ring.     Radi  i 
opacity,  a  large  number  of  fine  milky  whit 
which   can  be   followed   for   about   2y2 
These  spaces  are  separated  by  spaces  of  i 
retina.    They  appear  to  be  in  the  nerve  fibi  : 
the  level  of  the  smallest  vessels.     The  la  i 
there,  perivascular  whitish  reflexes,  sugg  : 
appearance.    This  is  more  marked  in  the  V( : 
below  the  macula  from  above  and  below,  > 
and  hence  somewhat  coarser  in  outline  t 
j>oint  below  and  to  the  temporal  side  of  tl:  i 
small  triangular  area  of  milky  edema.     1 1 
peared  when  the  patient  was  seen  again  i 
examination  with  the  electric  ophthalmosc 
the  fine  vessels  above  and  below  the  macula 
marked,  brilliant  and  extensive.     A  plexii 
occasionally  intertwining  silvery  lines  runs  I 
is  somewhat  congested,  but  not  blurred  in 
macula.    This  is  surrounded  by  the  above 
sunburst  of  milky  striae.    Change  in  the  ar 
mination  causes  the  light  to  flash  along 
other,  previously  invisible,  crisp,  silvery  wh 
just  below  the  plane  of  the  large  vessels, 
of  changing,  darting,  light  reflexes  suggefi 
alis."    The  vision  of  the  injured  eye  was 
when  the  patient  was  last  seen  it  was  20/' 
partial  objective  central  scotoma  for  white 


Total  Congenital  Detachment  of  the  Retina 

Fernandez,  Juan  Santos,  Havana,  C 
OphtkaltnQlogy,  July,  1905),  reports  two  < 
tachment  of  the  retina  present  from  birth  ii 
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considers  them  unique  as  he  has  been  unable  to  find  any  record 
of  similar  cases.  M.  L.  F. 

Recurrent  Paralysis  of  Ocular  Mutclet  Aaaoeiatad  With  Pain. 

Stirling^  Alex.  W.,  Atlanta,  (Archives  of  Ophthalmology, 
July,  1905),  reports  a  case  of  this  nature,  a  rather  rare  con- 
dition as  only  about  40  cases  are  on  record.  Seven  years 
intervened  between  his  first  and  second  attacks  of  pain ;  after 
that  the  intervals  varied  from  14  to  30  days,  each  attack  lasting 
four  or  five  days.  The  first  onset  of  paralysis  was  in  1889, 
from  which  he  recovered  in  2  months,  the  s^ond  a  year  later, 
recovery  in  3  months,  the  next  a  year  later,  continued  for  6 
months  and  the  last  attack  was  recovered  from-  in  3  months. 
But  the  recovery  was  imperfect  as  the  pupil  has  never  become 
as  small  as  the  other  one  since  the  first  attack,  and  the  ciliary 
muscle  has  remained  more  or  less  paralysed  since  the  second. 
The  pain,  which  is  very  sharp  and  continuous,  appeared  24  to 
36  hours  before  the  paresis.  Stirling  believes  the  trouble  was 
due  to  a  toxemia  caused  bv  trouble  in  the  digestive  apparatus. 

M.  L.  F. 

Embolism  of  the  Central  Artery  of  the  Retina  with  Retention  of 
Normal  Vition. 

Hay,  p.  J.,  (The  Ophthalmoscope,  June,  1905),  gives  the 
history  of  a  case  of  embolism  of  the  central  artery  of  the  retina 
attended  by  the  very  unusual  phenomenon  of  retention  of  nor- 
mal vision.  The  patient  was  an  unmarried  woman,  43  years 
of  age,  who  had  had  typhoid  fever,  scarlet  fever,  and  rheu- 
matic fever  and  at  the  time  of  this  observation  had  dilation  of 
the  left  ventricle  and  valvular  disease  of  both  the  aortic  and 
mitral  valves  with  symptoms  the  consequence  of  impaired  cir- 
culation. Six  years  before  she  had  had  an  attack  of  blindness 
in  the  left  eye  which  passed  off  without  leaving  any  untoward 
effects.  In  1899,  she  presented  herself  with  severe  supraorbital 
pain  over  the  left  eye  which  was  said  to  be  worse  at  the 
menstrual  periods  but  the  menstrual  functions  appeared  to  be 
normal.  The  vision  of  both  eyes  was  normal.  The  pupillary 
reflexes  were  normal.  The  right  field  of  vision  was  full,  but 
the  left  one  was  markedly  contracted  and  limited  to  an  area 
extending  from  the  macula  to  the  disk.  Upon  ophthalmoscopic 
examination,  the  fundus  presented  a  peculiar  appearance.  The 
whole  of  the  fundus  was  edematous  with  the  exception  of  the 
papillo-macular  region.  Around  the  latter  there  was  a  fringe 
of  numerous  fairly  large  hemorrhages.  The  central  artery  was 
contracted.    The  fundus  gradually  resumed  its  normal  appear- 
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ance  except  that  the  disk  paled  a  little  and  the  arteries  seemed 
slightly  contracted.  Vision  continued  to  be  6-6.  The  supra- 
orbital pain  subsided.  The  retention  of  good  vision  was  due 
to  the  presence  of  a  cilio-retinal  artery.  The  macular  region 
received  the  whole  of  its  blood-sif^ply  from  the  branches  of 
ihis  vessel  and  so  escaped  the  effects  of  obstruction  in  the 
central  artery.  It  was  noted  that  the  yellow  spot  occupied  a 
much  lower  position  than  is  usual.  Thus  the  area  toward  the 
disk  extends  in  an  upward  and  inward  direction,  and  the  field 
of  vision  therefore  extended  correspondingly  downwards  and 
outwards  from  the  pcjint  of  fixation.  Four  years  later,  the  pa- 
tient was  the  subject  of  another  attack  but  recovered  normal 
vision. 

S.  H.  B. 

Glaucomatous  Cioudinest  of  the  Cornea. 

SiLEx,  P.,  Berlin,  (Archives  of  Ophthalmology,  July,  1905), 
believes  that  in  acute  glaucoma  the  cloudiness  of  the  cornea 
does  not  depend  on  an  edema,  as  has  hitherto  been  supposed 
to  be  the  case,  but  upon  a  stretching  of  the  cornea  whereby 
doubly  refracting  elements  are  induced  to  appear  which  cause  a 
multiple  reflection  of  light.  This  theory  is  based  on  experi- 
ment, clinical  observation,  and  pathological  anatomy.  A  cloudi- 
ness of  the  cornea  is  produced  by  injection  of  fluid  into  the 
vitreous  which  is  similar  in  appearance  to  that  of  acute  glau- 
coma. M.  L.  F. 

Papilto- Retinitis   From    Iodoform   Poisoning. 

MouR,  MiciiAiCL,  Budapest,  {Archives  of  Ophthalmology, 
July,  1005),  reports  two  cases  in  which  coxitis  and  cold  ab- 
cess  has  been  treated  by  the  injection  of  a  10  per  cent,  emulsion 
of  iodoform  which  induced  symptoms  of  iodoform  poisoning 
associated  with  papillo-retinitis.  In  each  case  all  other  causes 
of  papillitis  were  excluded.  M.  L.  F. 

The  Influence  of  Caffein  on  the  Field  of  Vision  In  Quinln  Amblyopia 

ScHW ARK,  CiTTSTAvK,  Leipsic,  {Archives  of  Ophthalmology, 
July,  1905 ) .  reports  a  very  curious  case  in  which  in  from  15 
to  1()  minutes  after  drinking  a  fairly  strong  cup  of  tea  or 
coffee  the  field  of  vision,  already  much  contracted  as  the  result 
of  quinin  poisoning,  would  undergo  a  further  contraction,  al- 
most to  the  point  of  fixation,  and  then  would  return  to  its 
previous  limits  in  about  the  same  length  of  time.  No  perma- 
nent injury  to  the  vision  had  resulted  from  the  use  of  coffee  at 
the  end  of  the  year.  M.  L.  P. 
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Vernal  Catarrh. 

Falta.  Marcel.  Szeged,  Hungary,  (Archives  of  Ophthal- 
mology, July,  1905),  divides  vernal  catarrh  into  the  following 
six  forms: 

First  form:  The  eye  shows  no  change.  The  ocular  and 
palpebral  conjunctivae  appear  perfectly  normal.  The  patient 
has  severe  photophobia,  and  with  strong  light  a  little 
ciliary  injection  may  be  seen.  This  form  is  not  independent, 
sooner  or  later  it  passes  over  into  one  of  the  other  forms.  It 
is  the  initial  stage  of  the  disease,  with  which  probably  all 
forms  begin,  but  it  is  usually  of  so  brief  a  duration  that  it 
may  not  come  under  observation.  It  may  last  a  month,  how- 
ever, and  the  diagnosis  is  very  difficult,  especially  when  the 
disease  appears  during  infancy  and  the  patient  can  give  no 
account  of  the  subjective  symptoms.  This  form  may  readily 
be  confounded  with  the  lymphatic  eye  diseases.  The  parents 
of  a  3-year-old  boy  brought  him  to  me  in  May,  1899,  because 
he  constantly  blinked  and  was  afraid  of  light.  The  eyes  were 
a  little  cloudy,  and  a  little  ciliary  injection  could  be  made  out. 
The  pale  face  of  the  little  patient,  some  swollen  lymphatic 
glands,  and  the  ocular  symptoms  led  to  a  diagnosis  of  lymphatic 
eye  disease,  a  diagnosis  which  seemed  to  be  confirmed  by  the 
fact  that  the  house  in  which  he  lived  was  very  damp.  Calomel 
was  dusted  in  the  eyes  and  strengthening  diet  ordered,  but  the 
condition  grew  neither  better  nor  worse.  I  then  recommend- 
ed change  of  air.  When  I  saw  him  next,  two  months  later, 
his  eyes  were  red,  with  much  photophobia  and  marked  ciliary 
injection,  while  the  tarsal  conjunctiva  of  the  upper  lid  showed 
the  mosaic-like  proliferations  of  vernal  catarrh.  The  great 
heat  by  the  Plattensee  and  the  intense  light  reflected  from  the 
surface  of  the  great  body  of  water  caused  a  rapid  develop- 
ment of  the  vernal  catarrh,  from  which  the  boy  continues  to 
suffer. 

Second  form:  In  this  typical  and  most  frequently  observed 
form  we  find  the  well-known  degeneration  of  the  tarsal  con- 
junctiva of  the  upper  lid,  which  presents  the  appearance  of  a 
stone  pavement,  or  mosaic.  Goldzieher*s  term,  "shagreened." 
is  expressive.  The  entire  surface  is  more  or  less  opalescent. 
The  conjunctiva  of  the  lower  lid  and  of  the  r*:*trotarsal 
fold  is  simply  catarrhal,  or  only  hypermic.  This  form 
is  often  mistaken  for  trachoma.  A  boy,  eleven  years  old,  was 
brought  to  me  at  the  beginning  of  the  school  year,  and  I 
found  the  changes  just  described  on  the  inner  surface  of  his 
upper  lids.  I  was  sure  that  at  school  he  would  be  classed  with 
the  trachomatous,  and  so  it  proved.     He  was  also  advised  to 
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enter  the  trachoma  hospital  for  treatment. 

Third  form:  About  the  cornea  are  brownish-red  nodules, 
which  sometimes  cross  the  margin  and  invade  the  cornea 
itself.  A  network  of  conjunctival  vessels  is  attached  to  each 
nodule.  The  eye  is  irritated,  more  or  less  photophobic,  and 
frequently  hyperemia  if  the  iris  with  ciliary  injection  is  pres- 
ent. The  only  other  changes  present  are  perhaps  a  catarrhal 
conditior^  of  the  palpebral  conjunctiva,  with  a  little  mucous 
secretion.  This  fonn  is  very  easily  mistaken  for  phlyctenular 
keratitis,  and  its  confusion  with  keratitis  fasciculosa  is  not  im- 
possible when  the  nodules  are  situated  at  or  near  the  limbus. 

Fourth  form:  Several  flat,  broad  infiltrations  of  colloidal 
consistence  in  different  places  in  the  ocular  conjunctiva,  with 
dense  vascular  networks  attached.  In  one  patient  suffering 
with  vernal  catarrh  the  infihration  on  the  right  eye  was  as  large 
as  a  cent,  and  was  situated  5  mm.  from  the  corneal  margin  in 
an  upward  and  outward  position.  This  form  may  be  confounded 
with  episcleritis. 

Fifth  form:  A  mixture  of  the  second  and  third  forms. 

Sixth  form :  A  mixture  of  the  second  and  fourth  forms. 

As  to  diagnosis  he  says :  "When  a  patient  comes  with  a  com- 
plaint of  constant  itching  in  the  eye,  vernal  catarrh  is  probably 
present,  but  if  he  adds  that  the  itching  annoys  him  only  in  warm 
weather,  the  diagnosis  is  certain."  Treatment  is  palliative,  the 
disease  finally  disappears  spontaneously.  M.  L.  F. 

Suppuration   of  Cicatrical ty   Degenerated   Corneal   Tissue   and  the 

Conditions  Under  Which  Micro-organisms  Pass  Through  it 

Into  the  Interior  of  the  Eye. 

DoLGANOKF  and  SoKOLOFF,  {Archwes  of  Ophthalmology, 
July,  1905),  draw  the  following  conclusions  from  a  number  of 
experiments  on  the  eyes  of  rabbits: 

1.  A  purulent  infection  which  begins  in  a  corneal  cicatrix 
quickly  spreads  to  the  deeper  parts  of  the  eye. 

2.  The  clinical  course  of  this  disease  is  typical,  and  its 
characteristic  symptoms  seem  to  be  a  remarkable  dispropor- 
tion between  the  insignificant  injury  with  which  it  is  started 
and  its  rapidity  and  violence. 

3.  With  very  rare  exceptions  the  disease  is  uninfluenced 
by  treatment  and  results  in  the  loss  of  the  eye. 

4.  No  explanation  "of  its  characteristic  course  can  be  ob- 
tained clinically.  The  existing  theories  fail  to  explain  all 
symptoms  and  seem  to  be  disputable. 

5.  The  epithelium  of  the  cicatricial  cornea,     while     intact. 
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serves  as  a  protection  against  the  entrance  of  infective  germs 
from  the  conjunctival  sac  into  the  deeper  tissues. 

6.  Very  virulent  cultures  of  streptococci  and  staphylococci 
in  the  conjunctival  sac  cause  only  an  acute  catarrh  of  the 
mucous  membrane,  which  rapidly  passes  away  without  pro- 
ducing any  injury  to  the  eye. 

7.  The  introduction  of  a  pure  bouillon  culture  of  staphylo- 
cocci inter  the  superficial  layers  of  a  leucoma  is  productive  of  a 
typical  corneal  ulcer  with  a  precedent  abscess. 

8.  The  characteristic  points  of  these  ulcers  appear  to  be 
the  fixed  course,  the  ring-like  arrangement,  and  the  tendency 
to  hypopyon. 

9.  The  virulence  of  the  culture  is  an  important  feature. 

10.  The  introduction  of  a  pure  bouillon  culture  of  strepto- 
cocci is  productive  of  an  infiltration,  which  quickly  changes 
to  an  abscess  and.  on  the  second  day,  to  an  ulcer  with  hy- 
popyon. No  clinical  diflference  exists  between  a  hypopyon 
caused  by  streptococci  and  one  due  to  staphylococci. 

11.  After  the  inoculation  of  a  culture  of  either  staphylo- 
cocci or  streptococci  into  both  the  normal  and  the  cicatricial 
cornea  of  the  same  animal,  there  is  a  much  more  rapid  de- 
velopment of  symptoms  in  the  eye  with  cicatricial  cornea  than 
in  the  other. 

12.  The  cicatricial  cornea  also  melts  away  much  more 
rapidly  than  the  normal  one  under  the  influence  of  these 
cultures. 

13.  After  the  introduction  of  cultures  of  staphylococci  into 
the  normal  cornea  there  is  to  be  observed,  in  addition  to  a  su- 
perficial ulceration  at  the  point  of  inoculation,  a  ring-shaped 
ulcer  with  a  characteristic  deposit  at  the  j^riphery  of  the 
cornea.  Streptococci  do  not  produce  a  similar  ulcer  in  the 
normal  cornea. 

14.  The  ulceration  produced  by  the  inoculation  of  staphy- 
lococci and  streptococci  in  the  superficial  layers  of  the  cornea 
extends  in  the  leucomatous  cornea  chiefly  into  the  depths  of  the 
scar,  while  in  the  normal,  after  an  equal  lapse  of  time,  it  is 
confined  to  the  superficial  layers  without  involvement  of  the 
deeper. 

15.  The  micro-organisms  have  passed  through  the  corneal 
cicatrix  into  the  anterior  chamber  at  a  time  when  the  ulcera- 
tion has  only  just  involved  the  most  superficial  layers  of  the 
leucoma;  therefore  the  destruction  of  the  cicatrix  is  not 
necessary  for  their  passage  through  it,  but  only  a  solution  of 
continuity  in  its  epithelial  covering. 

16.  Colonies  of  staphylococci  of  the  virulence  used  in  these 
experiments  have  passed  through  the  leucoma  into  the  anterior 
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chamber  at  the  end  of  the  second  day  after  inoculation. 

17.  Two  days  after  the  inoculation  of  the  normal  cornea  with 
staphylococci  of  the  same  virulence  the  colonies  have  not 
penetrated  deeper  than  its  middle  layers,  and  this  proves  that 
their  movement  is  restricted  in  the  normal  as  compared  with 
the  cicatricial  cornea. 

18.  Colonies  of  streptococci  have  passed  through  the  cica- 
tricial cornea  into  the  anterior  chamber  ten  hours  after  their 
superficial  inoculation. 

19.  In  the  normal  cornea  the  colonies  of  streptococci  are 
still  limited  to  the  place  of  inoculation  after  ten  hours. 

20.  A  defect  in  Descemet*s  membrane,  at  a  point  corre- 
sponding to  the  place  of  inoculation  in  the  superficial  layer 
of  the  leucoma,  appears  to  be  an  indispensible  condition  for 
the  passage  of  the  micro-organisms  through  the  cicatrix  into 
the  deeper  parts  of  the  eye. 

21.  If  the  inoculation  is  made  at  a  point  not  correspond- 
ing to  the  defect  in  Decemet's  membrane,  but  at  some  dis- 
tance away,  the  microbes  cannot  penetrate  into  the  deeper 
parts  of  the  eyeball,  even  after  they  have  become  well  de- 
veloped in  the  leucomatous  tissue,  and  so  a  general  infection 
is  not  brought  about. 

22.  This  restraint  of  the  micro-organisms  appears  to  be 
exercised  by  the  ring  of  infiltration  which  is  formed  between 
the  colonies  of  microbes  and  the  place  in  the  cicatrix  which 
corresponds  to  the  defect  in  Descemet's  membrane. 

23.  A  passage  of  tlic  microbes  into  the  anterior  chamber 
could  not  be  demonstrated  when,  though  the  leuconiata  were 
extensive,  Descemet's  membrane  was  uninjured,  but  the  leu- 
comatous tissue  ulcerated  mucli  more  rapidly  than  the  normal. 

24.  The  density  of  the  cicatrix  and  the  absence  of  a  fistula 
afforded  no  hindrance  to  the  passage  of  the  micro-organisms. 

25.  The  entanglement  of  the  iris  in  the  cicatrix  does  not 
influence  the  general  course  of  the  disease. 

26.  The  iris  plays  an  important  part  in  the  formation  of  the 
hypopyon.  M.  L.  F. 

The  Eye  and  the  Digestive  System. 

Stevenson,  M.  D.,  Akron,  O.  (American  Medicine,  vol. 
VIII,  No.  25.  December,  190 1 ) ,  says :  Dizziness,  nausea,  vom- 
iting, headache  and  faintness  may  be  provoked  by  an  improp- . 
erly  fitting  pair  of  spectacles,  as  well  as  by  abnormal  strengths 
of  the  eye  or  its  nuuscles.  Stevenson  thinks  an  undue  amount 
of  energy  is  constnned  in  overcoming  the  muscular  and  refrac- 


67S'        ABSTRACTS,  A NGtO- AMERICAN  OPHTHALMIC  LITERATURE. 

tive  errors,  so  that  not  only  are  these  symptoms  noticed,  but 
other  functional  digestive  disturbances  may  be  due  to  the  in- 
adequate nerve  supply  to  the  digestive  organs  of  those  subject 
to  these  conditions.  He  considers  seasickness  to  be  caused 
by  a  reflex  disturbance  from  the  eyes  and  semi-circular  canals 
rather  than  from  the  stomach  itself.  After  a  too  hearty  meal 
such  persons  may  have  disturbances  of  accommodation,  dip- 
loppia.  etc.  IJiindness  sometimes  follows  after  hemorrhages  into 
the  stomach  and  intestines,  while  yellow  vision  may  accompany 
jaundice.  B,  C. 


Encephalitis  and  Other  Nervous  Affections  Complicating  Scarlatina. 

Rhieu,  J.  H.  W.,  Philadelphia  (American  Medicine,  vol.  IX, 
No.  36.  page  991,  June  17,  1905).  In  an  exhaustive  analysis  of 
the  nervous  affections  complicating  scarlatina,  Rhieu  states  that 
in  this  disease  there  may  occur  optic  neuritis,  with  choking  of 
the  disc  followed  by  atrophy,  with  the  consequent  blindness, 
due  to  a  meningitis  provoked  by  the  scarlatinal  poison.  Transit- 
ory amaurosis  may  occur  when  profound  uremic  symptoms 
supervene:  yet  cases  of  permanent  blindness  from  this  cause 
have  been  found  in  the  literature  upon  the  subject.  B.  C. 


-     Systematic  Examination  of  the  Eyes  of  Defectors. 

Lewis.  F.  P.,  Buffalo,  (American  Medicine,  vol.  X,  page 
238,  Aug.  4,  1905).  Lewis  uses  the  word  "defecter"  broad- 
ly, and  includes  the  dull  boy  in  school,  to  the  low  grade  idiot  in 
the  asylum,  and  the  erratic  girl,  or  eccentric  man  to  the  pro- 
nounced lunatic.  He  holds  that  asymmetric  development  of 
the  ocular  apparatus,  and  inconformity  of  the  orbital  axes  and 
angles,  are  factors  of  sufficient  importance  to  disturb  the  phy- 
siologic activities  of  the  apparatus  in  its  relation  to  the  higher 
nervous  centers,  and  give  rise  to  psychologic  defection.  He 
therefore  insists  that  every  dull  or  nervous  boy  or  girl  in  the 
schools,  every  case  of  incipient  pulmonary  tuberculosis,  every 
candidate  for  admission  to  a  state  hospital,  every  child  sum- 
moned before  a  juvenile  court  or  sentenced  to  a  reformatory, 
every  reasonably  intelligent  epileptic,  should  have  a  careful 
examination  of  the  eyes  and  means  for  relief  of  eyestrain  af- 
forded. For,  continued  eyestrain  unfavorably  modifies  nutri- 
tive psychic  and  mental  processes;  while  cures  cannot  be  ex- 
pected in  organic  lesions,  yet  comfort  can  be  afforded,  and 
in  the  case  of  young,  impressionable  subjects  with  limited  men- 
tality, the  effects  produced  may  be  astonishing  and  gratifying. 

B.C. 


ABSTRACTS,  ANGLO-AMERICAN  OPHTHALMIC  LITERATURE.         679 
Kuhnfi  Conjunctival  Flap  (Schoeller-Kuhnt'i  Conjunctival  Graft). 

SuKER,  G.  F..  Chicagb  {Ophthalmology,  vol.  I,  No.  4,  July, 
1906,  page  650).  Suker  ably  sets  forth  the  virtues  of  this 
operative  procedure  and  recommends  it  with  necessary  modi- 
fication in  cases  of  wounds  of  the  sclera  and  cornea ;  corneal 
fistulae;  sepiginous  or  perforative  ulcers;  moderate  staphy- 
lomata;  hernia  of  the  iris;  prolapses  of  the  ocular  contents; 
extensive  conical  cornea;  untoward  conditions  in  wounds  fol- 
lowing cataract  extraction  and  the  like;  and  as  a  :>rotection 
for  the  cornea  in  similar  conditions  in  gonorrheal  ophthalmia. 

B.  a 

DIonin   (Ethyl-Morphia-Hydrochlorate)   in  Ocular  Therapeutics. 

Connor,  L.,  Detroit  {Ophthalmia gy,  vol.  I,  No.  4,  July  1906, 
page  629).  This  morphin  derivative  was  first  used  by  Wolf- 
berg  of  Breslau,  though  it  has  been  enthusiastically  exploited 
by  Darier.  Connor  details  the  results  of  his  use  of  it  in  the 
most  diverse  forms  of  ocular  disease  and  his  conclusions  as  to 
its  value  are  as  follows:  While  it  has  powers  not  possessed 
by  other  known  substance,  its  exact  place  in  ocular  therapeusis 
is  not  yet  determined,  and  until  its  status  has  been  established 
it  is  wise  to  use  it  in  connection  with  accepted  modes  of  treat- 
ment or  after  these  have  failed.  No  damage  has  as  yet  been 
reported  from  its  use.  It  promotes  the  cleansing  and  repair 
of  damages  adjacent  to  the  lymph  channels  of  the  deeper  tis- 
sues of  the  eyeball.  It  increases  the  effects  of  mydriatics,  mio- 
tics and  local  anesthetics,  proving  helpful  in  diverse  pathologic 
conditions. 

Its  limitations  are:  the  short  period  during  which  it  oper- 
ate.'-  about  three  days — when  it  needs  a  rest  of  equal  length. 
In  some  instances  its  reaction  is  slight  and  the  specific  benefits 
small ;  in  others  the  reaction  is  startling  and  the  results  corre- 
spondingly good.  It  is  an  analgesic  and  not  a  local  anesthetic, 
so  is  useless  for  the  removal  of  foreign  bodies  or  in  other  eye 
operations.  B.  C. 

Treatment  of  Congenital  and   Infantile   Hydrophthalmos. 

ScHOENEMANN,  Caki,  {Atchives  of  ophthalmology,  July, 
1905),  reports  seven  cases  in  which  he  has  obtained  favorable 
results  from  the  performance  of  an  iridectomy.  Six  had  been 
under  observation  from  three  to  six  years  after  the  operation, 
one  for  only  eleven  months.  He  believes  these  cases  to  be 
amenable  to  iridectomv  performed  as  earlv  as  possible. 

M.  L.  F. 
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Nitric   Acid    Burn    Involving   the   Whole    External    Portion   of  the 

Eyeball. 

Veasey,  C.  a.,  Philadelphia  (Ophthalmology,  July,  1905). 
On  examination  the  patient  showed  numerous  burns  on  the 
cheeks,  nose,  eyelids  and  lips.  The  whole  ocular  and  palpe- 
bral conjunctiva  of  the  right  eye,  with  the  exception  of  a  small 
portion  about  ^4  cm.  in  diameter,  was  badly  burned.  The  whole 
cornea  was  steamy,  and  with  a  loupe  numerous  long  lines 
(probably  scratches)  were  distinctly  observed.  Between  these 
lines  the  cornea  presented  a  stippled  appearance,  giving  it  an 
opacity  so  dense  that  the  iris  could  be  ver\'  indistinctly  seen. 
Vision  equalled  only  light  perception.  The  eyes  were  thor- 
oughly cleansed,  atropin  and  petrolatum  were  instilled  and  the 
left  eye  was  lightly  bandaged.  The  patient  was  placed  in  bed, 
and  cold  compresses  were  constantly  employed.  On  the  third 
day  hot  carbolic  fomentations  were  employed  in  place  of  the 
cold ;  iodoform  oil  and  atropin  were  instilled  at  the  time  of 
>^ach  irrigation  with  warm  nomal  salt  solution,  and  the  adhe- 
sions which  had  commenced  to  form  were  broken  daily  by  the 
passage  of  a  small  probe.  One  week  after  the  accident  had 
occurred  the  outer  fourth  of  the  cornea  was  comparatively 
dear  and  sensitive;  the  inner  three- fourths  were  still  hazy 
and  anesthetic.  The  two  portions  were  divided  by  a  well 
marked,  almost  vertical  line  passing  through  the  temporal 
foinih  of  the  cornea.  All  the  adhesions  were  now  broken  and 
the  opa([ue  anesthetic  portion  of  the  ocular  conjunctiva  was 
covered  with  epithelial  grafts  of  mucous  membrane,  taken 
from  the  inner  surface  of  the  lower  lip.  The  eye  was  covered 
with  a  warm  moist  dressing,  and  an  inspection  at  the  end  of  48 
hours  showed  the  grafts  in  place  and  apparently  healthy. 
About  a  week  before  the  sensibility  of  the  cornea  returned  the 
patient  was  given  full  doses  of  thyroid  extract.  The  patient, 
who  was  greatly  debilitated,  now  went  to  the  Maine  woods 
for  a  month's  outing,  and  when  his  eyes  were  refracted  three 
months  after  the  accident,  his  vision  was  "/^ — ;  the  cornea  was 
clear  and  the  conjunctiva  was  in  a  healthy  condition,  which 
remains  after  18  months.  The  author  makes  special  note  of 
the  extensive  employment  of  the  epithelial  mucous  grafts  and 
the  use  of  the  thyroid  extract.  H.  G.  G. 

Some  Lesions  of  High  Myopia  Clinically  Considered. 

Hanskll,  Howard,  F..  Philadelphia  (Ophthalmology,  vol. 
I,  No.  4,  July,  1905).  Hansell  believes  the  causes  of  progres- 
sive myopia  to  be  due  to  an  hereditary  tendency  to  scleral  dis- 
tension ;  to  a  congenitally  enlarged  eyeball ;  to  excesssive  con- 
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vergence;  compression  of  the  ball  between  the  straight  mus- 
cles, and  imperfectly  corrected  myopia  and  astigmatism.  He 
docs  not  believe  the  ciliary  muscle  to  be  a  factor  in  the  etiology 
of  the  advancement  of  myopia  after  the  myopia  has  reached  7 
D.  or  more,  even  in  young  individuals.  Nevertheless,  he  be- 
lieves it  to  be  unquestionably  true  that  accommodation  effort 
will  temporarily  or  permanently  increase  the  refraction  of  the 
eye  by  its  direct  action  on  the  lens  through  the  suspensory 
ligament  and  by  the  chorioidal  congestion  invariably  induced 
by  its  continued  action. 

The  changes  usually  found  in  myopic  eyes  are  located  in 
the  posterior  portion  of  the  ball,  resulting  from  the  increasing 
axial  myopia.  The  symptoms  commonly  complained  of  arc 
low  vision,  a  demand  ^r  greater  illumination  and  the  early 
exhaustion  of  the  seeing  power;  these  are  dependent  upon  a 
thinning  of  the  chorioid  and  the  stretching  of  the  retina  in  the 
neighborhood  of  the  fovea. 

In  the  treatment  of  progressive  myopia  the  question  to  be 
decided  is  "how  can  the  deterioration  of  vision  be  prevented  ?" 

The  principal  treatment  consists  in  the  avoidance  of  near 
work  and  the  excessive  convergence,  and  the  correction  by 
lenses  of  the  myopic  and  associated  astigmatism.  In  Hansell's 
opinion  the  young  myope  should  wear  as  near  full  correction 
as  practicable  for  distance  and  never  for  near.  B.  C. 

Microphthalmus,  Persistent  Pupillary  Membrane,  Anterior  Synechia, 
and  Central  Congenital  Opacity  of  the  Cornea. 

Stirling,  J.  W.,  Montreal  {Ophthalmology,  vol.  I,  No.  4, 
July  1905).  This  communication  refers  to  the  case  of  a  man 
of  26,  whose  left  eye  was  but  24  mm.  in  the  horizontal  diam- 
eter; the  cornea  measured  10  mm.  in  the  vertical  and  11  mm. 
in  the  horizontal  meridians.  The  eye  deviated  upwards  and 
inwards.  A  dense  gray  opacity  occupied  the  center  of  the 
cornea  and  extended  to  about  2  mm.  within  the  limbus;  be- 
yond t.he  opacity  the  membrane  was  sufficiently  clear  to  allow 
a  view  of  the  fundus.  The  opacity,  which  was  limited  to  the 
posterior  layer,  was  not  uniformly  dense,  but  appeared  to  be 
reticulated  or  meshed:  the  edges  were  not  sharply  cut.  but 
more  or  less  serrated.  Extending  from  these  serrations,  to  be 
attached  to  the  iris  at  the  pupillary  circle,  were  a  number  of 
strands  of  grayish  tissue.  The  pupil  was  active  and  the  lens 
clear.  The  iris  was  atropic  and  deeply  cupped,  as  though  it 
were  a  case  of  glaucoma.  Central  vision,  equal  to  counting 
fingers  at  12  inches ;  there  was  no  nasal  field.    T.  n. 

This  condition  had  existed  before  birth,  as  there  had  never 
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been  any  subsequent  inflammation  of  the  eyes.     In  every  re- 
spect the  right  eye  was  normal. 

The  author  explains  the  causation  of  this  rank  anomaly 
upon  the  theory  advanced  by  Treacher  Collins,  that  the  pos- 
terior layer  of  the  cornea  and  the  pupillary  membrane  being  of 
the  same  embryonic  origin,  fail  to  separate  when  the  anterior 
chamber  begins  to  form.  B.  C 

Astigmatism   After  Cataract  Extraction   at   Modified   by  tha  Coiv 
junctivat  Flap. 

CiARK,  C.  F.,  Columbus,  Ohio  (Ophthalmology,  vol.  I,  No.  4, 
July,  1905).  This  paper  is  a  supplement  to  one  which  was 
published  in  1899. 

Astigmatism  of  a  moderate  degree  is  of  common  occurrence 
after  cataract  extraction,  yet  Clark  is  of  the  opinion  that  it 
stands  as  an  evidence  of  some  defect  in  the  operation  or  in 
the  healing  process.  It  may  be  measured  accurately  by  means 
of  the  ophthalmometer;  the  degree  of  it  serves  to  gauge  the 
accuracy  with  which  the  edges  of  the  wound  have  remained  in 
coaptation.'  In  this  present  series  Clark  presents  the  results 
in  the  degree  of  astigmatism  following  upon  a  modification  of 
the  usual  incision,  and  from  a  change  in  the  form  of  past  oper- 
ative dressing.  He  contrasts  this  series  with  his  earlier  one, 
in  which  were  shown  the  results  of  30  cases  of  simple  extrac- 
tions as  compared  with  .a  similar  table  published  by  Aubrey 
Ivippincott,  in  which  was  detailed  the  effect  on  the  corneal 
curvature  in  cases  in  which  a  preliminary  iridectomy  had  been 
performed.  Lippincott's  mode  of  operation  consisted  in  a  down- 
ward incision  and  of  a  small  iridectomy.  Clark's  earlier  mode 
was  to  place  the  incision  between  the  line  of  clear  cornea  and 
the  limbus,  and  to  complete  the  incision  by  slightly  turning 
the  knife  forward.  That  of  his  present  series  is  to  make  a 
good  conjunctival  flap  by  maintaining  the  knife  further  back- 
ward, yet  parallel  with  the  plane  of  the  iris. 

This  series  includes  only  such  cases  as  were  studied  to  a 
satisfactory  conclusion;  these  are  simple  and  uncomplicated 
cases,  and  all  cases  of  after-cataract  in  which  the  visual  acuity 
of  ^^/^Q  had  not  been  obtained  were  excluded.  The  data  are 
compiled  from  only  nine  out  of  30  cases  considered. 

In  six  cases  in  which  the  measurements  were  made  from 
nine  days  to  six  weeks  after  operation,  the  average  astigmatism 
was  2.92  D. ;  in  the  former  series  it  was  3.95  D.  The  average 
primary  astigmatism  in  nine  cases,  nine  days  to  six  months 
after  operation  was  2.fi0  D.,  while  the  average  maximum  pri- 
mary astipnatism  was  4.  D..  and  the  minimum  primary  astig- 
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matism  was  1.  D.  The  average  vision  ^^^/zt-tt  C^e'9r=^^T+)' 
These  results  show  a  distinct  gain  over  the  earlier  series, 
though  they  were  not  equal  to  Lippincott's,  except  in  the  effect 
upon  the  visual  acuity.  B.  C. 

Ophthalmometry. 
Gibbons,  Edward  E.,  Baltimore  {Ophthalmology,  July, 
1905).  All  the  light  that  enters  a  lens  from  an  object  does 
not  aid  in  the  formation  of  its  image,  but  some  undergoes 
reflection  at  the  surfaces  of  the  lens  either  passing  out  again 
and  becoming  lost  or  after  being  reflected  by  the  posterior  sur- 
face of  the  lens  to  the  anterior  it  passes  out  of  the  lens  behind 
and  thus  interferes  with  the  distinctness  of  the  image.  The 
incident  light  may  then  be  divided  into  three  portions,  namely: 
The  useful  or  image  forming  rays,  the  lost  or  those  which 
pass  out  of  the  lens  anteriorly,  and  the  harmful  rays  of  those 
which  pass  out  of  the  posterior  surface  of  the  lens  and  inter- 
•  fere  with  the  distinctness  of  image-formation.  In  ophthal- 
mometry there  is  about  33  per  cent,  of  light  lost  by  reflection 
in  the  instrument.  The  eye  probably  loses  only  about  2  per 
cent,  of  light  in  its  image  formations— less  than  any  other  op- 
tical instrument.  Images  formed  by  the  lost  light  are  called 
the  images  of  Purkinje.  Of  these  catoptric  images,  there  is  one 
from  each  surface  of  the  cornea  and  one  from  each  surface  of 
the  crystalline  lens.  By  the  study  of  the  images  of  Purkinje 
we  can  locate  the  internal  refracting  surfaces  of  the  eye. 
Their  study  constitutes  ophthalmometry,  by  which  term  we 
imply  the  mensuration  of  the  surface  of  the  dioptric  media  of 
the  eye ;  unless  otherwise  indicated  keratometry  or  mensura- 
tion of  the  anterior  surface  of  the  cornea  is  implied.  There 
are  practically  but  three  surfaces  which  give  rise  to  astigma- 
tism, namely :  The  anterior  surface  of  the  cornea,  the  anterior 
and  posterior  surfaces  of  the  lens.  Astigmatism  of  the  an- 
terior surface  of  the  cornea  of  a  diopter  or  over  may  be  recog- 
nized by  Placido's  disc.  The  cornea  may  be  divided  into  two 
parts;  a  central  one  which  more  or  less  spherical  and  may  be 
called  the  optic  part,  and  a  peripheral  or  flatter  one  which  we 
call  the  basilar  part.  The  optic  part  includes  that  portion  of 
the  center  of  the  cornea  which  does  not  differ  more  than  a 
diopter  from  the  central  refraction.  Its  extent  varies  in  dif- 
ferent eyes.  The  following  are  the  limits  of  the  optic  part 
compared  with  those  of  the  entire  cornea. 

Optic  part.  Entire  cornea. 

Outward     16.5  D.         44.7  D. 

Inward   14  40.1 

Above  12.5  38.5 

Below   13.5  42.2— 
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These  figures  are  taken  from  the  measurements  of  24  eyes. 

The  principal  seat  of  astigmatism  is  the  anterior  surface  of 
the  cornea,  and  this  is  not  strange,  since  it  is  at  this  surface  that 
the  principal  change  of  index  of  refraction  occurs;  so  under 
ordinary  conditions,  then,  it  is  this  surface  that  especially  de- 
termines the  amotmt  of  astigmatism  and  examination  of  this 
surface  plays  an  important  part  in  the  refraction  of  the  eye. 
The  basis  of  ophthalmometry  is  the  formula :  F=IXD  in  which 
F  stands  for  the  focal  length  of  a  mirror ;  I  its  catoptric  image ; 
D  the  distance  of  the  object  from  the  mirror;  and  O  the  size 
of  the  object  in  lineal  dimension.  The  author  concludes  that 
a  good  ophthalmometer  is  an  essential  to  him  who  refracts 
his  patients  subjectively,  but  to  the  one  educated  in  retinos- 
copy  (the  only  accurate  objective  test)  it  is  of  little  use  save  in 
confirming  the  direction  of  the  chief  meridians.        H.  G.  G. 

Two  Cases  of  Functional  Strabiomuo. 

RoosA.  D.  B.  St.  John,  (Medical  Record,  Sept.  2,  1905). 
under  the  above  title,  reports  two  cases  of  '^functional  strabis- 
mus." Of  the  two  cases,  one  was  a  convergent  squint,  followed 
by  amblyopia  exanopsia,  which  was  cured  by  the  use  of  glasses ; 
the  exclusion  of  the  good  eye  at  intervvls,  and  the  use  of  stereo- 
scopic exercise.  This  last  case  is  especially  worthy  of  note 
in  consideration  of  the  fact  that  the  child  was  not  so  blind  when 
first  seen  as  it  was  when  it  returned  later  and  was  relieved  by 
the  exercise  of  the  eye.  It  is  still  questioned  by  some  good  men 
that  there  is  such  a  thing  as  amblyopia  exanopsia.  One  case 
closely  observed  goes  a  long  way  toward  disputing  these  author- 
ities. Another  fact  worthy  of  note  is  that  such  results  were 
obtained  after  long  years  of  effort,  on  the  part  of  the  patients 
as  well  as  the  doctor.  Such  results  should  stimulate  others  to 
exercise  more  patience  in  the  method  of  non-operative  treatment 
of  strabismus.  O.  W. 

On  the  Varicui  Methodo  Employed  for  Localizing  Foroign  Bodloo 
In  the  Eye  by  Meant  of  the  Roentgen  Rays. 

Weeks,  John  E.,  New  York,  {Ophthalmic  Record,  June, 
11)05).  The  great  value  of  the  x-rays  as  a  means  of  locaHzing 
foreign  bodies  in  the  eye  is  now  universally  conceded.  The  use 
of  the  ophthalmoscope,  the  sideroscope  and  the  magnet  is  lim- 
ited. The  ophthalmoscope  ma}'  be  employed  to  determine  the 
presence  of  a  foreign  body  in  the  fundus  where  there  is  no 
hemorrhage.  The  sideroscope  when  properly  constructed  and 
mounted,  is  of  value  in  indicating  the  presence  of  a  magnetic 
body  in  the  eye  or  its  vicinity,  if  proper  care  is  taken  to  exclude 
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any  other  bodies  from  the  'Afield"  of  the  needle.  It  is  only  capa- 
ble of  determining  the  direction  of  the  foreign  body.  Only  the 
giant  magnets  are  of  much  diagnostic  importance  and  these  in 
cases  where  the  magnetic  bodies  are  of  sufficient  size  and  are 
located  in  the  anterior  portion  of  the  eye.  If  the  magnetic  body 
be.  small,  or  if  it  is  situated  deeply  in  the  tissues  of  the  orbit, 
the  magnet  often  fails  as  a  means  of  diagnosis,  besides  the  giant 
magnet  may  produce  injuries  to  the  tissues  of  the  eye  by  sud- 
den and  forcible  movements  of  the  foreign  bodies.  The  x-rays 
are  harmless,  as  used  at  the  present  time,  for  localizing  foreign 
bodies  in  the  eye  and  orbit ;  and  they  are  applicable  to  all  foreign 
bodies  that  are  opaque  to  the  rays.  The  degree  of  opacity  of 
most  metals  varies  with  their  density.  X-rays  are  of  no  value 
in  locating  splinters  of  wood.  The  absolute  necessities  for  the 
location  of  the  foreign  bodies  in  the  eye  are  the  following: 
First,  a  means  of  developing  a  suitable  supply  of  x-rays, 
Second,  a  suitable  source  of  x-rays.  The  author  prefers  the 
Crookes  tube,  of  which  one  of  the  best  is  a  heavy  anode  Gun- 
delach  tube.  Third,  a  head  rest  that  will  assure  the  immobility 
of  the  head  as  far  as  jx:)ssible  during  the  peri6d  from  the  begin- 
ning of  the  first  to  the  end  of  the  second  exposure.  Those 
head  rests  which  are  used  with  the  patient  in  a  recumbent  posi- 
tion are  probably  the  best.  The  author  prefers  the  position  of 
Sweet  and  Dixon  to  those  of  McKenzie  Davidson  and  Hulen. 
Fourth,  a  plate  holder  which  will  permit  the  plate  to  be  inser- 
ted and  removed  freely,  will  hold  it  firmly  in  proper  relation  to 
the  head  and  which  possesses  the  proper  registration.  Fifth, 
a  suitable  tube  holder.  This  condition  will  be  met  by  a  tube 
holder  that  is  sufficiently  firm  and  will  permit  of  a  satisfactory 
adjustment  of  the  distance  of  the  tube  from  the  photographic 
plate  and  permit  of  movement  in  all  directions.  Sixth,  the 
proper  relation  of  the  patient's  head  and  eyeball  to  the  plate. 
It  is  desirable  that  the  part  to  be  skiagraphed  be  in  the  anodal 
axis  as  near  as  possible,  as  the  clearness  of  the  shadow  is  greater 
and  the  time  of  exposure  is  less.  It  is  important  that  the 
sagittal  plane  of  the  head  should  be  exactly  parallel  to  the  plane 
of  the  photographic  plate  and  the  horizontal  plane  of  the  head 
should  correspond  with  the  horizontal  wire  in  the  plate  holder. 
This  is  to  be  obtained  by  the  patient  fixing  with  the  sound  eye,  a 
small  object  placed  at  a  distance  of  about  a  meter  from  the  eye 
at  a  point  where  the  vertical  plane  of  the  eye  containing  the  for- 
eign body  would  cut  the  horizontal  plane  of  the  same  eye  if  both 
planes  were  extended.  No  movement  of  the  eye  or  head  can  be 
permitted  during  the  time  of  making  the  exposure.  All  proper 
methods  of  localization  depend  upon  the  determination  of  the 
three  co-ordinates,  .r,  y,  .:;,  which  i\x  the  position  of  a  given 
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point  in  space.  This  is  done  by  triangulation.  The  location  of 
a  foreign  body  may  be  compared  with  the  known  location  of  a 
small  object  which  is  termed  a  "marker."  Sweet  employs  two 
"markers,"  one  of  which  is  placed  immediately  in  front  of  the 
center  of  the  cornea.  The  second  is  placed  15  mm.  from  the  first 
and  on  the  same  horizontal  plane.  The  distance  of  the  first  ball 
from  the  center  of  the  cornea  is  measured  and  recorded.  Dixon 
uses  a  small  metal  ball  fixed  to  a  head  band  that  can  be  adjusted 
before  the  center  of  the  cornea.  O.  W. 

Some  Ophthaimic  Suggeitlont. 

Kalish,  Richard,  New  York,  (Medical  Record,  June  3, 
1905).  Under  the  above  title,  Kalish  makes  some  judicious 
remarks  in  regard  to  the  evils  of  the  promiscuous  advertisements 
in  the  daily  newspapers  of  the  so  called  medical  discoveries 
pertaining  to  the  eye,  the  evil  of  the  outcry  against  the  use  of 
glasses  by  the  children,  and  the  damage  done  by  the  opticians. 
The  objection  to  the  wearing  of  glasses  by  the  young  is  often 
sustained  by  the  general  practitioner.  When  there  is  a  defect  in 
a  child's  eye  which  causes  a  nervous  strain,  and  a  defective 
vision,  it  is  just  as  much  the  general  practitioner's  duty  to 
recommend  a  correction  as  it  is  to  recommend  the  use  of  a 
crutch  to  the  lame.  The  general  objection  to  the  early  treatment 
of  squint  in  a  child  also  is  a  widespread  evil  and  one  that  ought 
to  be  avoided.  The  self  fitting  glass  by  the  so-called  optician, 
department  stores,  etc.,  is  such  an  evident  evil  that  it  is  strange 
that  the  public  in  general  cannot  see  it.  The  so-called  refraction- 
ist  does  not  give  the  proper  correction  in  20  percent,  of  his  cases, 
The  unfortunate  circumstance  in  regard  to  the  so-called  refrac- 
tionist  is  that  he  does  not  know  how  little  he  does  know.  A  six 
weeks'  course  at  some  sf^ectacle  maker's  work  house ;  or,  as  is 
often  the  case,  a  purchase  of  a  few  glasses  and  a  test  case,  is  his 
sole  information.  I'recocious  indeed  nuist  be  the  man  who  can 
acquaint  himself  with  the  ametropic  disturbances  and  ocular 
diseases  in  so  brief  a  period.  O.  W. 

Magnetic  Properties  of  Steel  Alioyed  with  Otiier  Metait. 

Sweet,  William  M.  Philadelphia  (Ophthalmic  Record, 
Tune,  1905),  gives  an  exceedingly  interesting  article  upon  the 
magnetic  properties  of  the  various  steel  alloys,  the  so  called  steel 
hardening  metals,  including  chromium,  manganese,  and  a  few 
rarer  metals  as  tungsten,  and  molybdenum.  Nickel  is  more  ex- 
tensively used  than  any  of  the  other  steel  hardening  metals 
owing  to  its  cheapness.  Both  nickel  and  iron  are  metals  of 
strong  magnetic  properties.    In  the  higher  percentage  of  nickel 
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there  was  found  a  decided  decrease  in  the  induction  in  the 
pieces  examined.  Thus  in  three  pieces  of  nickel  steel  and  one  of 
ordinary  steel,  each  of  four  mm.  cross  section,  tested  on  the  end 
of  the  magnet  with  the  tip  removed,  the  following  power  was 
found  necessary  to  overcome  the  magnetic  plate  and  detach  the 
pieces  from  the  magnet:  Bessemer  steel,  eight  pounds;  nickel 
steel,  3.5  per  cent,  seven  and  three-quarter  pounds ;  nickel  steel, 
32  per  cent,  two  pounds.  The  author  gives  a  table  of  the  maxi- 
mum induction  of  various  specimens.  O.  W. 

Recurrent  Iritis — A  Study  of  Nine  CMet. 

Woods,  Hiram,  Baltimore,  Md.,  (Ophthalmic  Record,  July, 
1905),  under  the  above  title  comments  upon  the  lack  of  litera- 
ture upon  this  subject.  There  is  no  reliable  method  of  prevent- 
ing recurrent  iritis.  The  causes  are,  in  the  main,  constitutional. 
DeSchweinitz  says  the  recurrences  are  unncommon  in  syphil- 
itics,  but  the  opposites  are  true,  in  respect  to  both  the  rheumatic 
and  gouty  forms.  It  neither  follows  immediately  upon  urethritis, 
nor  is  coincident  with  it,  as  arthritis  intervenes.  DeSchweinitz 
thinks  there  is  no  adequate  proof  that  synechiae  can  cause  recur- 
rence of  iritis,  but  the  tendency  of  the  rheumatic  form  to  recur, 
requires  preventive  treatment  in  the  form  of  regulation  of  diet, 
use  of  mineral  waters,  and  proper  attention  to  change  of  cloth- 
ing according  to  the  vicissitudes  of  the  climate.  Fuchs  is  of  the 
same  opinion.  Rheumatic  iritis  often  coincides  with  the  return 
of  joint  symptoms.  Fuchs  is  of  the  opinion  that  gonorrheal 
iritis  does  not  usually  come  until  after  arthritic  disturbances. 
The  causes  of  the  original* attack  in  Woods'  cases  were  the  fol- 
lowing :  One  contracted  gonorrhea  two  years  after  his  rheuma- 
tism and  after  he  had  experienced  his  first  iritis.  In  two  cases 
there  was  gonorrheal  arthritis,  limited  to  one  joint,  that  of  an 
ankle  in  one  case  and  a  knee  in  another,  and  then  iritis.  In  one 
case  the  primary  iritis  was  syphilitic.  In  two  cases  the  assigned 
causes  of  the  primary  attack  were,  glare  from  the  water,  and 
**unknown"  causes.  In  the  families  of  these  iritics  there  was 
a  history  of  rheumatism  and  Woods  was  disposed  to  attribute 
the  iritis  to  these  hereditary  tendencies.  The  general  belief  is 
that  each  attack  is  less  severe  in  these  iritic  cases ;  another  fact 
worthy  of  note  is  that  one  eye  usually  bears  the  brunt  of  the  dis- 
ease. Preventive  iridectomies  were  not,  as  a  rule,  successful. 
The  dietetic  treatment  was  not  effective.  Often  they  come 
back  when  sent  to  their  family  physician  with  printed  slips 
which  they  observe  until  a  new  attack,  after  which  they  pay  no 
attention  to  special  diets  without  any  more  frequent  recurrences 
of  attacks.  Unless  there  is  a  special  evidence  of  rheumatism 
and  gout,  dietetic  treatment  would  probably  not  be  so  beneficial 
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as  a  general  supporting  diet.  Woods  advocated  the  preventive 
use  of  atropin  in  two  cases  on  the  evidence  of  any  return  of  the 
iritis.  In  one  instance,  the  eyes  were  kept  constantly  under 
a  weak  atropin  solution,  the  withdrawal  of  which  would  be  fol- 
lowed by  an  attack  of  iritis.  He  is  of  the  opinion  that  the  gen- 
eral truth  underlying  the  recurrence  of  iritis  is  that  there  is  a 
constitutional  dyscrasia,  as  rheumatism  or  gonorrhea,  always 
present;  and  that  the  exciting  cause  of  the  relapse  is  one  or 
another  of  numerous  irritants  which  can  produce  hyperemia, 
as  an  attempt  to  use  an  eye  rendered  more  or  less  incapable  by 
disease,  error  of  refraction,  or  exposure.  O.  W. 

Injuries  from  Bursting  of  Locomotive  Water  and  Oil  Qaugea. 

CoNKKv,  C.  D.,  Superior.  Wis.,  (Ophthalmic  Record,  May 
1905),  presents  a  paper  under  the  above  title,  in  which  he 
urges  the  necessity  for  the  use  of  a  protective  wire  screen  over 
all  glass  gauges  on  locomotives.  Much  has  been  written  about 
the  visual  acuteness  and  color  sense  of  railroad  men,  yet  little 
has  been  written  about  the  eye  accidents  to  which  the  employees 
are  subjected.  Dr.  Conkey  reports  four  cases  of  injuries  to  the 
eye  from  bursting  of  either  the  water  gauge  or  of  the  oil  gauge 
on  the  engine.  The  sudden  explosion  of  the  glass  tube,  followed 
by  the  rush  of  steam,  is  very  disastrous  to  the  unfortunate  eye 
that  comes  within  its  range.  It  is  rather  peculiar  that  these  acci- 
dents, being  as  common  as  they  are,  should  not  have  received 
more  attention  from  the  medical  profession.  The  injuries  from 
the  glass  could  easily  be  obviated  by  having  the  glass  gauge 
screened.  The  subject  is  worthy  of  being  called  to  the  attention 
both  of  the  profession  and  owners  of  the  railroads. 

().  W. 

The  Patliology  of  Pterygium. 

Johnston,  Richard  H.,  Baltimore.  Md.,  (Ophthalmic  Rec- 
ord, April,  1905),  under  the  above  title  has  reviewed  in  detail 
the  pathology  of  pterygium.  Fuchs  claims  that  pterygium  al- 
ways arises  from  Pinguecula  which  has  undergone  degenera- 
tion, and  pushes  itself,  as  it  were,  over  the  cornea,  carrying  with 
it  the  conjunctiva.  Another  view  of  this  growth  is  that  it  is  due 
to  an  ulceration  at  the  margin  of  the  cornea.  Fuchs's  opinion  is 
disputed  by  Knapp,  Savage  and  others.  DeSchweinitz  claims 
that  the  growtli  may  arise  from  the  conjunctiva,  above  and  be- 
low the  cornea,  claiming  that  the  presence  of  the  Pinguecula 
is  not  necessary  for  its  development.  Very  little  is  to  be  found 
in  the  text  books  in  regard  to  its  histology.  Ball,  in  his  late 
work,  says  that  the  ^'histologic  examination  shows  that  a  pteryg- 
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ium  is  simply  an  hypertrophy  of  the  conjunctiva  which  involves 
the  epithelial  and  anterior  elastic  layers  of  the  cornea."  John- 
ston's examination  reveals  the  following:  With  the  low  power, 
the  specimen  shows  an  epithelial  layer  covering  a  thick  mass 
of  connective  tissue.  The  epithelial  layer  varies  in  tliickness — at 
one  point  it  sends  a  cone  shaped  process  down  into  the  connec- 
tive tissue,  and  at  another  a  thick  mass  resembling  the  fingers 
of  a  glove.  With  the  high  power,  the  epithelium  can  be  divided 
into  three  distinct  layers.  The  outer  layer  is  decidedly  flat. 
Next  to  the  connective  tissue  the  cell  become  cylindrical,  with 
elongated,  deeply  stauiing  nuclei.  The  connective  tissue  is  made 
up  of  rather  loose  fibres  running  in  every  direction.  No  granu- 
lar or  cyst  formation  is  present  in  this  section  as  has  been  re- 
ported by  some  authorities.  The  section  presents  a  strong 
similarity  to  those  found  in  vernal  catarrh,  showing  an  hyper- 
trophy of  both  the  epithelial  and  connective  tissue  layers  of 
conjunctiva.  O.  W. 

An  Instance  of  Parinaud's  Conjunctivitis 

Griffin,  C.  A.,  Ann  Arbor,  Mich,  i Ophthalmic  Record, 
May,  1905),  reports  a  case  of  Parinaud's  conjunctivitis.  A 
child  14  years  of  age  consulted  him  in  regard  to  her  left  eye, 
which  had  been  irritable  for  some  days.  On  examination,  the 
following  was  presented :  "Situated  on  the  retrotarsal  fold  was 
a  mass  of  polypoid  granulations  between  which  were  observed  a 
few  areas  of  superficial  ulcerations.  An  erosion  was^  also 
present  on  one  of  the  large  granulations.  The  two  larger  granu- 
'  lations,  which  rested  on  either  side  of  a  large  central  ulcerated 
area,  were  somewhat  pedunculated  and  presented  an  anemic, 
translucent  appearance,  while  the  smaller  granulations  *  were 
reddish  grey  in  color  and  irregular  in  outline.  A  small  amount 
of  thick,  glairy  secretion  obtained  about  the  peduncle  of  the 
larger  granulations.  Aside  from  these  alterations  and  a  slight 
injection  of  the  ocular  portion  of  the  region  of  the  lower  fold, 
the  conjunctiva  presented  an  otherwise  normal  appearance." 
Treatment  of  the  condition  was  instituted.  This  consisted  in  the 
removal  of  the  larger  granulations  by  means  of  scissors  and  a 
subsequent  daily  application  of  argent,  nitrat.  grs.  xx  ad  oz., 
to  the  remaining  granulations.  In  the  course  of  a  week,  how- 
ever, when  the  granulations  were  disappearing  under  tlje 
above  treatment,  it  was  observed  that  the  pre-auricular  glands 
on  the  corresponding  side  of  the  head  were  rapidly  enlarging 
and  becoming  painful  to  the  touch,  as  well  as  to  the  motion  of 
th^  jaw.  This  continued  until  it  was  feared  that  the  glands 
would  suppurate.    This,  however,  did  not  occur,  and  in  a  few 
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days  resolution  took  place.  As  the  swelling  of  the  pre-auricular 
glands  decreased,  there  was  no  infection  about  the  eye.  In  this 
case  there  was  no  evidence  of  a  possible  animal  origin  of  the 
infection,  unlike  the  several  instances  which  Parinaud  has  re- 
ported. O.  W. 

Removal  of  the  Lent  In  Myopia. 

Barnes,  Justin  L.,  [Medical  Record,  June  17,  1905). 
Ablatio  lentis,  or  removal  of  the  lens  in  a  high  degree  of  myo- 
pia, is  now  a  well  established  feature  in  ophthalmic  surgery. 
The  author  enters  upon  a  somewhat  detailed  study  of  the  sub- 
ject in  general.  This  operation  was  probably  first  proposed  by 
Desmonceaux,  who  in  1776,  suggested  the  idea  to  Wenzel.  The 
latter  removed  a  lens,  but  the  result  was  unsatisfactory  and 
nothing  more  of  real  value  was  heard  of  the  matter  until  1858, 
when  Mooren,  of  Duesseldorf,  attempted  the  operation,  but  also 
failed.  Fukala,  in  1889,  brought  the  matter  again  into  promi- 
nence. Fukala  probably  deserved  more  credit  for  the  operation 
than  anyone  else.  He  has  done  more  for  the  operation  and  has 
been  more  successful  than  most  of  his  followers.  The  operation 
is  performed  more  frequently  in  Europe  than  in  America.  The 
selection  of  the  case  for  operation  depends  upon  the  age  of  tlie 
patient,  and  the  degree  of  myopia :  as  a  rule,  the  younger  the  pa- 
tient, the  more  favorable  the  case;  however,  the  lens  may  be 
removed  at  any  age.  It  is  usually  considered  that  the  degree  of 
myopia  must  be  about  14  or  15  dioptres  or  more.  Other  consid- 
erations influencing  the  selection  of  operative  cases  are :  Cases  in 
which  vision  is  not  improved  by  glasses;  when  there  are  no 
serious  fundus  lesions ;  when  the  vision  is  very  low,  even  with 
the  Very  best  of  glasses ;  and  where  there  is  divergence  and  no 
longer  binocular  or  single,  vision.  There  have  been  about  2500 
cases  of  these  operations  reported  abroad,  while  the  author  finds 
only  abouut  50  cases  in  America.  The  methods  of  operating 
are :  First,  by  direct  linear  extraction  in  the  young ;  second,  di- 
rect extraction  after  the  usual  cataract  methods  in  patients  over 
50;  third,  repeated  discissions;  fourth,  discissions  with  lin- 
ear extraction.  Direct  linear  extraction  does  not,  as  a  rule, 
meet  with  approval.  This  is  due  to  the  fact  that  it  is  difficult 
to  know  when  all  or  a  greater  part  of  the  lens  has  been 
removed  and  is  accompanied  by  the  danger  of  loss  of  vit- 
reous humor.  Some  operators  in  America  prefer  to  remove 
the  lens  by  repeated  discissions.  This  method  has  the  advan- 
tage of  a  certain  degree  of  safety  but  is  open  to  the  serious 
objection  of  consuming  a  greater  length  of  time.  Fukala's 
operation,  namely   free  discission,  with  linear  extraction,  is, 


in  the  light  of  wide  experience,  the  now  well  established  method 
of  oblatio  lentis.  This  operation  bears  Fukala's  name,  and 
justly,  because  this  operator  was  the  first  to  work  it  out  and 
develop  it  and  exploit  it  with  success  in  a  very  large  num- 
ber of  cases.  The  dangers  accompanying  this  operation  are: 
First,  hemorrhage  and  loss  of  vitreous  humor;  second  detach- 
ment of  the  retina ;  third,  incarceration  of  the  iris  or  capsule ; 
fourth,  glaucoma;  fifth,  iritis;  sixth,  infection.  The  liabil- 
ity to  hemorrhage  and  loss  of  vitreous  humor  is  very  slight, 
occurring,  as  a  rule,  where  there  is  some  macular  lesion,  or 
faulty  technique.  Detachment  of  the  retina  occurs  in  only  3 
to  5  per  cent,  of  cases.  Incarceration  of  the  iris  or  of  the  capsule 
depends  very  largely  upon  the  site  of  the  incision,  the  toilet  of 
the  wound,  and  the  management  of  the  case  afterward.  Glauco- 
ma can  be  avoided  by  the  extraction  within  a  proper  interval 
after  the  operation,  and  it  should  not  occur  in  carefuly  watched 
cases.  Iritis  does  undoubtedly  occur  in  certain  instances,  but 
it  can  be  dealt  with  in  the  myopia  operations  with  confidence 
and  satisfaction.  The  dangers  of  infection  are  almost  entirely 
excluded  in  these  days  of  antisepsis.  The  author  is  of  the 
opinion  that  the  operation  of  ablatio  Imtis  is  entirely  justifiable 
in  suitable  cases,  and  that  the  operation  of  Fukala  is  the  opera- 
tion of  choice.  O.  W. 

The  Treatment  of  Inoperable  Caeet  of  Malignant  Diteasea  of  The 
Orbit  by  the  X-Ray. 

BuLi.,  C.  S.,  New  York,  (Medical  Record,  June  24,  1905)  in 
reviewing  the  reported  cases  of  cure  of  malignant  diseases 
of  the  orbit,  found  that  they  were  most  all  wanting  in  detail. 
Many  cases  reported  are  of  little  value  on  account  of  want  as  to 
histories,  the  number  of  sittings  or  the  amount  of  exposure. 
The  effect  of  x-rays  on  malignant  growths  g^ves,  as  a  rule  re- 
lief from  pain.  It  ameliorates  the  symptoms  for  a  time.  There 
seems  no  doubt  that  epithelioma  and  carcinoma  yield  more 
readily  to  their  influence  than  does  sarcoma.  Many  cases  have 
been  reported,  but  few  have  been  completely  cured.  The  author 
mentioned  the  -fact  observed  by  many  others,  that  metastasis 
is  more  frequently  seen  in  cases  treated  by  the  x-rays  than 
those  subjected  to  the  knife.  The  writer  has  not  observed  any 
of  the  dangers  or  evils  arising  from  the  x-rays  which  have,  from 
tinue  to  time,  been  reported,  such  as  an  opacity  of  the  cornea, 
neuritis  and  cellulitis.  The  writer  presents  in  detail  reports 
of  lo  cases  of  his  own  private  practice  in  which  the  x-ray 
treatment  was  used  after  use  of  the  knife;  of  these  10  cases, 
two  were  much  improved,  if  not  entirely  cured.    Of  these  two 
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cases,  one  was  an  epithelioma  and  the  other  a  carcinoma.  The 
remaining  eight  cases  in  which  no  effect  was  produced  by  the 
x-rays  were  all  sarcoma.  The  power  of  the  x-rays  decreases  in 
proportion  to  the  depths  of  the  wound  from  the  surface.  They 
are  evidently  less  effective  in  sarcoma  than  in  epithelioma  or 
carcinoma.  O.  W. 

Immature    Senile   Cataract. 

Bui^ON^  A.  E.,  Jr.,  Fort  Wayne,  Ind.  (Journal  A.  M.  A., 
Sept.  23),  discusses  the  propriety  of  operation  for  the  re- 
moval of  immature  senile  cataract.  He  would  operate  in 
slowly  progressing  cases  in  which  there  are  no  contraindi- 
cations aside  from  the  semi-transparency  of  the  lenses,  and  in 
which  vision  is  so  far  impaired  a^  to  prevent  the  reading  of 
ordinary  type,  the  patient  having  been  fully  informed  as  to  the 
possibilities  of  secondary  cataract  requiring  discission  and  mild 
postoperative  inflammation  with  delayed  recovery.  The  essen- 
tials of  a  successful  operation  removing  practically  all  of  the 
cortex  with  a  minimum  amount  of  trauma  and  subsequent  in- 
flammatory reaction,  and  favoring  such  after  treatment  as  will 
limit  the  inflammation  and  promote  resorption  are:  I.  A 
large  corneal  section,  embracing  not  less  than  two-fifths  of  the 
corneal  circumference:  2.  an  iridectomy  with  a  fairly  large 
coloboma  extending  to  the  ciliary  border;  3.  a  large  opening 
in  the  capsule  by  two  incisions  at  right  angles  to  each  other; 
4,  gentle  irrigation  of  the  anterior  chamber  with  a  sterile  nor- 
mal salt  solution,  after  the  extraction  of  the  nucleus,  if  much 
cortex  remains;  5.  the  early  and  free  use  of  atropin,  and,  6, 
the  use  of  dionin,  after  the  corneal  wound  has  closed,  to  pro- 
mote resorption  of  lens  debris.  The  irrigation  must  be  done 
with  the  utmost  delicacy ;  the  method  he  prefers  is  that  of  Lip- 
pincott,  allowing  a  continuous  stream  to  flow  by  gravity 
through  a  small  specially  constructed  cannula  introduced  just 
within  the  lips  of  the  corneal  wound,  the  flow  being  com- 
pletely under  the  control  of  the  operator.  To  anticipate  the 
slight  iritis  that  is  likely  to  occur,  he  begins  the  use  of  atropin 
at  the  time  of  the  first  dressing,  from  36  to  48  hours  after  the 
operation.  Bulson  believes  that  the  final  results  of  removal  of 
immature  senile  cataracts  should  compare  favorably  with  the 
extraction  of  cataract  in  any  stage.  His  personal  experience 
with  25  cases  has  been  very  satisfactory.  The  article  concludes 
with  a  long  series  of  opinions  of  prominent  ophthalmologists, 
obtained  by  correspondence,  most  of  which  express  views 
largely  in  agreement  with  those  of  the  author. 
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Arabian  Ophthalmology. 

HiRSCHP.ERG,  J.,  Berlin  {Journal  A.  M.  A,,  Oct.  14),  gives  an 
interesting  account  of  the  Arabian  literature  on  the  specialty 
of  ophthalmology.  He  shows  that  while  the  Greeks,  their  pre- 
decessors in  this  line,  produced  in  the  thousand  years  from 
Hippocrates  to  Paalos,  only  five  works  on  ophthalmology,  none 
of  them  by  a  specialist,  the  Arabians,  in  the  shorter  period 
of  500  years  from  800  A.  D.,  brought  out  over  30  text- 
books, the  majority  by  specialists,  and  fourteen  of  which  exist 
today.  There  were  among  the  Arabs  special  divisions  in  gen- 
eral hospitals  for  the  ocular  diseases  and  special  eye  clinics — 
institutions  not  to  be  found  in  Europe  before  the  end  of  the 
eighteenth  century.  Wc  are  indebted  to  the  Arabs  for  our 
descriptions  and  nomenclature  of  the  anatomy  of  the  eye,  for 
the  first  attempts  at  solving  the  comparative  anatomy  and 
physiology  of  the  organ  of  vision,  for  the  first  recognition  of 
refraction,  and  for  still  other  matters  in  which  they  were  in 
advance  of  Western  Europe  by  hundreds  of  years.  The  opin- 
ion of  August  Hirsch  that  the  Arabs  did  not  contribute  to  the 
progress  of  ophthalmology  is  incorrect ;  their  contributions  are 
remarkable  and  should  not  be  ignored.  They  were  the  only 
masters  of  the  speciality  in  medieval  times. 

Iritis  Tuberculosa. 

Gamble,  W.  E.,  and  Brown,  E.  \'.  L.,  Chicago  {Journal 
A.  M.  A..  Oct.  14),  reports  a  case  of  plastic  iritis  producing  no- 
dules which  was  indentified  by  a  process  of  exclusion  and  still 
more  by  the  tuberculin  reaction,  as  tuberculosis.  The  treatment 
was  by  repeated  injections  of  Koch's  tuberculin  and  the  use  of 
atropin  continued  over  six  months  and  causing  disappearance 
of  the  ocular  conditions.  There  was  evidence  of  a  tuberculous 
focus  elsewhere,  to  which  the  eye  symptoms  were  probably 
secondary,  as  shown  by  a  persistent  rise  of  afternoon  tempera- 
ture, slight  cough  and  enlarged  supraclavicular  glands.  The 
afternoon  temperature  continued  after  the  disappearance  of  the 
eye  symptoms.  The  authors  give  a  detailed  review  of  the  liter- 
ature of  the  use  of  tuberculin  in  the  eye,  and  conclude  that 
there  is  very  little  question  of  its  diagnostic  value.  Their  own 
experience  leads  them  to  advise  the  lowest  possible  dose  on 
account  of  the  profound  general  reaction  they  met  with  from  a 
five  mg.  injection.  Less  can  be  said  of  its  therapeutic  value, 
but  tliey  think  that  many  patients,  like  the  one  reported,  can 
be  helped.  The  article  is  illustrated  and  closes  with  what  ap- 
pears to  be  a  rather  complete  bibliography. 
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Cylindroma  of  the  Orbits  and  Lids. 

Weeks,  J.  E„  New  York  {Journal  A,  M.  A,,  Sept.  30),  re- 
ports two  cases  of  this  type  of  tumor,  characterized  by  the  for- 
mation of  hyilin  cylinders  and  tubules,  both  occuring  in  the 
orbit  or  eyelid.  He  remarks  that  these  tumors  contain  tissue 
developing  from  both  mesoblastic  and  epiblastic  tissues  and 
are,  therefore,  properly  termed  tumors  (but  that  the  hyalin 
change  is  so  characteristic  that  the  retention  of  the  name  cylin- 
droma is  justifiable.  From  the  reported  cases  these  growths 
seem  to  be  less  malignant  than  ordinary  sarcoma  and  carci- 
noma, but  they  require  very  thorough  removal.  If  the  occeous 
tissue  is  involved  it  should  be  removed.  Metastases  are  rare. 
The  age  incidence  ranges  from  17  to  72  years  in  the  reported 
cases.    A  number  of  cases  have  developed  after  traumatism. 

Differential  Diagnosis  of  Intraorbital  Tumors. 

Tiffany,  F.  B.,  Kansas  City,  Mo.  {Journal  A,  M.  A,,  Sept. 
30,),  remarks  that,  as  in  the  case  he  reports,  a  differential  diag- 
nosis of  the  nature  of  an  intraorbital  tumor  can  not  always  be 
made,  but  that  as  a  rule,  with  careful  examination  and  definite 
knowledge  of  all  the  symptoms,  one  can  be  fairly  certain  of  the 
real  nature  of  the  growth.  Malignant  tumors  run  a  rapid 
course  and  sooner  or  later  cause  pain,  sometimes  severe,  and  if 
unchecked  they  destroy  vision  and  attain  enormous  dimen- 
sions. Benign  tumors,  on  the  other  hand,  grow  slowly,  rarely 
cause  pain,  and  do  not  usually  destroy  vision,  unless  they  pro- 
duce optic  neuritis  and  atrophy  by  pressure  on  the  optic  nerve. 
One  symptom,  proptosis,  is  common  to  all  forms  except  a  lux- 
ated lachrymal  gland,  and  the  direction  taken  by  the  exoph- 
thalmos indicates  the  locality  of  the  tumor.  If  on  palpitation 
the  growth  is  hard  and  immobile,  it  is  probably  osseous,  espe- 
cially if  of  slow  development.  If  soft  and  fluctuating,  it  may 
be  serous,  phlegmonous  or  sanguinous.  If  soft  and  yielding 
without  fluctuation  or  pulsation,  it  may  be  fatty,  as  a  lipoma. 
If  less  yielding,  it  may  fibroid  or  glandular,  as  an  adenoma* 
Pulsation  and  bruit  ceasing  with  pressure  on  the  carotids,  char- 
acterize vascular  tumors,  but  it  is  difficult  to  determine  the 
varieties  of  pulsating  tumors.  The  vascular  are  more  resistent 
than  aneurisms,  and  patients  with  angioma  complain  of  a 
knocking,  roaring  or  buzzing  in  the  head  and  ears.  In  angioma, 
in  all  cavernous  tumors  and  in  aneurisms,  the  exophthalmos  is 
reduced  on  pressure  or  when  the  patient  takes  the  supine  po- 
sition. TiflFany  reports  at  length  a  case  illustrating  some  of  the 
difficulties  of  diagnosis. 
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A  Discussion  on  Intraocular  Tuberculosis. 

JESSOP,  W.  H.  (British  Medical  Journal  Aug.  26,  1905). 
At  the  annual  meeting  of  the  British  Medical  Association,  held 
at  Leicester  in  July,  1905,  the  subject  of  tuberculosis  of  the  eye- 
ball was  considered.  The  discussion  was  based  upon  the  fol- 
lowing questions :  1-^The  relative  frequency  of  primary  intra- 
ocular tuberculosis.  2. — How  often  was  chorioiditis  met  with 
in  acute  miliary  tuberculosis  ?  3 — What  was  the  value  of  tuber- 
culin, (a)  as  an  aid  to  diagnosis,  {h)  as  treatment?  4 — What 
was  the  danger  of  dissemination  as  a  result  of  excision  in  in- 
traocular tuberculosis?  5 — In  tuberculous  affections  limited 
to  the  chorioid  was  there  little  tendency  to  pigmentation  or 
searing  of  the  retina  or  chorioid,  and  were  vitreous  opacities 
seldom  present?  6 — How  often  is  chronic  phthisis,  especially 
pulmonary,  were  there  chorioidal  lesions?  7 — In  chronic  cho- 
rioidal  tubercle,  what  were  the  signs  of  "obsolescent  tubercle?" 

Mr.  Jessop  doubted  if  primary  intraocular  tuberculosis  ever 
existed;  he  had  never  seen  an  authentic  case.  Thirty  to  35 
percent,  of  miliary  tuberculosis  gave  evidences  of  chorioditis 
before  death  and  about  50  percent,  post  mortem.  He  has  not 
had  much  experience  with  tuberculosis ;  old  tuberculosis  is  un- 
trustworthy, if  not  harmful.  Yet,  from  the  results  obtained 
by  others,  he  would  try  it  as  a  means  of  diagnosis,  and  for 
treatment;  the  dose  at  the  start  being  not  greater  than  V^^^^ 
mg.,  and  then  gradually  increased  to  1  mg.  Unless  there  was 
a  great  deal  of  pain,  or  the  condition  was  telling  on  the  patient's 
health,  excision  should  not  be  done ;  fatal  tubercular  meningitis 
was  likely  to  intervene.  In  such  cases  tuberculin  had  saved  the 
eyes  and  the  cases  were  cured.  Jessop  had  never  seen  vitreous 
opacities  in  miliary  tubercle  of  the  chorioid ;  neither  had  he  seen 
them  in  his  cases  of  chronic  tubercle.  But  small  change  takes 
place  near  the  tubercle.  At  St.  Bartholomew's  no  case  of 
chronic  pulmonary  phthisis  had  been  noted  as  having  chronic 
chorioidal  changes  also.  In  119  cases  of  chronic  tuberculosis  in 
children,  Dr.  Carpenter  and  Mr.  Stephenson  found  chorioidal 
changes  in  11,  i,  e.,  9.24  per  cent,  which  they  arranged  into 
four  groups:  solitary,  multiple,  disseminated,  and  diffused. 
Jessop's  two  cases  of  obsolescent  tubercle  were  the  only*ones  he 
knew  of  in  which  the  presence  of  the  bacilli,  or  inoculation  ex- 
periments, had  made  the  diagnosis  sure,  and  the  lapse  of  years 
enabled  the  so  called  obsolescent  changes  to  be  seen.  In  these, 
the  changes  were  not  in  the  macular  region,  but  started  near  the 
disc.  These  were  distinguished  from  syphilitic  disease  by  the 
absence  of  much  scarring  and  the  total  absence  of  pigmentation. 
Professor  Hess,  of  Wcurzburg,  stated  that  he  had  employed 


696         ABSTRACTS,  ANGU)-AM  KRICAN   Ol'HTHAKMK*    MTI'.RATUHE. 

old  tuberculin  in  18  cases,  and  TR  in  8  cases  for  diagnostic 
purposes.  In  three  cases  there  was  general  reaction,  and  in  two 
cases  local  reaction.  Among  the  cases  of  iritis,  a  general  re- 
action was  present  in  more  than  50  per  cent.  It  was  also  pres- 
ent in  a  recent  case  of  chorioiditis  and  once  in  a  case  of  keratitis 
pareuchymutosa.  He  had  never  observed  any  ill  effects  from 
tuberculin  employed  therapeutically.  In  the  case  of  iritis  with 
strong  local  reaction  there  was  an  evident  improvement  after 
its  use.  B.  C. 

Capsular  Complications  After  Cataract  Extraction. 

Collins,  Treacher  {British  Medical  Journal,  Aug.  26, 
1905).  Mr.  Collins  classifies  the  complications  under  two 
headings : 

T — Those  resulting  from  the  adhesion  of  the  lens  capsxdt 
to  the  extraction  scar.  The  most  serious  conditions  arise 
when  the  capsule  lies  in  the  wound,  acting  as  a  foreign 
body  and  delaying  indefinitely  the  firm  healing  of  the  scar. 
Severe  iridocyclitis  usually  follows,  and  sympathetic  inflamma- 
tion of  the  fello>v  eye  may  occur.  When  the  capsule  becomes 
adherent  only  with  the  wound  the  condition  is  less  serious.  Heal- 
ing is  not  delayed,  but  there  is  always  the  dangerous  tendency 
to  the  development  of  glaucoma  from  the  iris  being  drawn  for- 
ward by  the  capsule,  with  the  consequent  closure  of  the  at^le 
of  the  anterior  chamber.  This  may  occur  even  when  iridectomy 
has  been  performed.  Simple  extraction  was  less  liable  to  lead 
to  adhesion  of  the  capsule  than  was  the  combined  operation. 
The  hyaloid  membrane  may  become  adherent  to  the  capsule, 
which,  from  drawing  the  iris  forward,  may  cause  glaucoma. 
The  risk  of  adhesion  is  less  if  the  capsule  is  torn  by  forceps 
than  when  cystotomy  is  performed.  Blocking  of  the  anterior 
chamber  appears  to  be  inevitable  when  this  complication  occurs. 
Collins  has  relieved  tension  in  two  instances  by  dividing  the 
capsule  in  the  way  Lang's  knives  are  used  to  divide  anterior 
synechiae. 

II — Complications  resulting  from  opacity  occurring  in  con- 
nection with  lens  capsule  after  extraction.  The  causes  leading 
to  this  condition  are  (a)  retained  lens  substance:  {b)  wrink- 
ling of  the  anterior  capsule  with  new  growth  cells  binding  it; 
(c)  adventitious  fibrous  tissue.  The  first  two  can  be  prevented 
if  instead  of  incising  the  capsule  with  the  cystotome,  forceps 
are  used  to  tear  the  capsule.  The  development  of  fibrous  tissue 
is  usually  the  result  of  iridocyclitis,  or  sometimes  the  organi- 
zation of  a  blood  clot  on  the  capsule  may  produce  it  In  100 
cases  observed  by  Collins  since  1899,  in  which  the  capsule  was 
removed  by  forceps,  his  rule  has  been  to  needle  when  the  vis- 
ion was  below  *^/i«.     In  these  100,  only  15  required  subsequent 
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needling,  and  no  case  required  second  needling;  in  a  second 
100  only  four  required  needling.  By  this  method  he  found  25 
per  cent  got  full  V^  vision  with  only  the  single  operation.  He 
doubts  if  any  other  procedure  would  produce  such  good  results. 

B.  C. 
False  Hay  Fever. 

Harman,  N.  B.  (British  Medical  Journal,  Aug.  26,  1905). 
Harmon  cites  an  instance  in  which  symptoms  resembling  hay 
fever  were  pronounced,  yet  were  produced  by  eyestrain  and 
were  relieved  by  the  wearing  of  proper  glasses.  B.  C. 

Conical  Cornea  and  the  Hot  Air  Cautery. 

Grossman,  K.  (British  Medical  Journal,  Aug.  26,  1905). 
In  the  treatment  of  conical  cornea,  Grossman  employs  a  current 
of  hot  air  generated  in  a  Paquelin  cautery  as  modified  for  this 
purpose  by  Hollander,  of  Berlin.  The  reduction  of  the  necrosis 
is  effected  by  repeated  applications  of  the  superheated  air, 
which  destroys  the  superficial  layers  of  the  cornea  with  con- 
sequent contraction  of  the  affected  area.  B.  C. 

The  Effects  of  the  Pressure  of  Adenoids  and  Other  Abnormalities  in 
the  Nasopharynx  on  Some  Affections  of  the  Eyes. 

Hkrx.  J.  {British  Medical  Journal).  The  ophthalmic  con- 
ditions noted  as  accompaniments  of  nasopharyngeal  affections 
are  without  doubt  secondary  to  and  dependent  upon  those  of 
the  nasopharynx  and  appear  to  be  due  to  the  marked  lower- 
ing of  the  general  health,  and  by  the  actual  extension  of  the  in- 
flammatory process  up  the  nasal  duct  to  the  eye.  The  diseases 
f)f  the  eye  most  commonly  found  associated  are  phlyctenular 
conjunctivitis,  sluggish  non-inflammatory  ulcerations  of  the  cor- 
nea, eczematous  keratitis,  and  a  pecuHar  irritability  of  the  reti- 
na producing  obstinate  photophobia.  In  all  cases  with  such 
ocular  symptoms,  careful  examinations  of  the  nasopharynx 
should  be  made  and  all  defects  should  b^  treated,  B.  C. 

Evolution  In  Blepharoplasty. 

Benson,  A.  H.  (British  Medical  Jourual,  Aug.  26,  1905). 
The  **St.  Mark's  hospital  operation"  is  as  follows :  The  patient 
i-;  anesthetized,  and  a  Snellen's  or  Knapp's  clamp  having  been 
applied  to  the  lid,  with  a  Graefian  knife  an  incision  is  made 
along  the  whole  length  of  the  free  border  of  the  lid  in  such  a 
V.  ay  that  all  the  cilia  are  contained  in  the  anterior  or  skin  flap, 
and  no  cilia  in  the  posterior  or  conjunctival  flap.  The  incision 
is  made  at  least  one-quarter  inch  in  depth  and  rather  obliquely 
forward  to  allow  the  wound  to  gape  freely.  Anyhow,  bulbs 
in  the  posterior  segment  can  be  dissected  out.  A  second  clamp 
is  now  applied  to  the  patient's  lip  and  two  parallel  incisions  are 
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made  through  the  mucous  membrane.  The  length  of  these 
incisions  is  rather  shorter  than  the  incisions  in  the  lid.  The 
ends  of  these  incisions  are  now  converged  so  as  to  make  the 
flap  pointed  at  each  end.  With  scissors  and  forceps,  this  flap 
is  dissected  and  placed  on  the  finger  of  the  left  hand  and  all 
subnuicous  tat  and  connective  tissue  is  cut  away.  A  silk  suture 
is  then  passed  through  the  end  of  the  flap  and  it  is  sutured  into 
one  end  of  the  gaping  incision  in  the  lid.  The  other  end  is 
similarly  sutured,  and  each  edge  is  fixed  by  two  or  more  su- 
tures to  the  corresponding  edges  of  the  lid  incision.  A  knot 
in  the  silk  suture  used  to  fix  the  extremities  of  the  flap  con- 
siderably aids  its  accurate  adaptation.  A  dressing  of  boric 
ointment  is  applied  to  the  eyelid  and  a  simple  turn  of  abandage 
is  applied.  The  sutures  may  remain  in  four  or  five  days. 
The  operation  is  equally  suitable  to  the  upper  and  lower  lids, 
ai)d  to  all  varieties  of  trichiasis,  with  or  without  entropion. 
The  result  is  permanent.  B.  C. 

Congenital  Absence  of  the  Dilator  of  the  Pupil. 

Grossman,  K.  (British  jMcdical  Journal,  Aug.  2G,  1905). 
This  anomaly  was  noted  in  a  healthy  girl  of  5  years  of  age. 
The  pupil  of  the  right  eye  is  eccentrically  placed  upwards  and 
inward,  and  forms  a  narrow  .  ?'  in  the  direction  from  upward 
and  outward  to  downward  and  inward.  The  iris  trembles.  The 
slit  like  opening  divides  the  membrane  irregularly.  In  the  broad- 
er outer  part  there  are  a  number  of  folds.  No  capsular  reflex 
is  obtained  in  the  black  pupil.  The  lens  is  wanting,  although 
an  opaque  mass  which  may  be  momentary  lens  is  seen  floating 
in  the  vitreous.  After  repeated  instillations  of  atropia,  there 
is  only  a  slight  widening  of  the  pupillary  slit,  whereas  when 
eserine  is  applied  marked  and  painful  contraction  occurs.  The 
left  eye  presents  almost  identical  conditions. 

A  Case  of  Amblyopia,  apparently  Toxic,  following  Influenza. 

Shaw.  C.  K.  (British  Medical  Journal,  Aug.  2G,  1905). 
Shaw  reports  a  case  of  amblyopia  without  fundiis  changes, 
following  profound  infection  of  influenza.  There  was  rapid 
failing  vision  even  to  1.  p.,  only.  The  pupils  were  dilated. 
paresis  of  the  left  internal  rectus,  drooped  eyelids  which  gave 
a  sleepy  appearance.  The  right  arm  and  the  legs  became  numb. 
After  a  month  these  symptoms  began  to  abate ;  in  six  months, 
normal  health  had  been  regained,  but  the  vision  of  the  left  eye 
was  onlv  slowlv  improving  while  that  of  the  right  eve  was  1-24. 

B.C. 
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Cases  of  Abnormal  Eye  Conditions — Reported  From  the  Bath  Eye 

Infirmary. 

Beaumont,  W.  M.  (British  Medical  Journal,  July  8,  1905), 
The  first  case  is  one  of  retinitis  punctata  Qlbesceus  which  had 
probably  existed  since  intrauterine  life,  and  is  probably  due 
to  retinal  sclerosis  .V — ^•/e  in  spite  of  the  involvement  of  the 
yellow  spot.  Tn  a  case  of  Graves'  disease,  each  upper  lid 
was  of  a  brownish  hue,  the  pigmented  patches  being  sharply 
defined  and  strictly  confined  to  the  lids,  and  quite  symmetrical. 

B.  C. 

The  Perception  of  Light  and  Color. 

Edridce-Green  (British  Medical  journal  July  2?.  1905). 
In  this  paper,  Ed  ridge-Green  shows  how  his  theory  explains 
the  facts  of  light  and  color  vision.  lie  assumes  that  light  fall- 
ing on  the  eye  liberates  the  visual  purple  from  the  rods  and  a 
photograph  is  formed.  This  decomposition  of  the  visual  pur- 
ple chemically  stimulates  the  ends  of  the  cones  and  a  visual 
impulse  is  set  up  which  is  conveyed  through  the  optic  nerve 
fibres  to  the  brain.  These  visual  impulses  diflFer  in  character 
according  to  the  wave  length  of  the  light  causing  them.  The 
nerve  fibres  pass  to  the  visual  centers,  where  only  white  light 
is  perceived  and  transmitted.  The  center  is  acted  upon  by 
impulses  caused  by  all  rays  of  light,  the  color  perceiving  center 
•  being  concerned  with  the  quality  of  the  impulse  within  the 
power  of  perceiving  diflFerences  possessed  by  that  center,  or 
portion  of  it.  The  theory  is  therefore  dependent  upon  two 
hypotheses — one  retinal,  and  the  other  cerebral.  He  then 
passes  in  review  a  number  of  facts  of  light  and  color  vision  in 
support  of  his  theory,  and  he  discusses  the  evolution  of  color 
sense;  color  blindness;  color  mixing;  the  color  vision  of  the 
periphery  of  the  retina :  and  color  contrasts.  It  was  found  after 
the  examination  of  the  retinas  of  monkeys  which  had  long  been 
kept  in  the  dark,  that  the  visual  purple  was  found  in  the  yellow 
spot  situated  between  and  not  in  the  cones.  B.  C. 

A  New  Test  for  Visual  Acute ness. 

Berry,  G.  A.  (British  Medical  Journal,  Aug.  26,  1905).  In 
connection  with  visual  acuteness,  there  are  two  points  which 
can  hardly  be  said  to  be  definitely  settled.  The  one  has  refer- 
ence to  the  scale  according  to  which  practical  amounts  of  the 
full  normal  standard  should  be  estimated.  The  other  takes  in 
the  nature  and  configuration  of  the  test  objects  which  may  be 
most  suitably  used  when  the  scale  has  been  decided  upon.  In 
Berry's  opinion,  two  conditions  must  be  satisfied:     First,  the 
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scale  of  g^reatest  efficiency  must  be  correlated  in  some  way  to 
the  ordinary  scale  of  visual  acuteness ;  and,  second,  it  must  ad- 
mit of  some  degree  of  variability,  or  elasticity,  so  as  to  meet 
the  requirements  of  varying  conditions.  Also  the  scale  should 
take  the  efficiency  value  of  each  eye  separately,  and  in  such 
a  way  that  while  full  efficiency  corresponds  to  full  acuteness, 
zero  efficiency  nuist  be  assumed  to  be  arrived  at  before  zero 
acuteness. 

He  proposed  to  use.  instead  of  Snellin*s  letters,  a  number  of 
alternately  black  and  white  squares  of  the  same  size  as  the 
spaces  occtipied  by  letters.  The  way  in  which  these  quadril- 
lated  surfaces  are  seen  dej)ends  ujx^n  the  distance  at  which  they 
are  placed  frotn  the  eye  and  the  degree  of  the  eye's  acute- 
ness. Iicrry  uses  scjuares  of  i,  5.  3.  ().  and  \2  mm.  size,  sub- 
tending angles  of  1\  *i^  I',  and  S*  at  5  meters.  At  and  beyond 
some  particular  distance,  according  to  the  acuity,  these  surfaces 
no  longer  appear  checked,  but  either  run  into  lines  or  simply 
look  uniformly  grey.  The  appearance  of  lines  is  due  to  the 
eye's  astigmatism. 

A  paper  dealing  with  radical  changes  in  the  accepted  tests 
for  visual  acuity  ought  to  be  read  in  its  entirety  and  should 
not  be  judged  by  a  brief  extract  only.  R.  C. 

DIonin. 

Snyder,  W.  H.,  Toledo,  Ohio,  (Journal  A.  M.  A.,  Nov.  18). 
says  that  he  has  been  unable  to  find  any  reported  experiments 
bearing  on  its  action  on  tissues  and  cells,  and  cites  his  own, 
in  which  the  drug  was  applied  directly  to  the  eye  of  a  rabbit 
in  larger  quantities  than  woidd  be  required  for  an  abnormal 
eye.  Sections  were  made  of  the  enucleated  eye  and  the  find- 
ings noted.  He  concludes  that  the  action  of  dionin  is  purely 
local,  its  most  marked  effects  are  in  eyeballs  in  which  tension 
is  increased,  and  he  believes  its  entire  action  can  be  explained 
by  saying  it  has  some  disassociating  action  on  the  intercellular 
cement  substance,  allowing  a  transudation  of  serum  from  a 
globe  under  pressure.  Its  analgesic  effect  is  explainable  by  its 
lessening  of  tension  and  by  the  well  known  action  of  the  dc- 
rivativ-cs  of  opium.  He  believes  that  it  is  only  a  lymph  stim- 
ulant secondarily;  after  the  edema  the  fluid  is  absorbed  as 
lymph,  as  it  would  be  in  edema  from  any  cause.  He  reports 
a  case  of  complete  absorption  of  the  iris,  lens  and  capsule 
under  the  use  of  dionin  in  a  case  of  severe  contusion  of  the 
eye  without  penetration.  In  iritis  with  adhesions  and  plus  ten- 
sion, it  lessens  the  tension  and  permits  absorption  of  the 
mydriatic  with  resulting  relief  of  pain  and  dilation  of  the  pu- 
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pil.     In  corneal  ulcers,  especially  of  tht 
pair  process  begins  v,:^  soon  as  the  nice 
recent  the  inflammation  and  the  highe 
the  results  from  dionin  according  to  S 
recent  cases  of  corneal  opacity  he  ha; 
little  or  no  benefit  in  old  central  opacii  i 
tension.     He  has  tried  it  in  conjunctii ; 
special  success,  the  pressure  element  1 1 
In  beginning  pannus,  his  experience  ha: 
than  with  any  previous  treatment,  the  li : 
ed  for  the  cause.    In  glaucoma  he  prefei : 
from  pain  being  marked,  due,  he  think ; 
lief  from  pressure.     He  early  abandori 
and  now  applies  the  powder  directly  tc 
results.     The  article  is  illustrated. 

Methyl  Alcohol  Ambl)i 

Nagel,  C.  S.  G.,  San  Francisco  (/<i 
18),  believes  that  wood  alcohol  amblyo;: 
a  defective  local  blood  supply  consequ" 
the  general  circulation.  The  first  sym| 
to  what  Von  Graefe  has  described  as  isc 
it  would  be  of  great  interest  if  contract! 
could  be  ophthalmoscopically  demonstr; 
The  later  eventual  attack  of  grave  amt 
to  the  later  cumulative  action  of  the  ] 
He  has  had  the  opportunity  to  follow 
a  case  included  in  Huller  and  Wood'.- 
Oct.  1-29,  1904),  and  gives  the  history  i 
From  his  observation  of  the  case,  he  hac 
a  simple  glaucoma  had  developed.  Ai 
incipient  cases  is  so  bad,  he  would  ad' 
or  at  least  keratomy,  to  lower  the  inti 
asks  whether  so-called  simple  glaucoma 
sometimes  under  normal  intraocular  pre 
or  lamina  cribrosa  has  lessened  resiste 
thinks,  would  help  to  clear  up  the  vex 
the  therapeutic  effect  of  operative  meas 
plex. 

The  Ocular  Origin  of  M 

Gould,  George  M.,  Philadelphia  (/i 
28),  notes  the  confusion  that  exists  in 
tion  of  migrain  in  the  literature  and 
the  neurologists  and  others  who  have 
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as  its  general  prevailing  cause.  Of  all  atypical  diseases,  he 
says,  mi^rain  is,  by  all  odds  the  leader.  This  is,  first,  be- 
cause its  cause,  eyestrain,  is  of  a  thousand  different  kinds  and 
intensities,  and  second,  because  vision  is  so  bound  up  in  some 
way  with  almost  every  physiologic  activity,  every  psychic  and 
bodily  function,  that  the  symptoms  produced  by  its  derange- 
ment are  most  multiform.  The  infinitely  varied  morbid  cause 
or  seed  is  planted  in  an  infinitely  varied  soil.  He  gives  the 
history  of  the  eyestrain  theory  of  its  causation,  and  quotes  from 
a  large  number  of  writers  who  have  reported  cures  of  the 
condition  by  correction  of  ocular  defects  by  proper  fitting  of 
glasses.  He  says,  "I  could  give  the  details  of  perhaps  a 
thousand  cases  of  'migrain'  or  sick  headache  cured  by  glass- 
es. I  should  say  that  90  per  cent,  of  cases  are  immediately 
curable,  and  a  large  proportion  of  the  rest  curable  in  time, 
and  as  soon  as  the  secondary  systemic  functional  effects  have 
been  overcome.  A  few  cases  are  incurable,  because  these  sec- 
ondary effects  have  become  organic  or  too  chronic  to  allow 
any  cure.  There  are  also  rare  cases  in  which  mental  reaction 
has  become  impossible.'* 
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Clarence  Loeb,  M.  D., 
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The  Treatment  of  Suppuratio  bulbi  Arising  in  the  Scar  Following 

an  Incision. 

HiRSCHBKRG,  J.  (Centralbl.  f,  prakt.  Aug,,  July,  1905) 
calls  atention  to  the  fact  that  an  eye  which  has  been  healed  can 
be  reinfected  by  way  of  the  scar  and  can  be  destroyed  in  conse- 
quence thereof.  lie  advises  extensive  cauterization  with  the  elec- 
trocautery, and  reports  two  cases  successfully  treated.     C.  L. 

A  Slight  Change  in  the  Cutaneous  Incision   in  the  Temporary  Re- 
Angioma  of  the  Chorioid. 

Fehr  (Centralbl.  f  prakt.  Aug.,  June,  190,"))  reports 
a  case  of  this  rare  condition.  Angioma  of  tlf^  eye  may  affect  the 
bulbus,  lids,  appendages  or  orbit.  Only  twenty-five  cases  of  an- 
gioma of  the  chorioid  have  been  reported.  Their  general  char- 
acteristics are  as  follows: 

They  are  always  congenital,  and  are  usually  combined  with 
nacvi  vasculosi  facies. 

The  first  symptom  is  visual  disturbance,  which  remains  sta- 
tionary for  years  and  then  becomes  more  or  less  pronounced 
owing  to  detachment  of  the  retina  and  cataracts.  This  is 
finally  followed  by  iridocyclitis  or  glaucoma,  leading  t;o  enu- 
cleation. 

The  tumor  involves  all  the  layers  of  the  chorioid  or  simply 
the  chorioidea,  and  with  one  exception,  in  literature,  has  always 
been  a  cavernous  angioma. 

The  author's  case  was  seen  first  in  1885.  There  was  found 
at  that  time  a  tumefaction  in  the  center  of  the  fundus  of  a  grey- 
white  color.     It  was  apparently  composed  of  white  and  grey 
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nodules,  which  gave  it  a  stippled  appearance.  It  was  sur- 
rounded by  a  pigment  ring.  There  was  a  slight  detachment  of 
the^  retina  between  nerve  and  tumor,  also  a  distinct  detachment 
in  the  inferior  periphery.  The  diagnosis  of  benign  (fibroma- 
tous)   tumor  of  chorioid  was  made. 

The  tumor  gradually  increased  in  size  with  stationary  visual 
acuity.  In  189^  there  was  a  sudden  decrease  in  vision,  caused 
by  an  increase  in  the  detached  area  of  the  retina,  with  hemor- 
rhages. The  sight  was  finally  lost,  but  there  were  no  symptoms 
of  irritation  until  Sept.  12,  1904,  when  the  patient  suddenly 
experienced  great  pain  in  his  eye  and  head,  with  irritation  of 
the  eye,  and  increase  of  tension  and  cloudiness  of  the  cornea. 

The  eye  w^as  enucleated  one  month  later.  Examination 
showed  that  the  lens  was  clouded.  The  retina  was  detached 
in  the  form  of  a  funnel  and  divided  into  several  membranes 
and  strands,  which  were  joined  together  by  a  reticular  mem- 
brane which  traversed  the  vitreal  chamber  and  adhered  to  the 
chorioid.  There  was  found  a  flat  tumor  covering  the  chorioid, 
which,  on  section,  was  seen  to  be  a  spindle  shaped  sweUing  of 
the  chorioid  of  blood  red  color.  It  began  near  the  nerve  and 
extended  outward  12  mm.,  was  6  mm.  high  and  3  mm.  thick. 

The  tumor  was  a  pure  cavernous  angioma  and  consisted  of  a 
meshwork  of  thin  connective  tissue  enclosing  a  system  of 
spaces  filled  with  blood,  involving  all  layers  of  the  chorioid. 
The  transition  from  tumor  to  chorioid  is  quite  abrupt,  being 
preceded  by  a  stasis  of  blood.  The  tumor  is  covered  by  a  dense 
fibrous  shell,  which  becomes  bone  as  it  approaches  the  nerve. 
The  rest  of  the  chorioid  shows  atrophy,  small  cell  filtration, 
numerous  glands  and  vesicles. 

The  retina  is  grejtly  degenerated,  as  is  always  found  in  de- 
tachments of  long  standing.  The  disc  is  excavated.  In  sclera 
and  episclera  are  foci  of  round  cell  filtration. 

The  author  calls  attention  to  the  ophthalmoscopic  picture  and 
refers  to  different  conditions  from  which  it  must  be  <liagnosed. 
He  refers  to  another  case  where  he  made  the  tentative  diagnosis 
of  angioma.  C.  L. 

Violet  Vision. 

HiLBERT^  Richard,  Sensburg  {Centralbl  f.  prakt,  Aug,, 
May,  1905)  reviews  the  five  cases  found  in  liter- 
ture  and  reports  an  additional  one.  His  patient  was  50  years 
old,  was  badly  nourished  and,  in  addition,  was  a  neurasthenic. 
He  was  suddenly  taken  sick  with  chill,  bronchial  catarrh  and 
tonsillitis,  headache  and  neuralgic  pains  in  arms  and  legs.  On 
the  fourth  day  the  headache  disappeared  and  the  patient  com- 
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plained  that  every  clear  object  seemed  violet,  and  when  his 
eyes  were  closed  the  whole  field  of  vision  had  a  violet  color. 
The  patient's  condition  did  not  permit  a  closer  examination. 
This  symptom  disappeared  in  thirty-six  hours  with  the  use  of 
salipyrin  and  psychic  influences,  and  the  patient  was  entirely 
well  in  four  weeks.  C.  L. 

Section  of  the  External  Orbital  Wall  in  Kroenlein'a  Operation. 

Puih,  Albix  {Centralhl.  f.  prakf.  Aug.,  June,  1905) 
reports  two  cases  where  it  was  necessary  to  introduce  a  modifi- 
cation of  Kroenlein's  operation.  The  incision  consisted  of  two 
parts:  an  orbital  one,  which  began  in  the  external  one-third 
of  the  eyebrow  and  extended  in  a  curved  line,  concave,  down- 
ward and  inward,  over  the  external  bony  edge  of  the  orbit  to 
the  niveau  of  the  zygoma ;  the  temporal  part  commences  at  the 
end  of  this  incision,  runs  outward  almost  at  a  right  angle  and 
follows  the  upper  ed^e  of  the  zygoma  for  2  to  3  cm.  Other- 
wise the  technic  is  the  same. 

The  advantages  are  better  access  to  large  tumors,  or  those 
lying  in  the  median  part  of  the  orbit,  the  possibility  of  extend- 
ing the  incision  as  much  as  desired  in  the  eyebrows,  and  the  bet- 
ter cosmetic  results.  C.  L. 

Aniiin  Dyea.  94 

VoGT.  ( Ref.  from  li'ocliensclirift  fuer  Therapic  nnd  Hy- 
giene des  Auges,  May  11,  1905)  found  experimentally  the  ef- 
fect of  aniiin  dyes  upon  the  eye  varied  according  to  their 
chemical  composition.  The  acid,  neutral  and  corrosive,  as  well 
as  the  insoluble  dyes,  placed  in  the  conjunctival  sac  of  the  rab- 
bit (5  —  lOmg.)  produced  little  or  no  irritation.  The  same 
quantity  of  basic  dye  on  the  other  hand  caused  great  inflam- 
-matory  reaction,  resulting  even  in  panophthalmitis.  The  less 
soluble  the  basic  aniiin.  the  less  poisonous  it  was. 

Solution  of  tannin  in  5  to  10  per  cent,  strength  neutralized 
the  irritating  properties  in  11  cases.  Water,  salt  solution, 
boracic  acid,  sublimat,  and  sodium  bicarbonate  seemed  to  in- 
crease the  poisonous  action.  All  cases  so  treated  became 
worse.  W.  T.  S. 

The  Action  of  Araenic  Upon  the  Blood. 

BiKRNAcKi.  E.  {Wiener  Medicin,  IVocltenschrift,  1904,  Xo. 
25-27.  Ref.  front  IVochensehrifi  fuer  Tlterapie  and  Hygiene 
des  Auges,  May  18,  1905)  believes  that  the  majority  of  cases 
in  general  practice,  diagnosed  as  anemia,  show  no  anemic 
changes  in  the  blood,  but  on  the  contrary  show  sometimes 
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upon  investigation,  an  "over  normal"  blood  or  hyperglobulie. 
In  these  cases  of  pseudo-aneinia,  arsenic  gives  good  results  and 
iron  fails. 

Biernacki  treated  fifteen  such  cases  with  arsenic,  and  made 
careful  examinations  of  the  blood.  His  results  showed  a  re- 
duction in  the  cellular  elements,  and  the  production  of  a  true 
hydremia.  Arsenic,  he  says,  has  the  great  exact  opposite  effect 
of  iron. 

The  favorable  action  of  arsenic  in  these  cases  of  pseudo- 
anemia,  is  due  to  the  reduction  of  the  hyperglobulie.  In 
true  anemias,  therefore,  no  blood  producing  action  is  to  be  ex- 
pected from  the  use  of  arsenic.  W.  T.  S. 

Two  Cases  of  Bilateral  Exophthalmos  and  One  Case  of  Chorea  Cured 
by  the  Removal  of  Adenoid  Vegetations. 

Hoi.z,  B.,  {Ref,  from  Wochenschrift  fucr  Therapie  and 
Hygiene  des  Auges,  May  18,  1905).  These  cases  were  chil- 
dren about  seven  years  old.  The  first  had  bilateral  exophthal- 
mos with  adenoids.  Ten  days  after  removal  of  the  adenoids 
the  exophthalmos  disappeared.  Two  years  later  there  was  a 
return  of  both  adenoids  and  exophthalmos.  Permanent  cure 
followed  radical  removal  of  the  pharyngeal  tonsil.  The  sec- 
ond case  had  hyperplasia  of  the  palatal  and  pharyngeal  ton- 
sils. Removal  first  of  the  palatal  growths  had  no  influence 
upon  the  exophthalmos.  Fourteen  days  after  removal  of  the 
pharyngeal  tonsils,  the  exophthalmos  pemianently  disappear- 
ed. The  third  case  was  one  of  chorea,  which  was  cured  by 
the  removal  of  adenoid  vegetations.  Holz  draws  the  follow- 
ing conclusions : 

1st — Exophthalmos  when  not  due  to  mechanical  cause  with- 
in the  orbit,  even  if  the  only  symptom  justifies  the  diagnosis 
of  Basedow's  disease. 

2nd — Basedow's  disease,  in  all  its  different  varieties  is  a. 
disease  of  the  central  nervous  system,  characterized  by  ab- 
normal internal  secretion. 

3rd — Basedow's  disease,  epilepsy  and  chorea  can  be  pro- 
duced by  adenoid  vegetations.  , 

4th — Basedow's  disease,  epilepsy  anl  chorea  can  be  cured 
by  the  removal  of  adenoid  vei::ctations.  W.  T.  S. 

The  Etiology  of  Syphilis. 

SiKGKL,  {Wochenschrift  fner  Therapie  und  Hygiene  des 
Auges,  May  IS,  1905)  has  investigated  the  etiolog}'  of  small- 
pox,  foot  and  mouth  disease,  and  syphilis.  His  results  upon 
the  latter  disease  are  contained  in  the  following  theses: 

1st — In  the  blood  of  a  syphilitic  not  under  treatment,  in  the 
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primary  lesion,  and  in  the  broad  cond} 
tozoa,  which  belong  to  the  family  of  < 

2nd — The  parasites  in  the  skin  are 
tissue,  and  in  the  blood  vessels,  in  c 
exanthemata,  in. which  they  are  found 

3rd — In  inoculated  rabbits,  disease 
produced  in  which  are  found  the  same 
man. 


Flimmer-Scotom. 

Rhus,. v.,  {Wiener  Ophthalmologis 
from  Wochenschrift  fuer  Therapie  an 
June  1,  1005).  In  1876  V.  Reuss  made 
flimmer-scotom,  and  recognized  four  ty 
1st — A  flimmering  mist,  partially  t 
opaque,  covering  the  entire  field,  witho 
tion  at  the  periphery,  and  having  the 
2nd — At  a  point  near  the  center  of  th 
or  scotoma,  surrounded  by  a  zig-zag  H 
which  has  a  lively  flimmering  move 
forms  a  closed  circle,  or  is  open  towai 
nomerion  disappears  at  the  periphery  v 
ment  of  the  light  area.  This  change  n 
or  slowly.  3rd — Light  or  dark  flimn 
the  field  with  or  without  sharp  boundar 
boundaries.  They  disappear  quickly  ( 
terially  increasing  in  size.  4th — There 
opsia  without  flimmering,  and  without 

Several  types  can  appear  in  the  same 
later  investigations  contribute  nothing 
tomatology,  but  deal  more  with  the  e: 
nomena.  lie  has  had  the  opportunity 
scotoma  upon  himself.  He  suffered  at 
quent  type  (2-with  slow  disappearan 
currcd  several  times  a  year,  were  of  at 
tion,  and  were  never  accompanied  wit 
discomfort. 

Of  etiological  moment,  he  noticed  th 
when  he  was  tired,  and  was  w^orking 
objects.  As  they  could  not  be  voluntar 
cred  that  he  had  at  the  time  an  unknov 
tion  to  them.  He  did  not  see  light  z 
zig-zag  lines,  upon  a  bright  yellow  grot 

Above  and  to  one  side  of  fixation,  w< 
scotoma  which  seemed  to  have  no  relati 
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X'iewed  through  a  colored  glass  against  the  sky,  the  zig-zag 
lines  appeared  in  the  complementary  color. 

Rciiss  tried  to  determine  if  pressure  phosphenes,  voluntarily 
pro<luced  in  colored  light  were  seen  in  complementary  color, 
but  his  results  were  negative.  lie  concludes,  however<  that 
under  such  circumstances,  they  are  undoubtedly  of  comple- 
mentary color,  hut  thai  the^-  are  much  more  difficult  to  so 
rcj'  gnize  than  in  tlimmering-scotonL  \V.  T.  S. 

Elastic  Fibres  in  the  Sclera  of  Myopic  Eyes. 

Elschmc,  ilViener  Ophthalmologische  Gcsellschaft.  Ref. 
from  IVochcnschrift  fner  Therapie  nnd  Hygiene  des  Auges, 
June  1,  IDOo).  Lange  (Graefe's  Archiv.  LX.-l.)  from  an  ex- 
amination of  a  few  slightly  myopic  eyes  in  comparison  with 
that  of  emmetropic  eyes,  advanced  the  hypothesis  that  myopia 
was  caused  by  a  congenital  failure  of  elastic  fibres  in  the 
sclera. 

Elschnig  examined  histologically  twenty  eyes  with  myopia 
ranging  from  2  to  over  30  D.,  two  eyes  with  high  grade 
myopia  of  unknown  refraction,  and  seven  eyes  with  coloboma 
of  optic  nerve,  and  irregular  staphylomata.  For  compariscm 
he  examined  20  emmetropic  and  hypermetropic  eyes. 

The  sclera  of  the  normal  eyes  showed  frequently,  only  in 
certain  parts  a  well  marked  lamellar  structure,  with  generally 
a  regularly  woven  like  arrangement  of  the  connective  tissue 
bundles.  Only  in  the  latter  cases  are  the  elastic  fibres,  by 
casual  examination,  rich  in  number.  With  the  lamellar  struc- 
ture they  are  at  first  apparently  very  sparse,  but  by  special 
illumination  can  be  seen  in  great  numbers.  The  sclera  of  the 
myopic  eye  is  very  frequently  of  lamellar  structure.  At  first 
sight  it  is  easy  to  be  deceived  into  thinking  that  the  sclera 
contains  but  little  elastic  tissue.  By  careful  examination, 
however,  Elschnig  has  demonstrated  that  elastic  fibres  are 
plentiful  in  the  sclera  of  myopic  eyes,  and  are  found  in  all  parts, 
even  in  those  which  have  become  thinnest.  Even  around  the 
optic  nerve,  where  normally  the  number  and  thickness  of  the 
elastic  fibres  are  greatest,  so  in  the  myopic  eye,  when  the  sclera 
has  become  very  thin  and  distorted,  Elschnig  has  found  them 
quite  as  numerous  and  thick  as  in  the  normal  eye. 

l.angc's  h\p  )lhesis  is  therefore  untenable.  W.  T.  S, 

The  Simpieet  Glaucoma  Operation. 

Haukkkami'.  (Pic  Ophthalmologische  Klinik,  May  5,  190.')). 
The  o]ieration  described  by  Maberkamp  consists  in  para- 
centesis of  the  anterior  chamber  by   means  of  the   galvano- 
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cautery.  It  requires  little  preparatior 
the  office.  The  wound  remains  open  fc 
ing  which  time  the  circulatory  disturba 
can  better  aljust  themselves  to  equilil 
paracentesis  is  made  with  a  knife  and  th 
Two  cases  are  reported  so  operated 
cellent  results. 

The  Cosmetic  Advantages  of  the  Radium  ' 
. .  with  the  Method  of  AppI  I 

KiRCHMER^  {The  Ophthalmologische 
Gilbert  and  Gueriteau  reported  in  I 
Klinik,  No.  VI,  1905,  a  case  of  inope 
lacrimal  sac  treated  by  the  Roentgen  r;i 
lent  cosmetic  result  was  obtained,  but  d 
painful  Roentc^en  dermatitis  had  been 
thors  say  that  improvement  first  commer 
have  produced  a  burn,  and  often  quite  ; 

The  frequency  of  severe  and  troubli 
deters  many  ophthalmologists  from  usii 
Kircher  contends  that  results  equally 
from  the  use  of  radium  rays,  and  with 
eye  and  its  surroundings. 

An  iUustrative  case  of  cancroid  at  ti 
cited.  The  tumor  was  17  mm.  lon^j  J 
involved  the  entire  thickness  of  the  lid. 
b:-v>i:ii(l.  cai)ah!c  (J'  rayinj^  a  surface  3  mn 
at  intervals  of  two  or  three  days,  each 
portion  of  the  tumor.  The  applicatioi 
15  to  20,  and  at  most  25  minutes.  A 
every  portion  of  the  tumor  had  been  a 
rays.  There  was  at  this  time  a  slight 
no  marked  improvement  otherwise.  T 
continued  for  three  weeks,  and  then  r 
days,  and  again  discontinued.  Two  v 
had  entirely  disappeared.  As  to  the  m<i 
follow^ing  observations  are  made : 

For  therapeutic  purposes,  it  is  impc 
preparation  of  the  greatest  possible  ac 
salt  emits  uninterruptedly  heat  and  lig 
there  are  three  known  and  distinct  kinc 
been  named  A,  B,  and  C,  rays.  They  i 
cipally  by  their  different  powers  of  per 
are  stopped  by  a  single  sheet  of  paper; 
trate  light  substances  such  as  paper,  wo 
in  part  glass  and  thin  metal  foil.     The 
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ped  by  a  coin.  The  C-rays  penetrate  everything,  even  thick 
lead  plates,  but  constitute  but  a  minimum  portion  of  all  of  the 
rays.  The  physical  and  chemical  properties  of  these  three 
rays  are  collectively  termed  "radio-activity." 

When  radium  is  treated  or  dissolved  in  water,  a  gas  is  gen- 
erated which  remains  for  a  long  time  radio-active,  and  coats 
objects  with  which  it  comes  in  contact,  making  them  also  ra- 
dio-active. When  looked  at  in  the  dark,  a  weak  sea-green 
shimmer  is  seen,  even  through  the  closed  lids  or  interposed 
objects.  Objects,  however,  are  never  seen  by  this  light,  be- 
cause the  ra}  s  are  not  refrangible,  and  can  form  no  picture 
upon  the  retina.  The  hopes  excited  in  the  blind  by  the  pub- 
lications some  time  ago  of  London's  investigations  are  entirely 
without  foundation. 

Care  should  be  taken  to  determine  the  proper  time  expos- 
ure, and  intensity  of  the  rays  necessary  to  cause  a  disappear- 
ance of  the  pathological  tissue.  The  surrounding  normal  cells 
arc  less  sensitive  to  radio-activity  than  are  pathological  cells, 
and  are  not  seriously  disturbed.  The  death  of  the  cells  is  not 
caused  directly  by  the  rays,  but  occurs  secondarily.  The  use 
of  the  rays  for  too  long  a  time  can  cause  very  thick  and  unde- 
sirable scars.  It  is  possible  that  these  scars  can  protect  the 
underlying  cells  from  further  action  of  the  rays,  and  that  the 
cells  subsequently  can  grow  again. 

Kirchncr  believes  that  the  harmlessness  of  his  method  of 
using  the  radium  rays  is  due  to  the  relatively  short  exposure. 
A  careful  ophthalmoscopic  examination  is  to  be  made  before 
radium  treatiiKMit.  In  one  case  Kirchner  found  incipient 
cataract  peripherally,  and  told  the  patient  that  he  was  likely 
to  develop  cataract ;  the  cataract  in  that  eye  did  not,  however, 
develop  more  rapidly  than  the  one  in  the  fellow  eye. 

Kirchner  concliulcs  that  in  radium,  we  have  a  means  of 
rapidly  and  without  danger,  and  in  ambulatory  patients,  in- 
fluencing lid  tumors,  especially  the  rodent  ulcer.  He  lays 
great  stress  on  the  fact  that  cosmetic  results  can  be  obtained 
by  the  radium  treatment,  often  quite  unobtainable  by  surgical 
methods.  W.  T.  S. 

The  Therapeutic  Use  of  Radium. 

Darier.  (Die  Ophthalmol ogischc  Klinik,  May  20,  IDi).")). 
Radium  of  high  activity,  at  least  100,000  radio-activity,  ex- 
erts a  destructive  local  corosive  action,  which  appears  later, 
the  shorter  the  time  of  exposure.  The  strength  of  action  de- 
pends much  upon  the  substance  used  as  a  container,  and  its 
transmissibility  for  the  rays.  Such  containers  are  made  of 
glass,   lead,   celluloid,  etc.     A   radio-activity   of   300,000   can 
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if  the  containers  be  of  india-rubber,  p 
action  upon  the  skin. 

The  cells  first  affected  are  those  v 
erate,  such  as  epithelial  cells,  the  endo 
sels,  other  endothelial  cells  and  especi 

Such  action  finds  favorable  applic 
of  small  skin  tumors.     Radio-activit; 
produces  in  small  animals,  probably  f 
the  vessel  endothelium,  effects  upon 
tem,  paralytic  in  character. 

Bohn  and  Danya  have  found  anat 
posed  to  radium  rays,  rents  in  the  bl 
tive  hemorrhages  in  the  brain  and  co 
and  action  upon  the  peipheral  nerve 
an  important  role  when  radium  ray* 
sions.  Darier  has  observed  analgesic 
radium.  Young  cells,  and  especially  i 
before  healthy  and  well  organized  tii 

Certain  insects,  or  larvae  are  killed 
development  arrested,  while  others  un 
over  developed.  In  man,  no  case  of 
radium  has  as  yet  been  observed. 

Darier  has  used  radium  in  cases 
rhage,  headache,  neuralgia,  facial  ps 
ocular  muscles,  tabes  dorsalis,  etc., 
(Hum,  he  thinks,  has  the  power  of  in 
sensory  nerves,  so  long  as  their  fund 
ed.  It  can  exert  no  influence  in  case 
analgesic  properties  of  radium  were 
by  Darier  while  treating  a  case  of  rl 
They  are  unfortunately  not  certain 
many  cases  fail. 

FoVeau  reports  a  case  of  trigemii 
fully  operated  upon  by  stretching  ai 
permanently  cured  by  the  applicatioi 
tivity  for  four  days.  Also  a  case  of 
with  a  tube  of  radium,  which  remaii 
pain. 

Darier  attempted  to  relieve  the  la 
motor  ataxia  by  radium,  and  had  pa 
Raymond,  following  Darier's  sugges 
tabetic  patients  with  radium,  and  obi 
as  astounding  results. 
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The  Pupillary  DItturbances  in  Mental  and  Nervous  Diseases. 

(Reznezv  from  Die  Ophthalmolo^iscUe  Klinik,  July  20,  1905). 
In  the  general  part  of  this  book  is  given  a  review  of  the 
physiology  and  ii^cneral  pathology  of  pupillary  reaction.  The 
special  part  is  devoted  to  a  consideration  of  the  pupil  in  dis- 
eases of  the  central  nervous  system. 

Tabes  Dorsalis,  Miosis  without  reflex  action,  which  is  very 
rare  in  tabes  dorsalis,  Brinke  explains  as  due  rather  to  a 
relatively  diniinished  inhibitory  action  over  the  sphincter  than 
to  a  lessened  sympathetic  tonus.  If  there  is  also  loss  of  light 
reflex  action,  there  is  a  tonic  spasm  of  the  sphincter,  in  the  na- 
ture of  a  secondary  contraction. 

Dementia  Paralytica.  The  most  frequent  pupillary  phe- 
nomenon in  this  disease,  and  the  one  of  most  diagnostic  im- 
tx)rtance  is  loss  of  reflex  action  to  light.  Bumke's  average 
statistics  are,  complete  loss  of  light  reflex,  45.4  per  cent; 
slow  reaction  to  light,  28.:^  per  cent;  and  good  light  reaction, 
86.3  j)er  cent:  other  ocular  phenomena  are,  ophthalmoplegia 
internum,  dilation  of  pupils  following  sensory  stimulation, 
and  inequality  of  the  two  pupils. 

Syphilis  of  the  Central  Nervous  System.  All  of  the  pre- 
viously mentioned  pupillary  phenomena  occur  in  syphilis,  but 
Bumke  considers  them  in  syphilitic  subjects,  prognostically  as 
regards  paresis  and  tabes,  more  favorable,  the  more  atypical 
they  are  for  these  diseases. 

In  central  syphilis,  in  contra-distinction  to  tabes  and  pare- 
sis, the  reflex  inaction  of  the  pupil  is  generally  associated 
with  paralysis  of  one  or  another  of  the  external  ocular  mus- 
cles, or  the  pupillary  symptoms  are  generally  the  beginning 
or  the  termination  of  a  complete  oci>lo-motor  paralysis. 

Senile  Dementia.  Arterio-Sclerosis.  of  the  Brain.  The 
pupillary  phenomena  in  senile  dementia  do  not  differ  greatly 
in  quality  from  those  regularly  found  in  physiological  senility. 
The  pupils  are  small,  and  react  slowly  to  light  convergence. 
In  general,  arterio- sclerotic  changes  in  the  brain  show  no 
predilection  for  the  pupillary  reflex  centres. 

Multiple  Sclerosis.  From  the  observations  of  numerous  au- 
thors, Bumke  concludes  that  there  are  no  characteristic  pu- 
pillary phenomena  in  multiple  sclerosis.  Only  in  connection 
with  other  ocular  symptoms  are  they  of  value  in  differential 
diagnosis. 

Syringomyelia.  Miosis  from  sympathetic  paralysis,  which 
occurs  with  relative  frequency  is  the  only  pupillary  symptom 
in  syringomyelia. 

Tumors  of  the  Central  Nervous  System.  Bumke  believes 
that  pupillary  signs  in  brain  tumor  are  of  little  value.    The 
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most  frequent  change  is  inequality,  v 
istic  and  uncertain  symptom. 

Primary  Degeneration  of  the  Mote 
ly  reacting  pupils  observed  by  difFei  : 
ive  muscular  atrophy    (spinal),  are 
the  system  diseases  of  the  cord. 

Encephalitis,  Polionencephalitis,  M  i 
In  all  of  these  inflammatory  disease 
pupillary  disturbances  are  rarely  fou  i 

Meningitis,     Whether    or    not   pi 
found  in  this  disease  depends  upon 
tissue  irritated  in  the  process. 

Toxic  Diseases  of  the  Nervous  S[ 
most  frequent  innervation  disturbanc  i 
ism  is  marked  sluggishness  of  reflex 
complete  inaction. 

Opium;  Morphinism:  Bromism. 
of  opium  and  niorphin  arc  miosis  j  i 
mides  produce  mydriasis. 

Functional    Diseases    of    the    Xcr 
}]umke,  from  a  special  study  of  th  i 
attacks,  concludes  that  the  innervatio 
pils  in  this  disease  are  much  more  c 
generally  supposed. 

Hysteria.  The  pupillary  symptom; 
follows:  The  pupils  can  he  widely 
tracted.  Light  reaction  is  at  the  sa 
pupillary  inaction  in  hysteria  is  due  t(i 
iris  itself.  The  stimulus  which  norm; 
tion  is  inefi^ectivc.  The  reflex  disturl; 
of  the  Argyll  Robertson  character. 

Neurasthenia.  The  pupillary  syn^ 
mal  dilatation  and  inequality,  syniptc 
in  those  of  good  health. 

Functional  Psychoses.     Dementia 
the  average  pupils  abnormally  wide, 
results  as  to  reflex  inaction.     He  cci 
loss  of  psychic  reflex,  pupillary  imr 
dilatation  from  sensory  irritation. 

Inibicility.     The  psychic  reflex  is  f 
flex  dilatation  from  painful  stimuli  i? 
Trauma   and   I^upillary   Disturbaui 
cases  reported  in  which  following  a 
was  complete   fixity   and   inequality 
muscle  paralysis. 
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It  the  Mttller  Formative  Prothesit  Without  Danger? 

Ulbrich.  (Die  Ophthalmologische  Klinik,  Aug.  i>,  1905). 
Mueller  has  devised  a  prothesis  to  be  inserted  into  the  con- 
junctival sac  immediately  after  enucleation.  The  prothesis 
is  a  hollow  body  made  of  glass  and  so  constructed  as  to  con- 
form to  the  conjunctival  sac.  In  the  middle  is  a  sagittal  canal 
to  give  exit  to  the  secretion.  The  object  is  to  prevent  too 
great  a  shrinking  and  contraction  of  the  conjunctival  sac. 

Ulbrich  reports  a  case  of  sarcoma  of  the  ciliary  body  in 
which  immediately  after  enucleation  the  prothesis  was  insert- 
ed. General  infection,  manifesting  itself  in  the  joints,  and 
many  of  the  internal  organs,  followed,  terminating  the  case  in 
death.  He  considers  the  use  of  the  prothesis  as  tlie  probable 
cause  for  the  subsequent  infection.  The  prothesis  acted  as 
a  foreign  body  in  the  conjunctival  sac  and  kept  open  Tenon's 
space,  thus  favoring  the  propagation  and  distribution  of  bac- 
teria. Ulbrich  recommends  closure  of  the  conjunctival  sac 
and  Tenon's  space  with  stitches  in  any  case  in  which  Mueller's 
prothesis  is  to  be  used.  W.  T.  S. 

Entoptic  Perception  of  the  Retinal  Circulation  and  Its  Significance 
in  the  Study  of  Visual  Hallucinations. 

Pick,  (U  inter  KUnischc  IVochenschrift,  Feb.  1.5,  190.5). 
The  first  to  asscKiate  the  entoptic  perception  of  the  retinal 
circulation  with  the  visual  halluncinations  of  delerium  trem- 
ens was  Skoda.  He  thought  ,  as  did  Meynert,  that  the  pic- 
tures of  little  moving  animals  depended  upon  the  movement 
of  the  blood  in  the  retina,  which  produced  scotomata  that  were 
thus  mistaken. 

T^ater  Hxner  in  discussion  of  one  of  Meynert*s  contribu- 
tions, concluded  that  animal  hallucinations  were  due  to  the 
consciousness  of  entoptic  circulatory  phenomena,  and  spoke 
more  particularly  of  the  form  of  these  entoptic  phenomena. 
If  one  looks  at  a  uniformly  illuminated  surface,  he  will  at 
first  see  in  the  neighborhood  of  fixation,  and  later  over  the 
entire  field,  siiadowlike  ilccks.  that  usually  (|uickiy  recede  and 
disappear. 

These  little  objects  can  be  seen  in  great  numbers,  filling 
the  entire  field,  and  having  tlie  appearance  of  a  swarm  of  ants. 
This  is  supposed  to  be  due  to  the  corpuscles,  or  isolated  por- 
tions of  the  blood  corpuscle  mass  becoming  visible  through 
tlie  capillary  net  work. 

Helmholtz,  in  his  book  on  Physiology,  says  that  he  is  con- 
vinced that  entoptic  phenomena  are  due  to  blood  movements. 
A  single  large  blood  corpuscle  obstructs  a  small  capillary.  The 
vessel  then  becomes  distally,  relatively  empty,  and  proximally 
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congested.  The  obstruction  is  brok 
mass  of  corpuscles  moves  rapidly  o 
sponds  to  the  empty  portion  of  tl 
shadow  to  the  accumulated  mass  c 
studied  this  phenomenon  in  his  own 
Pick  discusses  the  well  known  ap 
nomena  in  eyes  blind  from  optic  atn 
seem  to  discount  the  blood  circulatic 
however,  that  even  in  eyes  which  ar 
ception  blind,  there  are  still  a  few  nc 
undergone  complete  atrophy,  and  w 
tionating  sufficiently  to  permit  of  tl 
A  case  with  visual  hallucinations  is  i 
bases  his  observations. 

The  Etiology  of  Pinguecula 

Sachsai,ber,   {Wiener  Klinische 
1905).     It  is  a  well  known  fact  that 
cesses  are  especiallv  found  localized  ii 
rise  to  more  or  less  severe  secondar 
must  be  considered  pinguecula  and 

The  pathological  anatomy,  etiolc 
pterygium  have  been  much  studied  i 
the  weakest  point  still  remains,  the  e 
and  most  other  authors  recognize  an 
tween  pterygium  and  pinguecula,  an 
can  directly  proceed  froiti  the  latter. 

This  would  seem  probable  for 
among  which  is  the  fact  that  in  all  ( 
development  of  pterygium,  pinguecu 
underwent  a  regular  enlargement,  ar 
a  direct  transition  to  pterygium.  I 
her,  Fuchs  and  Alt  do  not  however  < 
yelopment  tbe  only  one.  More  recei 
strated  an  indirect  relationship  Ijetwe 
gium,  but  regards  it  as  questionable 
immediate  or  direct  one.  The  latter 
the  fact  that  direct  transition  from 
can  be  frequently  observed  clinically, 
rect  conection  lies  in  the  fact  that  as 
the  Pinguecula  at  first  having  incre* 
pletely  disappears.  The  disappcara 
the  development  of  pterygium  is  co 
istic.  Again,  pinguecula  is  almost  w 
both  eyes,  and  when  in  such  a  case  p 
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eye  and  the  pinguecula  disappears  from  that  eye.  Sachsalber 
considers  it  a  speaking  proof  for  the  development  of  the  for- 
mer from  the  latter. 

The  age  of  the  patient  is  of  moment  in  the  etiology  of 
pterygium  in  its  relation  to  pinguecula.  Pinguecula  is  as  a 
rule  observed  only  after  the  third  decade,  and  from  then  on 
to  50  years  is  most  frequently  found;  spontaneous  disappear- 
ance never  occurs,  and  as  age  advances,  it  becomes  larger  and 
more  noticeable.  Pterygium  generally  makes  its  apj)earance 
after  the  fortieth  year. 

Typical  pterygium  is  found  among  the  inhabitants  of  torrid 
zones,  and  those  traversing  the  sea.  Lopez  found  that  more 
than  half  of  the  inhabitants  of  Cuba  have  pterygium,  and 
Sachsalber  seeks  to  determine  if  the  diverse  external  agencies 
such  as  dust,  smtikc.  wind.  sunli<^ht,  great  heat,  etc.,  are  really 
sufficient  to  cause  pinguecula  and  later  pterygium.  Certainly 
Pinguecula  and  pterygium  are  not  worse  in  the  summer 
months,  but  pterygium  progresses  more  rapidly  at  that  season 
of  the  year  when  light  is  least  strong,  but  when  the  weather 
conditions  are  most  favorable  for  chronic  conjunctivitis  and 
larcrimal  troubles.  Kreibijrh  and  Dimmer  have  demonstrated 
beyond  doubt  the  influence  of  light  upon  Spring  Catarrh,  es- 
pecially the  bulbar  form.  But  as  Spring  Catarrh  is  a  disease 
of  youth  and  pterygium  a  disease  of  later  life,  there  is  proba- 
bly quite  a  difference  in  the  etiology.  That  the  same  influ- 
ence will  not  produce  pterygium  in  all  individuals  is  evidence 
that  we  have  also  to  deal  with  a  certain  disposition  or  sus- 
ceptibility to  the  affection.  The  individual  disposition  is  seen 
principally  in  an  inclination  toward  certain  diseased  processes 
which  appear  with  increasing  age.  Fuchs  calls  these  pro- 
ccFses  collectively  '*scMiile  changes."  The  anatomical  change^ 
of  pterygium  have  a  strong  resemblance  to  the  typical  senile 
clian.crcs  found  in  the  cornea,  known  as  arcus  senilis. 

Iluebner  considers  only  external  influences  as  factors  in 
the  production  of  pterygium.  He  considers  the  change  from 
Pinguecula  to  pterygium  a  direct  one,  brought  about  by  the 
impaction  of  a  foreign  body  in  the  form  of  dust  or  sand  in 
the  Pinguecula  near  the  cornea.  A  loss  of  tissue  in  the  cornea 
is  thus  produced,  into  which  the  conjunctiva  is  actively  or 
])assively  pushed  and  the  pterygium  started. 

Concerning  the  anatomy  of  pinguecula,  Fuchs  in  his  very 
complete  essay  on  this  sulJject  says:  The  pinguecula  con- 
sists of  a  thickening  of  the  conjunctiva  in  which  there  has 
been  a  hva-in  dej^oneration  of  the  tissue  elements,  and  a 
deposit  of  free  liyalin  material.  Another  important  change 
is   a   great    increase   in   the   number  and    size   of   the   elastic 
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fibres.     Huebner  attributes  the  yellow  color  of  pingiiecula  to 
these  elastic  fibres. 

Pterygium  has  also  been  extensively  studied  by  Fuchs,  who 
found  that  it  consisted  of  conjunctiva  the  same  in  character  as 
the  bulbar  conjunctiva;  that  the  epithelium  was  of  the  con- 
junctival kind,  but  showed  signs  of  proliferation,  causing 
many  folds  and  leading  to  the  development  of  glands.  The 
stroma  of  pterygium  is  similar  to  that  of  conjunctiva;  is 
rather  rich  in  blood  vessels,  and  contains  a  great  deal  of  wavy 
connective  tissue.  Elastic  fibres  are  found,  and  numerous 
little  pieces  owe  their  existence  to  the  original  Pinguecula. 
The  adherence  to  the  cornea  is  very  intimate,  but  not  so  ex- 
tensive in  area  as  it  appears  to  be  clinically.  Another  change 
is  the  new  formation  of  connective  tissue  which  Fuchs  says 
may  be  considered  as  subepithelial  scar  tissue. 

A  characteristic  change  found  in  pterygium  is  an  angular 
conjunctivitis  which  shows  at  longer  or  shorter  intervals, 
an  increase  in  inflammatory  activity.  Sachsalber  has  noticed 
in  a  number  of  cases  of  Pinguecula  with  angular  conjuncti- 
vitis, very  constant  changes  in  the  fine  hairs  or  lanugo  around 
the  inner  canthus.  These  little  hairs  protect  the  eye,  but 
at  the  same  time,  in  that  they  have  their  free  ends  dipping 
into  the  lacrimal  lake  may  be  a  constant  source  of  irritation. 
This  irritation  is  greatly  increased  by  forcibly  closing  the 
lids,  and  thus  causing  a  greater  projection  of  the  hairs  against 
the  conjunctiva.  This  lid  closure  occurs  in  the  presence  of 
external  irritants.  A  detailed  study  of  the  anomalous  ar- 
rangements of  these  hairs  is  g^ven,  and  six  case  histories  cited 
upon  which  Sachsalber's  observations  are  based. 

W.  T.  S. 

The  Present  Status  of  the  Nutrition  and  Nutritional  Oitturbancea  of 

the  Lena. 

ZiRM,  (Wiener  Klinische  IVochenschrift,  March  23,  1905). 
That  cataract  was  a  disease  of  the  crystalline  lens  was  dem- 
onstrated by  Brisseau  in  1705.  Prior  to  this  it  was  regarded 
as  a  newly  developed  membrane  in  the  pupil.  The  lens  which 
is  developed  from  the  ectoderm  of  the  secondary  optic  vesi- 
cle is,  during  embryonal  life  surrounded  by  a  network  of 
blood  vessels.  From  the  time  of  birth  on,  it  has  neither 
blood  vessels  nor  nerves.  Its  posterior  surface  rests  in  the 
partellar  fossa  of  the  vitreous,  and  its  anterior  surface  is 
bathed  in  the  aqueous  humor.  It  is  contained  within  the  cap- 
sule which  has  upon  the  inner  surface  of  its  anterior  portion 
a  single  layer  of  epithelial  cells. 
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The  lens  substance  proper  consists  of  long  six  sided  prisms 
extending  from  pole  to  pole,  and  as  no  blood  vessels  are  pres- 
ent, they  are  nourishel  by  osmosis  from  the  surrounding 
ocular  fluids.  They  require,  however,  but  little  nourishment. 
The  weight  of  the  lens  increases  according  to  L^ber  30  per 
cent,  from  the  time  of  bodily  maturity  until  old  age.  While  oth- 
er epithelial  structures  are  constantly  and  regularly  throwing 
particles  off  from  their  outer  layers,  this  in  the  lens  is  impos- 
sible on  account  of  the  completely  closed  capsule. 

For  the  maintenance  of  the  lens-transparency  it  is  neces- 
sary that  the  surrounding  fluids  do  not  undergo  chemical 
changes  and  changes  in  concentration,  and  also  that  they  re- 
main free  from  substances  which  act  injuriously  upon  the 
lens.  The  lens  capsule  contains  no  physical  pores,  so  that 
fluid  changes  must  take  place  by  endosmosis.  Certain  sub- 
stances such  as  albumin  and  salt  solution  can  readily  and 
quickly  pass  in  this  way  through  the  capsule  in  either  direc- 
tion. The  endosmosis  from  the  vitreous  is  through  the 
posterior  capsule,  but  more  important  is  that  from  the  aqueous 
as  it  trickles  from  the  adjacent  ciliary  processes,  around  the 
equator  of  the  lens  where  the  fibres  are  generated. 

Deutschmann  placed  extracted  lenses  from  animals  in  salt 
solutions  of  different  concentration,  and  found  that  when  in 
saturated  salt  solution  the  lenses  lost  in  weight  and  volume 
from  loss  of  water,  and  in  weaked  solutions  increased  in 
weight  and  volume  from  taking  in  water.  In  both  cases  the 
lenses  became  cloudy. 

The  human  lens  acted  the  same  way  after  death.  Albumin 
and  salt  were  thrown  into  the  aqueous,  which  in  48  hours 
increased  in  specific  gravity  to  almost  double.  Why  does 
not  this  occur  in  the  living  subject?  Because  the  living  lens 
possesses  in  its  uninjured  capsule  with  its  cells  a  protecting 
organ  which  limifs  osmotic  action.  This  protecting  influence 
ceases  as  soon  as  the  capsule  epithelium  is  markedly  changed 
or  the  capsule  is  broken.  The  latter  condition  is  seen  in 
traumatic  cataract.  An  example  of  cataract  formation 
through  a  capsule,  which  is  intact,  but  having  its  epithelium 
changed  or  injured,  is  seen  in  lens  massage  as  practiced  by 
I'^oerster's  method  of  artificial  ripening.  Labor  demonstrated 
in  this  connection  tearing  and  folding  of  the  epithelium  be- 
neath the  Intact  capsule,  thus  allowing  the  aqueous  to  enter. 

Kunde,  experimenting  with  frogs,  placed  large  quantities  of 
sodium  chlorid  or  sugar  in  the  stomach  or  under  the  skin, 
and  kept  them  out  of  the  water.  The  lens  became  cloudy, 
but  immediately  cleared  wdien  the  frogs  were  returned  to  the 
water.     Heubel  produced  cataract  in  rabbits  by  placing  pow- 
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dered  substances  in  the  conjunctival  sac.  The  lenses  became 
again  clear  in  a  few  hours.  He  proved  that  the  substances 
really  entered  the  lens  by  coloring  them.  The  explanation 
lies  in  the  fact  that  fluids  of  the  eye  became  more  concentrated 
and  the  lens  lost  water  and  took  in  salt  and  sugar. 

Diabetic  cataract  would  from  this  seem  to  be  due  to  the  loss 
of  water,  in  consequence  of  the  sugar  contained  in  the  aqueous 
humor,  but  Deutschmann  has  demonstrated  that  such  is  not 
the  case.  Such  cataract  can  only  be  produced  experimentally 
when  the  aqueous  contains  a  very  high  percentage  of  sugar 
(5  per  cent.),  which  is  never  found  in  the  living  subject. 
Deutschmann  found  in  an  11-year-old  girl  with  (8  per  cent.) 
sugar  in  the  urine,  immediately  after  death,  only  (5  per  cent.) 
in  the  aqueous  and  (.3fi  per  cent.)  in  the  vitreous,  and  the 
lenses  which  were  perfectly  clear  were  sugar  free. 

It  is  likewise  impossible  even  by  the  introduction  into  the 
system  of  enormous  quantities  of  sugar,  to  increase  the  sugar 
in  the  aqueous  to  any  great  extent.  Although  the  exact  cause 
of  diabetic  cataract  is  not  known  at  the  present  time,  it  is 
not  due  to  sugar  in  the  blood,  in  the  aqueous  humor,  or  in 
the  lens. 

Bouchard  and  Charrin  have  discovered  that  napthalin  in- 
troduced ihto  the  stomach  of  rabbits  produces,  besides  de- 
generative changes  in  other  organs,  cloudiness  of  the  crystal- 
line lens,  and  degenerative  changes  in  the  retina  and  other 
portions  of  the  eye.  The  cataract  is  not  secondary  to  the 
other  changes,  but  frequently  is  the  first  symptom  of  the 
poisoning.  Peters  has  found  the  salt  percentage  in  the 
aqueous  of  eyes  with  naphthalin  cataract  increased,  which 
he  considers  the  cause  of  the  cataract.  The  lens  loses  wa- 
ter, diminishes  in  volume,  and  takes  in  salt.  Then  there  is 
folding  of  the  capsule,  proliferation  of  the  epithelium,  and 
nutritional  disturbances  affecting  the  lens  cortex  which  leads 
at  once  to  cataract.  Peters  also  noticed  changes  in  the  epi- 
thelium of  the  ciliary  processes,  leading  to  alterations  in  their 
secretion,  and  concludes  that  the  cause  of  the  cataract  is  the 
altered  aqueous,  and  not  the  naphthalin  directly.  Similar 
changes  in  the  ciliary  epithelium  have  been  found  by  Helbron, 
and  by  Van  Genuns  in  cataract  produced  by  ligation  of  the 
vorticose  veins,  by  Kiribuchi,  in  cataract  from  electrical  injury, 
and  by  Kamocki  in  the  diabetic  cataract. 

Peters  and  his  pupil  Sala  have  also  found  these  changes  in 
senile  cataract,  and  in  cataract  from  ergot.  Peters  therefore 
believes  that  in  this  cycle,  ending  in  change  of  the  ciliary 
epithelium  and  therefore  altered  aqueous  secretion,  is  to  be 
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found  the  explanation  for  most  of  the  varieties  of  cataract 
formation. 

Opposed  to  Peters'  theory  is  Salffner,  who  has  made  a 
very  careful  study  of  naphthalin  cataract.  He  found  that 
\vithout  exception  in  animals  fed  on  naphthalin,  there  was 
first  an  increase  in  the  weight  and  volume  of  the  lens.  The  in- 
creased concentration  of  the  aqueous,  he  believes,  is  not 
enough  to  account  for  the  subsequent  changes,  and  holds  that 
the  cause  of  the  cataract  is  an  injury  to  the  function  of  the 
capsule  by  which  too  much  fluid  is  allowed  to  pass  into  the 
lens.  Changes  in  the  capsule  epithelium  in  naphthalin  cataract 
have  been  described  by  Hess,  and  demonstrated  by  Salffner. 

In  support  of  this  tli^ory  arc  also  the  views  of  I^lrys.  who  ^ 
believes   that   in    naphthalin    poisoning   the    same    substances 
which  cause  degenerative  changes  in  the  internal  organs,  also 
attack  in  like  manner  the  retina,  vitreous  and  lens. 

Experimentally,  on  extracted  animal  lenses,  great  reduction 
or  great  increase  in  temperature  causes  cataract.  Under  the 
latter  heading  is  discussed  the  cataract  of  glass  blowers. 
Hess  found  in  these  cases  that  the  epithelial  cells  of  the  cap- 
sule were  degenerated,  on  account  of  which  the  underlying 
cortex  suffered  in  nutrition.  Leber  ascribes  the  cause  to  con- 
centration of  the  aqueous  following  continued  exposure  to 
high  temperature  and  profuse  perspiration.  Wotffberg  has 
recently  applied  this  principle  for  the  artificial  ripening  of 
cataract,  by  the  application  of  hot  air.  Leber  thinks  that  the 
cataract  in  this  case  is  not  produced  by  the  heat,  but  by  chem- 
ical rays,  the  ultra-violet. 

In  senile  cataract  the  Ions  nucleus  becomes  sclerosed,  and 
if  any  considerable  part  of  the  lens  is  affected,  the  anterior 
and  posterior  surfaces  become  flattened,  on  account  of  the 
shrinking,  and  contraction  toward  the  center.  At  the  equator 
where  the  lens  is  supported  by  the  zone  of  Zinn,  the  flattening 
cannot  take  place.  There  is  then  a  loosening  or  separation 
of  the  lens  fibers  at  the  equator,  with  the  formation  of  spaces 
which  are  filled  with  fluid,  at  first  clear,  and  then  cloudy. 
This  zone  of  cloudiness  at  the  equator  has  been  called  by 
Ammon.  gcrotitoxon  lentis. 

This  is  not  a  cataract,  but  it  stands  on  the  boundary  line  be- 
tween physiological  and  pathological  conditions.  There  is 
scarcely  an  eye  TO  years  old  which  does  not  show  it.  If  now 
there  is  added  to  this  sclerosing  process  in  the  nucleus,  the 
disposition  to  cataract,  the  changes  then  become  pathological 
and  cataract  develops.  Over  half  of  the  individuals  who  reach 
ages  between  80  and  90  years  develop  cataract. 

Nephritis    has    no    demonstrable    influence    upon    cataract; 
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senile  cataract  is  not  founcl  more  frequently  among  those  with 
nephritis  than  among  those  with  sound  kidneys.  Lens  opaci- 
ties are,  furthermore,  very  seldom  found  in  young  persons 
with  nephritis. 

Of  special  interest  is  the  cataract  which  develops  at  times 
in  young  subjects,  the  victims  of  different  kinds  of  spasms  and 
convulsions.  Tetanus  has  been  recognized  as  of  etiological 
moment  in  the  production  of  cataract,  an  important  and  not 
such  a  very  rare  phenomenon  in  this  disease.  Spasms  of  the 
eye  muscles  both  external  and  internal  are  frequently  asso- 
ciated with  general  convulsions.  It  is  ciliaiy  spasm  which  is 
the  important  factor  in  the  causation  of  cataract  in  these  cases. 

Of  the  congenital  cataracts  the  most  important  is  the  lamel- 
lar. Arlt  at  first  associated  this  with  convulsions,  but  Horner 
discovered  a  relationship  between  lamellar  cataract  and  rachi- 
tis, and  drawing  an  analogy  between  the  lens  opacity  and  the 
rachitic  defects  in  the  permanent  teeth,  based  the  etiology  upon 
nutritional  disturbance. 

The  cataracts  following  diseased  processes  in  the  eye  such 
as  chorioiditis,  detached  retina,  posterior  synechia,  retinitis 
pigmentosa,  tumors,  cysticercus,  glaucoma,  etc.,  are  due  to 
direct  disturbances  in  the  lens  nutrition,  and  usually  commence 
in  the  posterior  cortex.  Cataract  has  been  described  as  fol- 
lowing scarlet  fever  ( qXiestionable  connection)  typhoid  fever, 
malaria,  leprosy,  syphilis,  and  a  number  of  other  diseases. 
In  conclusion  Zirm  says  that  practically,  in  so  far  as  guarding 
against  cataract,  or  curing  it,  even  in  the  beginning,  without 
operation,  we  can  at  the  present  time  do  nothing. 

W.  T.  S. 

Rheumatism  of  the  Eye  Muscles. 

PiciiLKR,  Kari^  (Wiener  Klinische  Wochcnschrift,  April  6, 
190.')),  reports  four  cases  of  rheumatism  affecting  the  ex- 
ternal ocular  muscles,  occurring  in  the  course  of  acute  ar- 
ticular rheumatism.  The  contribution  on  this  subject  by 
Wright  of  Ohio  is  freely  quoted  and  his  views  are  largely  con- 
curred with. 

Rheumatism  attacks  the  tendons  of  the  ocular  muscles,  caus- 
ing quite  extensive  swelling,  which  is  not  however  in  the  form 
of  a  single  node  or  nodule,  but  is  rather  a  raised,  uneven  flat 
swelling.  The  appearance  resembles  episcleritis  or  scleritis. 
Pain  is  usually  not  a  very  marked  symptom,  and  on  this  ac- 
count Pichler  believes  many  cases,  in  the  presence  of  the  pain- 
ful  articular   inflammation   are   overlooked.     Rheumatism   of 
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the  ocular  muscles,  he  thinks,  is  a  more  common  affection  than 
heretofore  supix)sed.  The  condition  j^^ields  promptly  to  anti- 
rheurhatic  treatment.  W.  T.  S. 


Bacteriological  Examination  of  the  Conjunctivitia  of  Meaalea. 

ScHOTTELius,  (Klinische  Mofiatsblaetter  fucr  AugenheH- 
kunde,  June,  1904).  In  1901  Giarre  and  Picchi  made  bacterio- 
logical examination  of  the  conjunctival  and  bronchial  secre- 
tions froii?  caf-»s  of  measles,  and  isolated  a  slender  bacillus 
which  morphologicallly  and  biologically  corresponds  to  Pfeif- 
fer*s  influenza  bacillus.  Recently  Morax  found  this  bacillus 
in  a  case  of  ^'super-imposed  conjunctivitis" ;  the  conjunctivitis 
occurred  as  a  complication  in  a  well-marked  case  of  measles  in 
which  at  the  commencement  the  eyes  were  perfectly  normal. 
The  same  author  found  twice  in  similar  cases  the  Koch- Weeks 
bacillus,  and  once  the  diplo-bacillus,  as  promotors  of  a  severe 
secondary  conjunctivitis. 

Morale  found  that  genuine  conjunctivitis  of  measles,  (a 
blepharo-conjunctivitis)  22  times  in  26  cases  of  measles.  In 
12  cases  the  conjunctivitis  appeared  one  to  six  days  before, 
in  3  cases  with,  and  in  7  cases  one  to  three  days  after  the 
eruption.  In  these  cases  Morax  found  bacteriologically  only 
the  "Saprophytes  normal  en  sac  conjunctival.'*  The  ques- 
tion whether  measles  conjunctivitis  is  a  direct  reaction  of  the 
conjunctiva  to  the  measles  virus,  i.  e.  a  toxic  disease,  or  due 
to  the  presence  in  the  conjunctival  sac  of  the  hypothetical 
specific  organism  i.  c.  an  infection,  Morax  left  open. 

Schottelius  examined  bacteriologically  the  conjunctival  secre- 
tion from  8o  cases  of  measles,  40  of  which  were  fatal,  and  ar- 
ranges his  findings  ni  tabular  form.  Among  the  40  not  fa- 
tal cases,  the  staphylococcus  aureus  was  found  25  times,  or 
in  60  per  cent,  of  the  cases,  and  the  streptococcus  6  times,  or 
in  14  per  cent,  of  the  cases.  The  streptococus  was  found 
only  in  the  very  severe  cases,  and  seemed  morphologically  and 
biologically  to  belong  to  the  group  of  "streptococcus  septicus 
hominus." 

In  the  fatal  cases,  the  streptococcus  was  found  20  times  or 
in  50  per  cent.,  forming  a  striking  contrast,  and  seeming  to 
indicate  a  relationship  between  this  organism  and  the  severity 
of  the  disease. 

Schottelius  calls  attention  to  the  very  frequent  presence  in 
these  cases  of  the  organisms  which  produce  general  wound 
infection,  viz:  the  staphylococcus  aureus,  and  the  strepto- 
c'»ccus,  and  advances  the  bc*!iof  that  the  organisms  are  com- 
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bined  factors,  and  play  an  important  role  in  the  production 
of  measles  conjunctivitis,  and  even  measles  infection  itself. 

W.  T.  S. 

Non-Pigmented  Naevua  of  the  Conjunctiva. 

Foster,  (KUnische  Monatshlactter  fuer  Augcnhcilkundc, 
June,  1904),  reviews  thoroughly  the  literature  relating  to  this 
rare  condition  and  adds  another  case.  Clinically,  from  his 
case  he  notes  as  characteristic  the  following  points:  A  flat 
pale  yellowish-red,  smooth  elevation  in  the  conjunctiva  near 
the  corneal  limbus.  It  possesses  a  broad  base  and  is  freely 
moveable  over  the  underlying  sclera.  It  resembles  a  Pin- 
guecula. It  was  present  from  earliest  childhood,  and  upon 
the  same  side  of  the  body  were  numerous  small  pigmented 
naevi,  as  well  as  a  malformation  of  the  auricle.  Microsco- 
pically were  found  sub-epithelial  collections,  and  nests  of  so- 
called  naevus  cells,  and  rich  epithelial  indentations,  in  part 
cystic.  His  conclusions  are  that  non-pigmented  cysts  of  the 
conjunctiva  are  found  in  the  bulbar  conjunctiva  within  the 
palpebral  fissure.  In  form  they  are  flat,  yellowish-red  tu- 
mors, >vith  a  tendency  to  increase  in  size,  but  with  no  ten- 
dency so  far  as  yet  noted  to  become  malignant. 

Histologically,  they  are  analogous  to  pigmented  cysts,  but 
without  pigment,  and  frequently  develop  into  multiple  cysts 
from  the  ingrowing  of  epithelium.  The  dermoepithelioma, 
or  congenital  cystic  epithelioma  described  in  literature,  is 
clinically  and  histologically  very  similar  to  the  non-pigmented 
conjunctival  cyst. 

Foster's  investigations  seem  to  show  tliat  the  naevus  is  not 
a  purely  epidermal  structure,  due  to  the  ingrowth  of  epitheli- 
um, but  that  meso-dermal  elements,  and  especially  endothe- 
lium also  take  part  in  the  process.  W.  T.  S. 

The  Armed  Sound. 

QuRiN,  (KUnische  Monatsblaetter  fuer  Augenheilkundc, 
June,  1904).  The  armed  sound  consists  of  a  silver  probe  8  to 
10  cm.  in  length  and  .2  to  .4  mm.  in  diameter,  the  end  of  which 
has  been  dipped  into  fused  nitrate  of  silver,  and  dried  in  the  air. 
Its  advantages  are  that  it  can  be  accurately  applied  to  inaccessi- 
ble points,  without  disturbing  other  tissues  not  in  need  of 
cauterization,  as  is  always  the  case  when  silver  solution  is 
used;  its  dosage  is  definite,  and  it  is  sterile.  Qurin  highly 
recommends  this  little  device  in  the  treatment  of  ulcerative 
blepharitis,  fistulous  tracts  around  the  lids  and  lacrimal  ap- 
paratus, chalazia  after  incision,  etc.  The  method  has  been 
in  use  for  many  years  in  Pagenstecher's  clinic,  but  Qurin 
finds  no  mention  of  it  in  ophthalmic  literature.        W.  T.  S. 
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Experimental  Investigation  of  the  Changes  in  the  Lacrimal  Gland 
After  Extirpation  of  the  Gland  Ducts. 

NaTansox,  Jr.,  (Klinische  Monatsblacttcr  fucr  Angenheil' 
kundc,  June,  190 i).  At  the  present  time  most  authors  agree 
that  in  the  majority  of  cases  after  extirpation  of  the  lacrimal 
sac,  the  secretion  of  tears  becomes  gradually  lessened.  One  the- 
ory advanced  in  explanation,  which,  however,  is  not  correct,  is 
that  extirpation  of  the  sac  causes  an  atrophy  of  the  gland.  An- 
other theory  is  that  in  dacryocystitis  the  increased  lacrimation 
is  due  to  irritation  from  the  diseased  sac.  When  this  sac 
is  removed  the  gland  returns  to  its  normal  physiological  activ- 
ity, providing  just  sufficient  secretion  to  keep  in  proper  condi- 
tion the  surface  of  the  cornea.  The  latter  theory  is  the  one  best 
grounded  both  anatomically  and  physiologically.  It  has  long 
been  known  that  extirpation  of  the  lacrimal  sac  does  not  de- 
stroy the  ability  to  cry,  nor  is  it  followed  by  atrophy  of  the 
gland. 

In  a  few  cases  the  flow  of  tears  does  not  cease  after  extir- 
pation of  the  sac.  This  is  due  to  a  continued  conjunctivitis, 
and  it  is  then  best  to  remove  the  palpebral  portion  of  the  lacri- 
mal gland.  This  operation  was  advanced  and  defended  by 
DeWecker.  DeWecker  believed  that  when  the  palpebral 
glands  were  removed  the  ducts  of  the  orbital  gland  were 
necessarily  destroyed,  in  consequence  of  which  there  was  no 
further  communication  with  the  conjunctival  sac,  and  the 
orbital  gland  atrophied,  Schirmer  demonstrated  experimen- 
tally that  the  loss  of  lacrimal  secretion  was  just  as  complete 
after  removal  of  the  palpebral  glands  as  after  extirpation  of 
both  palpebral  and  orbital  glands.  The  effect  upon  the  or- 
bital gland  produced  by  removal  of  the  pali)ebral  glands  has 
a  general  pathological  interest  aside  from  an  ophthalmologi- 
cal  interest,  because  in  many  glands  occlusion  of  the  ducts 
causes  a  retention  of  secretion,  which  however  does  not  follow 
in  the  case  of  the  lacrimal  gland.  Ligation  of  the  pancreatic 
ducts  also  results  in  degeneration  without  retention  cyst  for- 
mation. In  this  case,  however,  the  pancreas  undergoes  a  kind 
of  self  digestion.  An  interstitial  pancreatitis  is  produced,  and 
the  overgrowth  of  interstitial  tissue  destroys  the  epithelium. 
Such  a  process  in  the  lacrimal  gland  is  of  course  not  possible. 

Natanson  experimented  upon  dogs.  Upon  the  presumption 
that  the  supposed  atrophy  of  the  orbital  gland  after  extirpa- 
tion of  the  palpebral  glands  was  not  caused  by  removal  of 
the  latter  per  se,  but  by  the  destruction  of  the  ducts  of  th-^ 
orbital  glands,  his  operations  consisted  in  the  extirpation  of 
these  ducts,  and  destroying  the  connection  between  the  orbital 
gland  and  the  conjunctival  sac. 
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The  orbital  gland  was  carefully  removed  and  microscopical  - 
ly  examined  in  one  case  two  weeks  after  the  first  operation, 
in  another  four  weeks,  and  in  still  another  six  weeks  after  the 
ducts  had  been  removed. 

Natanson  found  that  the  most  marked  changes  were  in  the 
epithelium.  The  cells  were  reduced  in  size;  the  protoplasm 
was  entirely  gone  and  degenerated.  In  six  weeks  there  was 
a  well  marked  degeneration  of  epithelium/ and  the  question  is 
asked,  if  this  degeneration  is  a  primary  change,  or  is  it  per- 
haps secondary  to  a  primary  proliferation  of  the  interstitial 
tissue?  Natanson  believes  that  in  this  short  time  the  in- 
terstitial changes  cannot  be  very  considerable,  and  that  they 
must  follow  the  epithelium  changes.  \V.  T.  S. 

Unconrimon  Changes  in  the  Deeper  Layers  of  the  Cornea  in  a  Case 
Clinically  Diagnosed  as  Parenchymatous  Keratitis. 

StancuIvEano.  (Klinischc  Mdnatsblaetter  fuer  Augen- 
heilkunde,  Nov.  1904.)  The  author  had  the  opportunity  of 
examining  post  mortem  a  case  of  old  parenchymatous  kerati- 
tis. The  anatomico-pathological  examination  revealed  in 
both  corneas  a  previous  internal  ulcer  which  had  destroyed 
the  deeper  layers,  while  the  superficial  layers  were  but  little 
injured,  in  the  usual  manner. 

1st — In  the  axis  of  each  bulbus  was  **ulcus  internum," 
caused  by  the  destruction  of  the  deeper  corneal  layers,  and 
the  tissue  of  the  iris,  which  at  these  points  was  adherent.  At 
the  margin  of  the  ulcer,  Descemet's  membrane  was  thrown 
into  folds  within  the  anterior  chamber.  In  the  left  eye,  at 
the  outer  margin  of  the  ulcer,  Descemet's  membrane  was  for 
quite  a  distance  absent.  The  presumption  was  that  Descemet's 
membrane  was  at  one  point  broken  and  thus  became  thrown 
into  folds. 

2nd — There  were  places  where  Descemet's  membrane  was 
gone,  and  the  iris  was  adherent  as  anterior  synechia,  while 
the  overlying  corneal  layers  were  normal. 

3rd — The  parenchyma  of  the  cornea  (mostly  in  the  middle 
and  anterior  layers)  was  in  places  the  seat  of  cell  proliferation 
and  vessel  formation. 

4th — Bowman's  membrane  was  partially  retained  in  the 
right  eye,  but  in  the  left  was  almost  completely  destroyed  by 
small  cells.  The  epithelium  in  the  right  eye  was  almost  nor- 
mal, but  a  little  thickened ;  in  the  left,  it  was  more  uneven  and 
irregular.  To  explain  these  conditions,  Stanculeano  says  it 
is  necessary  to  consider  the  following  points:  Has  the  pa- 
tient in  early  childhood  had  abcesses  in  both  corneas  which 


726  ABSTRACTS,  GERMAN  OPHTHALMIC   LITERATURE. 

perforated  and  produced  keratocele?  On  account  of  the  ker- 
atocele,  did  Descemet's  membrane  become  stretched,  then  torn 
at  some  point  and  later  cicatrized,  and  folded? 

The  lesions  are  not  the  ordinary  ones  of  ulcus  externum. 
They  are  more  pronounced  in  the  deeper  layers;  there  are 
places  where  Descemet's  membrane  is  absent,  anterior  syn- 
echia are  formed,  and  the  overlying  cornea  is  normal.  Per- 
foration from  ulcus  externum,  with  prolapse  of  the  iris,  etc., 
would  give  quite  a  different  condition. 

Wintersteiiier  has  repcjrted  cases  of  glioma  retinae  in 
which,  during  the  glaucomatous  stage  Descemet's  membrane, 
from  stretching  has  broken.  In  the  author's  case,  however, 
there  was  no  factor  of  this  kind. 

Stanculeano  believes  that  the  hypothesis  harmonizing  most 
with  the  clinical  side  of  the  case  is  that  the  changes  were  due 
to  the  development  of  parenchymatous  keratitis.     W.  T.  S. 

Detachment  of  the  Vitreoua. 

ELScn;/in.  {Klinische  Monatsblaettcr  fucr  Angenheilkun- 
de,  December,  1904.)  Detachment  of  the  vitreous  was  first 
described  by  H.  Mueller,  and  then  more  definitely  studied  from 
a  large  material  by  Iwanoff. 

Iwanoff  recognized  two  kinds  of  detachment:  detachment 
immediately  following  perforation  of  the  eyeball,  due  to  a  di- 
minution in  bulbar  contents,  and  a  gradual  separation  due  to 
pathological  changes  in  the  membranes  of  the  eye,  causing 
changes  in  the  vitreous  itself.  As  an  example  of  detachment  sui 
generis,  Iwanoff  also  described  two  cases  he  had  seen  in  oth- 
erwise normal  and  uninjured  myopic  eyes. 

Shortly  before  this,  Arlt  had  published  his  studies  upon 
myopic  eyes  of  high  degree,  and  had  established  the  fact  that 
in  such  eyes  the  vitreous  frequently  becomes  fluid.  Iwanoff 
agrees  with  Arlt  in  his  hypothesis  that  in  myopic  eyes,  the 
vitreous  did  not  increase  in  quantity  in  proportion  to  the  in- 
crease in  intra-ocular  space,  and  therefore  serous  fluid  entered 
between  the  vitreous  and  retina,  and  loosened  the  attachment 
between  the  two.  This  cause  and  effect  explanation  which 
Elschnig  considers  incorrect,  soon  found  place  in  ophthalmic 
literature.  The  most  important,  and  to-day  generally  recog- 
nized conclusion  of  Iwanoff  was  that  vitreous  detachment  is 
in  the  majority  of  cases  only  a  prodrome  of  retinal  detach- 
ment, and  that  there  is  no  doubt  as  to  a  close  relationship  ex- 
isting between  these  two  processes.  So  far  as  myopia  is  con- 
cerned, Elschnig  refutes  this  conclusion  of  Iwanoff.  Blschnig's 
investigations  were  upon  myopic  eyes  which  he  had  carefully 
studied  (jphthahiioscopically  during  life,  made  with  a  view  to 
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determine  more  exactly  the  anatomical  relationship  and  changes 
in  the  vitreous.  Seventeen  eyeballs  with  myopia  ranging  from 
2  to  over  30  D,  and  5  with  a  typical  myopic  refraction  were 
examined.  The  latter  included  staphyloma  formation  above, 
below,  or  in,  and  coloboma  of  the  nerve.  In  4  eyes  only  did 
he  find  a  visible  detachment  of  the  vitreous.  In  the  remaining 
eyes  the  topography  of  the  vitreous  was  macroscopically  and 
microscopically  normal.  These  results  coincide  with  Arlt's 
findings  in  myopic  eyes  which  he  carefully  studied  and  record- 
ed as  having  fluid  vitreous.  Arlt  contended  that  fluid  vitreous 
in  high  grade  myopic  eyes  was  essentially  different  from  the 
vitreous  detachment  of  IwanoflF,  and  protcsa^d  against  Iwanoff 's 
claim  that  Arlt's  fluid  vitreous  was  detachment. 

Elschnig  calls  special  attention  to  the  relation  existing  be- 
tween the  vitreous  a,nd  the  papilla,  and  the  vitreous,  and  mem- 
brana  limitans  interna  of  the  retina.  The  older  the  eye  the 
nearer  does  the  superficial  layer  of  the  vitreous  body  in  the 
fundus  become  like  that  near  the  ora  serrata.  It  becomes 
thicker  and  more  like  a  limiting  membrane,  and  separates  more 
readily  from  the  limitans  interna  of  the  retina.  When  stained 
with  stains  which  set  upon  elastic  fibres,  it  becomes  darkly 
tinted  but  still  not  so  much  so  as  true  elastic  tissue.  When 
the  limiting  membrane  of  the  true  vitreous  stains  deeply,  the 
retinal  limitans  also  gives  the  color  reaction  of  elastic  fibres, 
which  is  seldom  the  case  in  young  eyes.  At  the  papilla,  the 
vitreous  membrane  is  always  poorly  defined,  or  absent. 

The  contention  that  detachment  of  the  vitreous  frequently 
occurs  in  an  eye  with  posterior  staphyloma,  is  according  to  the 
studies  of  Elschnig,  disproven.  The  author  further  concludes 
that  there  is  no  authority  for  the  statement  that  vitreous  de- 
tachment is  a  forerunner,  or  cause  of  retinal  detachment,  in  the 
manner  described  by  Iwanoff,  and  lays  stress  upon  the  fact 
that  in  myopic  eyes  with  detached  retina,  detachment  of  the 
vitreous  is  not  the  rule.  Following  these  conclusions  based 
upon  negative  findings,  Elschnig  cites  one  case  giving  positive 
information  of  a  most  interesting  character. 

He  had  demonstrated  to  his  students  in  ophthalmoscopy  for 
about  ten  years  a  case  diagnosed  as  retinitis  pigmentosa  with 
persistent  hyaloid  artery,  in  a  man  47  years  old.  He  could 
not  himself  accept  the  diagnosis  of  persistent  hyaloid  artery, 
and  considered  the  tissue  at  the  papilla,  to  be  an  acquired  con- 
nective tissue  formation,  which  is  not  so  seldom  found  in  cases 
of  chorioiditis  or  myopia.  Microscopic  examination  showed 
to  his  surprise  a  funnel-shaped  detachment  of  the  vitreous  with 
the  underlying  space  fitted  with  a  turged  serous  fluid. 
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The  supposed  hyaloid  artery  or  connective  tissue  strand  was 
a  strand  of  thickened  vitreous  attached  to  the  papilla.  The 
membrana  Hmitans  retinae  was  intact.  Elschnig  believes  that 
many  of  the  cases  which  are  supposed  to  be  persistent  hyaloid 
artery  arc  really  cases  of  funnel  shaped  detachment  of  the 
vitreous.  W.  T.  S. 

The  Operation  of  Iridodeaia. 

SattlER,  (Klinische  Monatsblaetter  fiier  Augenheilkunde, 
November,  1904).  Iridodesis  was  first  introduced  into  oph- 
thalmic surgery  by  Critchett  about  fifty  years  ago.  and  the  in- 
dication for  the  operation  later  were  extended  by  Pagenstecher. 
It  was  most  frequently  practiced  for  central  leucoma  and 
lamellar  cataract,  and  more  rarely  for  keratoconus  and  ecto- 
pia lentis.  Owing  to  the  danger  of  the  artificial  iris  prolapse 
at  the  corneo-scleral  margin,  and  infectious  irido-cyclitis,  etc.. 
the  operation  has  been  almost  entirely  abandoned. 

Central  leucoma,  lamellar  cataract  and  keratconus  offer 
no  indications  at  the  present  day  for  the  operation,  as  better 
and  safer  procedures  are  in  use.  In  cases  of  etopia  lentis, 
however,  the  withdrawal  of  the  iris  from  the  aphakic  portion, 
and  the  edge  of  the  lens,  will  often  present  advantages  not 
offered  by  other  operations.  A  case  of  double  ectopia  lentis 
in  a  patient  15  years  old  in  which  iridodesis  was  practiced 
with  good  results  is  reported. 

A  fine  silk  thread  was  introduced  through  the  conjunctiva 
and  episcleral  tissues  at  the  limbus,  forming  a  loop  or  snare. 
Incision  was  then  made  and  tlie  iris  drawn  into  the  loop,  which 
was  then  tightened.  Three  weeks  later  the  small  prolapse 
was  removed  and  Kuhnt's  plastic  operation  was  performed.  (It 
will  be  remembered  that  iridodesis  as  an  operation  was  aban- 
doned, on  account  of  the  incurred  danger  of  sympathetic  opth- 
thalmia.)  '        W.  T.  S. 

The  Vitreous  Body  in  Ocular  Movementa.  and  a  Contribution  to  the 
Etiology  of  Retinal  Detachment. 

Best.  {Klinische  Monatsblaetter  fuer  Augenheilkunde,  De- 
cember, 1904.)  Imbert  studied  subjectively  the  movements  of 
opacities  in  his  own  vitreous  and  concluded  that  such  opacities 
lay  behind,  and  clo.se  to  the  nodal  point  of  the  eye,  or  between 
the  center  of  rotation  and  the  nodal  point.  This  conclusion 
as  to  the  relatively  central  location  in  the  vitreous  of  muscae 
voliantes  is  not  in  accord  with  the  observations  of  other.s. 
Uelmholtz  in  his  *  Physiologischer  Optik"  says  that  many  mov- 
able vitreous  opacities  lie  /ery  close  to  the  retina  and  are  seen 
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without  any  special  effort,  as  for  instance  by  simply  looking 
at  the  sky.  According  to  Donders  and  Doncan  the  majority 
of  muscae  volitantes  are  situated  from  J4  to  3mm.  in  front  of 
the  retina,  and  the  extent  of  their  movement  is  at  least  IJ^mm. 
As  to  the  kind  of  movement,  Best  finds  that  the  ordinary 
muscae,  which  are  easily  perceived  by  daylight,  remain  prac- 
tically stationary  with  slow  ocular  movements.  When  the  eye 
is  rapidly  moved,  in  all  directions,  the  opacities  move  in  a  cor- 
responding direction  for  perhaps  J4  second  after  the  ocular 
movement  ceases,  and  return  within  several  seconds  gradually 
to  their  original  places.  Movements  upwards  are  more  pro- 
nounced than  those  in  other  directions. 

The  muscae  move  with  the  vitreous  in  which  they  are  sus- 
pended. The  movement  of  the  vitreous  is  greatest  in  that 
part  immediately  against  the  wall  of  the  eyeball  and  becomes 
less  toward  the  centre.  By  slow  movement  the  movement  of 
the  vitreous  against  the  wall  and  centrally  is  equalized,  so  that 
there  is  really  little  movement  at  all.  By  rapid  movement  of 
the  eyAall,  fronl  the  impetus  given,  the  peripheral  vitrejus 
continues  in  motion  after  the  ocular  movement  ceases,  and  then 
there  is  a  return  to  former  equilibrium. 

Muscae  volitantes  are  more  frequently  observed  by  myopes 
because,  first,  the  blurred  and  indistant  pictures  of  the  outside 
world  render  the  shadows  of  the  muscae  more  noticeable,  and, 
second,  the  shadows  on  the  retina  of  the  myope  are  larger. 
Best's  conclusions  are  that  by  every  ocular  movement  there  is 
a  shifting  of  the  vitreous  followed  by  a  return  of  this  fluid 
to  its  original  position.  This  shifting  of  the  vitreous  is  great- 
er at  the  periphery  than  near  the  centre.  The  return  to  the 
original  position  and  relationship  is  due  to  the  tenacity  of  the 
fine  vitreous  fibres.  These  fibres  are  much  thicker  in  the  peri- 
pheral vitreous,  and  the  central  vitreous  contains  a  greater 
proportion  of  water.  Peripherally,  the  vitreous  is  enveloped 
by  the  hyaloid  membrane  which  lies  next  to  the  internal  limit- 
ing membrane  of  the  retina.  The  force  of  the  motion  of  the 
vitreous  is  exerted  most  against  the  limiting  membrane  of  the 
retina.  Here  as  well  as  between  the  retina  and  its  pigment 
epithelium  are  the  places  where  the  adhesion  between  tissue  is 
physiologically  the  weakest,  and  therefore  pathological  sep- 
aration, as  detachment  of  the  retina  is  favored. 

Physiologically,  the  effect  of  the  vitreous  movement  against 
the  retina  is  inconsiderable.  It  is  in  a  way  counteracted  by 
the  pressure  from  within  against  the  retina,  and  the  intimate 
connection  between  the  rods  and  cones  and  the  pigment  epithe- 
lium. 
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The  case  is  different  when  the  three  underlying  factors  are 
changed,  viz:  the  consistence  of  the  vitreous,  the  integrity  of 
the  retina,  and  the  cohesion  between  the  retina  and  the  pig- 
ment epithelium.  And  above  all  is  the  case  different  in  altered 
and  myopic  eyes.  Under  these  conditions  Best  believes  that 
the  constant  irritation  of  the  moving  vitreous  has  more  sig- 
nificance than  shrinking  of  the  vitreous  as  described  by  Leber 
and  Nordonson. 

The  contraction  theory  for  detachment,  or  shrinking  of  the 
vitreous  is  not  altogether  satisfactory  as  pointed  out  by 
Schweigger.  He  observes  that  freely  moveable  opacities  found 
so  frequently  with  detachment  of  the  retina,  even  when  they 
contract,  cannot  detach  the  retina;  only  a  tissue  stand  with 
both  ends  fixed  can  by  contraction  separate  the  retina.  Also 
in  cases  of  fresh  detachment,  the  vitreous  is  frequently  perfect- 
ly clear  and  apparently  normal.  It  is  difficult  to  understand 
how  such  a  vitreous  could  suddenly  contract  and  separate  the 
retina  from  the  chorioid. 

Idiopathic  retinal  detachment  in  the  vast  majority  of  cases 
starts  above,  and  from  what  has  been  said,  Best  consliters  the 
vitreous  movements,  accentuated  by  the  presence  of  small 
fixed  vitreous  opacities,  to  be  an  important  factor  in  the  cau- 
sation. 

W,  T.  S. 
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Alteration  of  the  Corneal  Curvature  by  Subconjunctival  Injections, 
and  Their  Influence  Upon  Aatigmatiam. 

Dksch  AM  I'S.  Grenoble,  ( Soc.  Franc.  d*Ophtalmologic, 
May,  1905),  reports  the  secondary  results  of  these  injections. 
Repeated  subconjunctival  injections  produce  an  irritation  of 
the  episcleral  tissue,  which  brings  about  an  attachment  be- 
tween the  conjunctiva  and  sclera.  From  this  there  ensues  a 
shortening  of  the  conjunctiva  in  the  neighborhood  of  the  cor- 
neal margin,  and  a  tension  upon  the  cornea.  By  this  process 
its  curvature  may  be  decidedly  altered.  In  one  case,  in  which 
a  row  of  injections  had  been  made  around  the  corneal  margin 
in  combating  a  sympathetic  ophthalmia,  there  resulted  a  hy- 
permetropia  of  2.00  D.  through  flattening  of  the  cornea.  In 
another  case,  in  which  two  injections  had  been  made,  at  the 
two  ends  of  the  vertical  meridian,  there  resulted  an  inverse  as- 
tigmatism ("against  the  rule")  of  the  2.00  D.  through  flatten- 
ing of  the  vertical  meridian. 

The  observation  of  four  cases  had  given  very  promising  re- 
sults. The  injections  must  be  repeated  from  4  to  8  times  at 
mtervals  of  a  week,  according  to  the  case.  A  few  drops  of 
salt-solution  are  injected  close  to  the  corneal  margfin  between 
the  limbus  and  the  insertion  of  the  muscle. 

One  can,  by  these  means,  bring  about  the  disappearance  of 
an  astigmatism  of  nearly  or  quite  2.00  diopters. 

This  new  method  of  treating  astigmatism  is  certainly  vastly 
preferable  to  any  of  the  surgical  methods,  like  cauterization, 
corneal  incision,  etc.,  that  are  occasionally  attempted. 

The  injections  may  be  employed  in  either  regular  or  irregu- 
lar astigmatism;  and  inserted  according  to  the  curve  and  the 
effect  desired. 

In  the  discussion,  Darier  reported  that  Senn  had  employed 
this  method  with  good  results  in  a  case  of  keratoconus. 

Radium  in  Ocular  Therapy. 

Darier,  Paris,  {Soc.  Franc.  d'Ophthai,  May,  1905),  gives 
the  results  of  some  clinical  observations.  According  to  these, 
radium  used  locally  seems  to  have  a  distinct  influence  upon  the 
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nervous  elements.  First:  a  soothing  and  anodyne  effect;  sec- 
ond: an  inhibitory  effect  upon  certain  spasms  and  convulsive 
actions;  third:  a  stimulating  effect  upon  slight  pareses  of 
motor  nerves.  These  observations,  agreeing  with  numerous 
observers  (Raymond,  VAmmcrn,  Rchns,  Fovcau  dc  Courmelles. 
etc.)  show  that  the  radium  rays  have  in  general  a  regulatory 
influence  upon  nervous  activity. 

The  cauterizing  peculiarity  of  radium  has  already  led  to  its 
local  use  in  superficial  epitheliomata,  in  lupus,  trachoma,  etc. 
Darier  in  addition  recommends  its  trial  in  episcleritis,  vernal 
catarrh,  intra-ocular  hemorrhages,  etc.  He  had  also  secured 
promising  results  in  retinal  detachment  and  glaucoma.  In 
eczema  of  the  lids,  a  stubborn  form  of  blepharitis  and  certain 
forms  of  keratitis,  he  had  used  a  radio-active  salve  with  good 
results.  In  subconjunctival  injections  he  believes  that  a  radio- 
active solution  presents  interesting  indications. 

Valude,  in  the  above  discussion  refers  to  two  cases  of  epi- 
thelioma of  the  lid  margin  (reported  by  him  to  the  meeting  of 
the  previous  year)  in  which  the  use  of  radium  had  not  been  fol- 
lowed by  the  hoped-for  result.  In  a  third  case,  now  to  be  re- 
ported, the  result  is  happier,  although  the  case  was  but  a  sim- 
ple papilloma:  Man,  aet.  54,  had  a  papillomatous  tumor  of 
the  left  upper  lid,  encroaching  somewhat  upon  the  conjunctiva. 
It  had  existed  20  years.  Repeated  cauterizations  remained 
without  permanent  improvement. 

A  single  employment  of  30  mg,  radium  bromid,  with  a 
radio-activity  of  1,800,000,  used  for  10  minutes,  was  sufficient 
to  bring  about  destructive  degeneration  in  the  tumor.  Two 
months  later  the  patient  wrote  that  there  was  a  complete  cure. 
Valude  concludes  that  radium  is  inefficient  in  malignant 
growths :  but  that  in  benign  growths,  even  those  with  recurrent 
tendencies,  its  employment  may  prove  efficient. 

Recurrence  of  Parenchymatont  Keratitis. 

CoLLOMB,  Geneva,  {Soc.  Franc,  d'OphtaL,  May,  1905)  gives 
his  observations.  Besides  the  simple  relapses  during  the  sub- 
sidence of  interstitial  keratitis,  there  also  occur  true  recur- 
rences coming  on  a  shorter  or  longer  period  after  the  complete 
healing  of  the  original  infiltration.  Ophthalmic  literature  is 
not  rich  in  such  reports. 

Collomb  had  ol^served,  in  a  clinical  material  of  65,000  cases, 
170  cases  of  interstitial  keratitis.  Among  these  8  had  returned 
with  true  recurrences,  after  intervals  varying  from  8  months 
to  15  years.  This  percentage  (about  5  per  cent.)  according  to 
Collomb  must  necessarily  be  considerably  lower  than  the  real 
proportion  of  recurrences.     These  recurrences  do  not  clinically 
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differ  materially  from  the  original  infiltration;  but  they  seem 
to  be  prone  to  leave  behind  much  severer  results  than  is  usual 
in  the  ordinary  cases.  Thus  the  prognosis  seems  to  be  worse 
in  the  recurrences  than  it  is  in  the  original  inflammation. 

Expeirimental  Atpergiliut-Keratitlt. 

RoLLET  and  Auvand,  Lyon,  (Soc.  Franc,  d'Oph,,  May, 
1905)  have  investigated,  besides  Aspergillus  fumigatus  which 
is  the  best  known  form  causing  aspergillus-keratitis,  the  other 
forms  that  are  pathogenic  towards  the  cornea.  Their  first  series, 
with  A.  fumigatus,  proved  this  to  be  very  pathogenic  towards 
the  rabbit's  cornea ;  and  that  the  keratitis  so  caused  resembled 
closely  that  in  the  human  cornea.  The  main  difference  was  the 
absence  of  hypopyon,  even  when  left  without  treatment.  The 
cases  recovered  rapidly  in  10  to  12  days,  without  corneal  per- 
foration. The  young  spores  of  this  form  have  a  weakened 
virulence  on  the  cornea.  A.  Havus  is  also  pathogenic;  but  in 
a  lesser  degree  than  A.  fumigatus.  It  produced  an  intense 
purulent  conjunctivitis;  but  the  corneal  lesions  it  produced 
were  slight  and  healed  spontaneously  in  about  10  days,  with- 
out hypopyon  or  other  complications.  A.  niger  is  but  slightly 
virulent;  grows  only  moderately  around  the  injection  point, 
produces  conjunctival  catarrh  without  corneal  complications, 
and  disappears  in  4  to  8  days. 

A.  picrum  has  but  weakened  power,  shows  little  tendency  tc» 
spread  from  the  injection  spot,  and  recovers  in  3  to  11  days. 

A.  glaucus,  astianus,  and  minimus  are  not  pathogenic  to- 
wards the  cornea. 

Gumma  of  the  Cornea. 

Terson,  a.,  Paris,  (Soc,  Franc.  d'Ophtal,  May,  1905). 
It  is  well  known  that  notwithstanding  the  observation  of  Mag- 
ni,  Peters,  Denairie,  Galezowski  and  Vinsonneau  the  occur- 
rence of  gumma  of  the  cornea  is  still  questioned.  His  case 
was  a  33  year-old  working  girl,  of  hereditary  syphilitic  consti- 
tution. Four  years  previous  she  had  suffered  an  interstitial 
keratitis.  She  recently  returned  with  a  severe  iritis  in  the 
right  eye,  with  light  interstitial  infiltration  of  the  cornea. 

"Treatment  by  injections  of  oleum  biniodid  and  syrupus 
biniodid  internally  was  instituted;  but  even  while  under  way 
there  appeared  in  the  outer  half  of  the  cornea,  spreading  later- 
ally, a  thick,  sharply  circumscribed,  yellowish  infiltrate.  It  had 
all  the  appearance  of  a  gumma. 

After  four  deep  injections  into  the  glutei,  it  was  rapidly  ab- 
sorbed, without  breaking  down,  as  it  had  at  one  time  threat- 
ened to  do. 
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Thus  it  seems  that  this  hereditary  late-syphilis  may  produce 
a  true  gumma  of  the  cornea,  as  we  know  it  may  of  the  lids, 
conjunctiva,  tear-sac,  and  ciliary  body,  as  well  as  all  other  parts 
of  the  body. 

Tartitit  Tuberculosa. 

RoLLET,  Lyon,  (Soc.  Franc.  d'Oph.,  May,  1905)  reports  two 
cases  of  tubercular  tarsitis.  The  affection  may  be  localized 
or  diffuse.  In  the  circumscribed  form  there  is  a  nodule  or  a 
defined  infiltration,  thus  resembling  a  chalazion.  In  the  typi- 
cal tubercular  tarsitis  there  is  a  diffuse,  thick  infiltration  of  the 
entire  tarsus,  painless,  and  causing  an  annoying  ptosis.  It  re- 
sembles the  better  known  tarsitis  syphilitica.  It,  however,  is 
usually  accompanied  by  characteristic  affections  of  the  skin 
and  lids,  swelling  of  neighboring  glands,  and  other  general 
symptoms.  Histologically  it  shows  tubercular  nodules  and 
giant  cells  in  the  tarsus.  The  treatment  consists  of  curettage, 
deep  incisions  into  the  tarsus,  and  the  cautery  ("points  de 
feu"). 

Tarso-Conjunctivitit  Vegetans. 

Face,  Amiens,  (Soc.  Franc.  d'Oph.,  May,  1905).  The  dif- 
fuse inflammation  in  vernal  catarrh  brings  on  a  thickening  of 
the  epithelium,  under  which  is  developed  a  thick  subconjunc- 
tival tissue.  Histologically  the  epithelial  increase  preponder- 
ates. In  the  case  of  a  24  year  patient  there  presented  a  num- 
ber of  small,  adherent  nodules  of  gelatinous  appearance  lying 
upon  the  pale  infiltrated  conjunctiva  of  the  tarsus.  There  was 
no  secretion.  The  microscope  showed  epithelial  thickening 
with  cell  grouping.  Under  the  thickened  epithelium  there  was 
a  thickened  connective  tissue;  its  meshes  at  places  were  infil- 
trated with  round  cells  :  this  infiltration  was  much  thicker  in  the 
neighborhood  of  the  tarsus.  The  epithelial  thickening  in  this 
case  is  apparently  secondary. 

DifFerentlai   Diagnosis   Between   Parinaud's  Conjunctivitis  and  Tu- 
berculosis of  the  Conjunctiva. 

Chaiixous,  Paris,  (Soc.  Franc.  d'Oph.,  May,  1905)  bases 
his  conclusions  upon  three  cases  observed  at  the  Lariboisiere. 
These  demonstrate  the  difficulty  in  distinguishing  this  form  of 
infectious  conjunctivitis  of  animal  origin  from  tuberculosis 
of  the  conjunctiva.  Often  the  clinical  features  are  so  alike 
that  the  histological  examination  is  necessary ;  and  this  may  be 
further  cleared  by  culture  tests. 

In  the  nodules  of  Parinaud's  conjunctivitis  one  never  finds 
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giant  cells;  while  these  are  rarely  lacking  in  tuberculosis  of 
the  conjunctiva.  The  culture  experiments  are  positive  in  tu- 
berculosis conjunctivae,  and  thus  readily  distinguish  it  from 
the  other. 


Diagnosis  of  iris-Tubercie  by  Puncture  of  the  Anterior  Cliannber. 

GouRFEiN,  Geneva,  (Soc.  Franc.  d'Ophtal,  May,  1905)  rec- 
ommends a  method  to  differentiate  iris-tubercle  from  any  other 
nodular  affection  of  the  iris.  He  makes  a  puncture  of  the  an- 
terior chamber  of  the  affected  eye ;  and  the  aqueous  humor  thus 
drawn  off  he  injects  into  the  eye  or  under  the  skin  of  a  rabbit 
or  g'uinea  pig.  The  results,  either  positive  or  negative,  are 
equally  conclusive.  He  adds  two  new  cases  to  two  previously 
published.  In  two  with  positive  results  other  symptoms  de- 
veloped, and  one  later  died  from  tubercular  meningitis.  In  one 
with  negative  results  iris-tubercle  was  excluded ;  and,  further- 
more, energetic  anti-syphilitic  treatment  resulted  in  very  de- 
cided improvement,  thus  verified  the  diagnosis. 

Difficulty  of  Diagnosing  tlie  Sypliiiitic  Origin  of  Iritis. 

AuBiNEAU,  Brest,  {Annales  d'Ocnlisfiquc,  T.  CXXXIV) 
holds  that  only  in  the  minority  of  cases  can  the  syphilitic  origin 
of  iritis  be  unquestioned.  In  but  comparatively  few  cases  are 
there  present  condylomata:  and  rarest  of  all  are  condylomati 
or  mucous  patches  of  the  mouth  or  other  mucosae.  These,  of 
course,  render  the  diagnosis  certain.  In  still  fewer  cases  are 
there  present  condylomata;  anl  rarest  of  all  are  condylomata 
of  the  iris.  These  are  considered  pathognomonic.  Usually  one 
must  have  recourse  to  the  personal  history ;  and  fortunately 
this  does  not  usually  leave  one  in  the  lurch. 

Aubineau  thinks  that  there  are  often  mixed  forms,  in  which 
some  accompanying  secondary  infection  or  auto-intoxication 
is  responsible  for  the  iritis  itself.  In  such  cases  the  clinical 
picture  is  modified  accordingly.  The  clinical  picture  of  a  typi- 
cal case  of  syphilitic  iritis  is  very  characteristic;  but  in  such 
mixed  or  atypical  forms  it  may  be  modified  in  a  perplexing  va- 
riety of  ways. 

Primary  Tubercuiosis  of  the  Conjunctiva. 

MoissoNNiKR.  Tours,  {Annales  d'Ocnlistiquc,  T.  CXXXIV) 
observed  a  case  in  which  the  conjunctiva  presented  reddish 
granulations,  and  a  large  oval  ulceration.  The  diagnosis  was 
confirmed  by  culture  and  inoculation. 

A  purely  local  treatment,  following  curettage,  was  succeeded 
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by  disappearance  of  the  conjunctival  lesions ;  but  the  condition 
passed  over  into  a  tarsitis  tuberculosa. 

[What  is  striking — and  leads  me  to  briefly  abstract  this  case 
— is  the  number  of  such  reports  abroad,  with  the  almost  entire 
absence  of  such  reports  in  this  country.  There  seems  to  be  no 
explanation  for  this  difference. — DeBeck.] 

Full  Correction  for  Myopia. 

Bourgeois,  Reims,  (Soc,  Franc,  d'Ophthai,  May,  1905), 
opens  a  symposium  on  myopia,  etc.  Although  Bonders  and 
(lirard-Teulon  had  advised  tlie  full  correction  for  myopia,  in 
young  subjects  with  normal  vision  and  amplitude  of  accom- 
modation, it  is  only  since  the  work  of  Foerster  (1883).  Priest- 
ley Smith  (1890),  Bravais,  Dor  and  others  that  greater  atten- 
tion has  l>een  given  this  matter.  Based  upon  21  treatises  upon 
this  subject,  and  a  series  of  personal  communications  from 
French  ophthalmologists  Bourgeois  has  formed  the  following 
conclusions : 

Most  oculists  agree  that  the  overstrain  of  convergence  in 
near  work  is  the  chief  cause  of  the  development  and  increase 
of  myopia.  The  total  correction  has  a  beneficial  effect  upon 
the  myopia,  whose  increase  by  near  work  is  prevented  or  re- 
tarded. Still  it  is  doubtful  if  the  full  correction  is  of  advan- 
tage in  the  so-called  malignant'  myopia. 

With  the  young  having  myopia  of  moderate  grade  the  full 
correction  can  be  made  at  once;  with  higher  grades  it  is  bet 
ter  to  proceed  by  stages  to  finally  full  correction.  Even  myopia 
of  slight  degree  (fractions  of  a  diopter)  should  be  exactly  cor- 
rected in  children;  for  by  this  means  the  further  progress  of 
the  myopia  may  be  prevented.  Young  myopes  of  moderate 
degree  (up  to  3  D.)  tolerate  in  youth  the  full  correction  for' 
near  and  for  distance.  A  mor«  systematic  examination  and 
correction  of  school  children  is  desirable.  Young  myopes  of 
middle  grade  (3  to  6  D.)  bear  the  full  correction  easily  during 
youth.  For  the  higher  grades  the  following  rules  are  appli- 
cable in  the  great  bulk  of  cases.  In  youth  the  full  correction 
to  7  to  8  D.  is  well  borne ;  with  higher  grades  the  full  correc- 
tion must  be  reached  by  gradually  increasing  the  correcting 
glass:  for  excessive  myopia  (over  12.  D.)  no  fixed  rules  seem 
to  be  possible. 

The  simultaneous  correction  of  even  the  slightest  degree  of 
astigmatism  is  regarded  as  most  important.  In  anisometropia 
the  subjective  toleration  is  the  guide  for  the  full  correction,  or 
not. 
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With  accompanying  insufficiency  of  the  intemi  the  prismatic 
effect  of  decentering  the  lenses  should  be  employed. 

With  the  myopia  progressive,  the  general  health  of  the  child 
should  receive  careful  attention.  •« 

As  practical  points  he  advises  that  during  the  school-life 
the  correction  glasses  should  be  ground  in  large  periscopic 
lenses,  cut  either  round  or  slightly  elliptical.  He  is  so  insistent 
upon  the  keeping  of  a  correct  reading  distance  (30  to  40  cm.) 
that  he  advises  the  wearing  of  some  form  of  head-holder  if 
this  is  not  otherwise  maintained. 

SuLzER^  Javal,  Golesceano,  Dor,  Vacher  and  ChevallE- 
REAU  all  speak  for  the  full  correction  of  the  myopia.  »• 

OsTWALT,  while  usually  giving  full  correction,  does  not 
think  it  feasible  or  advisable  in  all  cases. 

Antoneli.i  gives  two  glasses,  full  correction  for  distance, 
and  a  weaker  glass  for  near. 

Lagrange  is  opposed  to  the  full  correction  as  a  general  rule, 
as  frequently  it  is  badly  borne.  He  corrects  as  near  the  full 
correction  as  can  he  worn  with  fair  comfort  under  ordinary 
conditions. 

'  MoTiAS  (Angers)  in  discussiing  the  etiology  of  myopia  laid 
the  greatest  importance  upon  accommodation-spasm  as  a  causa- 
tive factor. 

DuFOUR  (Lausanne)  laid  the  greatest  stress  upon  tenotomy 
of  the  externi  as  a  means  of  checking  the  progression  of  the 
myopia. 

Javal  (Paris)  recommended  the  introduction  of  vertical 
writing  in  the  schools  as  one  means  of  combating  the  devel- 
opment of  myopia.  The  school  authorities  should  pennit  only 
this  style  of  writing.  He  promises  a  larger  work  on  this  sub- 
ject in  the  near  future,  being  now  engaged  upon  it. 

r 

On  Convergence  in  Corrected  Myopia. 

BouRDKAUx,  (Sac.  Franc.  d'OphthaL,  May,  1905)  as  a  con- 
tribution to  the  above  subject  g^ivcs  the  results  of  some  re- 
searches. With  the  Remy  diploscope  he  finds  that  in  most 
myopes  with  full  correction  normal  binocular  vision  does  not 
result  at  once ;  but  that  there  is  too  strong  convergence.  Be- 
fore correction  the  myope  looking  at  objects  at  his  far  point 
must  still  use  strong  convergence;  and  after  full  correction 
this  habit  of  excess  convergence  persists. 

The  onset  of  vertigo,  diplopia  and  headache  complained  of 
by  many  authors  after  full  correction,  Bourdeaux  holds  to  be 
due  to  this  over  swing  of  convergence,  until  the  new  rela* 
lions  are  established. 
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Orthotcopic  Glasses. 

TscHERNixo.  Paris,  (Soc,  Franc.  d'Oph.,  May,  1905) 
holds  that  biconvex  and  biconcave  lenses  should  no  longer  be 
found  in  the  test-cases  of  oculists,  nor  in  the  use  of  patients. 
Both  these  sorts  present  phenomena  of  strong  spherical  aber- 
ration and  astigmatic  effect  in  consequence  of  the  oblique  po- 
sition of  the  lenses  towards  the  visual  lines  in  the  peripheral 
parts  of  the  glass.  Biconvex  lenses  produce  a  high  degree  of 
contraction  of  the  visual  field.  He  presented  a  test  case  of 
periscopic  and  piano-spherical  lenses.  The  latter  may  be  em- 
ployed when  combinations  of  sphericals  and  cylinders  are  be- 
ing chosen.  With  patients  up  to  3.  D.  -|-  or  —  may  be  given 
in  plan()-s[)hcrical  in  place  of  the  periscopic  glasses. 

Antoneuj,  Paris,  in  discussing  this  paper,  recommended 
the  plano-schericals  in  preference  to  the  periscopics.  The  lat- 
ter are  too  heavy;  and  another  practical  disadvantage  that 
must  1>c  consi<lered  is  that  they  are  too  expensive  as  yet.  In 
grinding  a  cylinder  upon  tlie  piano  surface  he  advises  with 
concave  glasses  grinding  a  convex  cylinder  upon  the  front 
face ;  and  with  convex  glasses  grinding  a  concave  cylinder  on 
the  posterior  face.  The  distance  of  the  cylindrical  surface 
from  the  eye  being  always  considered.  In  high  myopia  he 
finds  that  plano-concave  lenses  give  better  results  than  perisco- 
pic ones. 

The  Origin  of  the  Antipathy  to  Glasses. 

Sui.zER.  Paris,  in  closing  the  symposium  gives  an  interest- 
ing historical  sketch.  From  the  15th  to  the  middle  of  the  19th 
century  glasses  were  selected  only  by  opticians.  In  these  early 
days  the  Paris  College  of  Physicians  barred  out  all  whose  work 
included  selecting  glasses;  just  as  earlier  still  they  had  been  • 
inimical  to  chirurgeons,  and  banished  much  of  that  work  to 
the  barbers.  Only  few  of  the  learned  knew  of  the  advance^ 
in  optical  science  due  to  Roger  Hacon,  Descartes,  Keppler  and 
Lahire. 

Oculists  themselves,  even  to  the  middle  of  the  last  century, 
advised  against  the  use  of  glasses  as  long  as  possible;  and 
were  wont  to  ascribe  many  or  most  eye  affections  of  functional 
character  to  the  too  early  use  of  glasses,  or  even  to  their  use 
at  all. 

Chronic  Conjunctivitis  fronn  Astigmatism. 

Capdkvielle,  Valladolid,  {Soc,  Franc.  d'Ophtai,  May,  1905) 
refers  to  the  long  recognized  relation  between  ametropia  and 
blepharo-conjunctivitis;  but  that  little  attention  has  been  given 
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to  the  role  of  astigmatism  alone  as  a  cause  of  this  condition. 
Based  on  a  series  of  cases  he  formulates  the  following  conclu- 
sions : 

1.  There  unquestionably  are  cases  of  chronic  conjunctivitis, 
that  are  solely  due  to  astigmatism.  This  does  not  appear  as 
a  characteristic  clinical  disease ;  but  under  a  complex  of  vary- 
ing symptoms,  the  only  common  union  being  this  common 
cause. 

2.  The  origin  of  this  conjunctivitis  appears  to  depend  upon 
an  accommodative  asthenopia. 

3.  The  only  treatment  giving  constant  and  enduring  results 
is  the  exact  correction  of  the  refractive  error. 

4.  It  follows  that  in  all  cases  of  chronic  conjunctivitis  one 
should  examine- the  refraction,  and  correct  all  errors  of  refrac- 
tion, especially  small  degrees  of  astigmatism. 

Terson  in  the  discussion  stated  that  he  had  often  relieved 
troublesome  chronic  hyperemia  of  the  conjunctiva  by  cylindric 
glasses.  The  headaches  due  to  the  same  error  he  had  seen  re- 
lieved at  times:  and  at  other  times  persist.  Too  much  stress 
is  laid  on  this ;  he  thought  that  there  was  an  "ocular  headache" 
— but  not  always. 

[I  abstracted  this  not  on  account  of  its  novelty,  but  rather 
as  a  charming  hit  of  ancient  history  for  us  here  in  America. 
-De  Reck.l 

Collargoi  in  Ophthalmia  Neonatorum. 

Dkmkts,  Anvers,  (Soc.  d'Franc,  d'Ophtal.,  May,  1905)  calls 
attention  to  the  well  known  dangers  in  the  use  of  nitrate  of 
silver  in  this  affection.  It  can  hardly  be  questioned  that  its 
use  during  the  critical  period,  the  first  week,  may  have  a  still 
further  injurious  influence  uix)n  the  nutrition  of  the  cornea, 
already  imperilled  by  the  edema  and  chemosis;  and  may  even 
lead  to  its  destruction.  Moreover  it  must  be  used  daily  by 
skilled  hands,  and  often  over  periods  of  weeks.  This  is  often 
impracticable,  and  it  is  perilous  to  put  its  use  into  lay  hands. 
H(x  has  used  collargoi  in  such  cases  for  over  a  year  now, 
and  its  convinced  of  its  equal  value  therapeutically  with  nitrate 
of  silver,  and  its  great  advantage  in  being  free  from  the  above 
drawbacks. 

[In  the  discussion  Armagnac,  Lagrange  and  Wicherkiewicz 
held  that  nitrate  of  silver  had  a  place  in  the  treatment  of  tliis 
affection  that  no  other  remedy  so  far  proposed  could  replace, 
and  that  it  was  only  necessary  to  know  how  to  use  it.  And 
many  of  us  are  again  coming  around  to  the  view  of  these  older 
men.] 
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Hypopyon  Keratitis  Treated  by  Serum  Therapy. 

Oi.ivARES,  Tortosa,  {Clinique  Ophtalmologique,  June  25, 
1905)  reports  upon  three  cases  of  ulcus  serpens  treated  by 
Roemer's  serum. 

In  the  first  case,  after  washing  out  the  conjunctival  cul-dc- 
sac  with  a  solution  of  mercury  cyanid  (1  to  2000),  he  injected 
10  ccm.  of  the  serum  to  the  left  side.  Xeroform  and  an  oc- 
clusion bandage  was  applied.  The  next  day  there  was  an  en- 
largement of  the  ulcer,  and  an  increase  of  the  infiltration 
both  upon  the  floor  and  at  the  edges.  He  used  the  galvano- 
cautery,  injected  20  ccm.  to  the  right  side,  and  applied  xero- 
form and  the  bandage  as  before.  Bacteriological  examination 
showed  it  to  be  a  pneumococcus  ulcer ;  and  the  next  day  showed 
it  to  be  still  further  spreading.  He  now  dropped  the  serum 
injections,  and  made  a  sub-con junctival  injection  of  1  ccm.  of 
the  mercury  cyanic!  ( i  to  2000) .  On  the  next  day,  even,  the 
process  had  come  to  a  standstill.  With  touching  the  lower  ac- 
tive edge  of  the  ulcer  with  the  galvanocautery,  and  further  sub- 
conjunctival injections  of  the  cyanid  the  ulcer  healed. 

In  the  second  case,  after  the  first  serum  injection,  there  was 
a  decided  improvement:  but  this  was  followed  by  a  new  in- 
filtration and  spread  of  the  ulcer.  Two  further  serum  injec- 
tions failed  to  bring  the  ulcerative  process  to  a  standstill. 

The  use  then  of  the  galvanocautery  and  subconjunctival  in 
jections  of  the  cyanid  was  followed  by  prompt  healing.     The 
bacteriological  character  of  this  ulcer  was  not  determined. 

The  third  case  was  similar  to  that  above.  Three  serum  in- 
jections— although  at  the  same  time  accompanied  by  the  use 
of  the  galvanocautery — failed  to  check  the  process.  Under 
subconjunctival  injections  of  the  mercury  cyanid  which  fol- 
lowed healing  was  prompt.  An  excellent  result  was  obtained, 
with  even  fair  vision.  Based  upon  these  results  he  regards  the 
serum  therapy  as  very  uncertain,  and  offering  little  promise. 
The  subconjunctival  injections  of  antiseptics,  on  the  other  hand, 
he  regards  as  vastly  superior.  And  he  uses  these  injections, 
a«  they  are  j)crfectlv  harmless,  not  only  in  infected  ulcers,  but 
also  in  simple  ulcers  in  which  there  is  the  slightest  suspicion 
that  tliey  may  have  been  infected  and  will  develop  into  infec- 
tious ulcers. 

Vapor  Therapy  in  Ocular  Troubles. 

(lOLKSCKANo  iSoc.  Franc.  d'OpthaL,  May,  1905)  recom- 
mends the  use  of  warm  steam  or  vapors  at  45  to  50  degrees  C. 
directed  against  the  eye  by  means  of  an  apparatus  that  can  be 
regulated,  and  by  which  the  vapor  can  be  kept  at  a  fixed  tem- 
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perature.  The  cornea  bears  this  degree  of  heat  easily  in  re- 
peated daily  sittings  of  from  5  to  10  minutes'  duration.  The 
hyperemia  resulting  from  this  fixed  temperature  aids  in  the 
rapid  regeneration  of  the  inflamed  tissues. 

He  also  describes  a  special  appliance  by  means  of  which  the 
vapors  may  be  made  to  exercise  an  indirect  effect  upon  the 
globe  by  being  applied  through  the  nostril. 

Ophthalmia  Neonatorum  of  Lacrimal  Origin. 

Pechin,  Paris,  (Soc.  Franc,  d'Ophtal.  May,  1905)  holds 
that  there  are  some  cases  of  conjunctivitis  in  new  born  children, 
with  muco-purulent  secretion,  in  which  the  usual  treatment  by 
antiseptic  lavage  and  astringents  is  not  followed  by  improve- 
ment. These  are  on  examination  found  to  be  caused  by  an 
obstruction  of  the  lacrimal  passages — occasionally  by  a  mere 
eversion  of  the  punctum  in  overly  fat  babies.  In  such  cases 
it  is  only  after  injections,  or  possibly  after  the  passage  of  a 
lacrimal  probe  has  removed  the  lacrimal  obstruction  that  re- 
covery takes  place. 

Radical  Operation  for  Dacryocystitis. 

Fromaget,  Bordeaux,  (Soc.  Franc.  d'Ophtal,  May,  1905) 
holds  that  any  case  of  chronic  dacryocystitis  that  is  so  in- 
tractable as  to  require  any  of  the  radical  procedures  that  have 
been  recommended  in  such  cases  had  better  be  given  the  pos- 
sible benefit  of  all  of  them  at  once.  It  is  rare  that  permission 
is  secured  to  perform  a  second  operation 'where  one  has  failed 
to  secure  full  benefit.  He  therefore  combines  at  one  sitting 
the  three  operations  of  extirpation  of  the  tear  sac;  curettage 
of  the  lacrimo-nasal  duct,  and  removal  of  the  lacrimal  gland. 

Orbital  Abscess  and  Purulent  Inflammation  of  the  Tear  Gland  Foi- 
lowing  Grippe  and  Post  Grippal  Otitis  Media. 

Antoneuj,  Paris,  {Soc.  Franc.  d'OphtaL,  May,  1905)  re- 
ports a  case  of  a  girl  of  11  years  in  whom  an  attack  of  influ- 
enza was  followed  by  an  otitis  media  purulenta.  Following 
this  an  orbital  abscess  and  a  purulent  dacryoadenitis  occurred. 
His  idea  of  the  direct  passage  is  interesting.  His  view  is  that 
the  pus  passed  from  the  tympanic  cavity  through  Glaser's  fis- 
sure and  the  sutura-petro-tympanica  into  the  fossa  pterygo- 
maxillaris,  and  from  there  through  the  fissura  spheno-maxil- 
laris  along  the  outer  wall  of  the  orbit  until  it  reached  the  neigh- 
borhood of  the  lacrimal  gland.  Here  it  formed  the  abscess, 
and  caused  the  inflammation  of  the  gland. 


742  ABSTRACTS,  PM;NCH  0PHTHAI.M1C  LITERATURE. 

Recurrence  of  Epitheiioma  of  the  Lacrimal  Giand. 

DupUY-DuTEMPS,  Paris,  (Soc,  Franc.  (fOphtai,  May^ 
1905)  reported  two  years  ago  the  extirpation  of  a  tumor  of 
the  lacrimal  gland,  which  examination  showed  to  be  an  epithe- 
lioma. Sixteen  months  later  there  was  a  recurrence.  For 
this  he  was  compelled  to  do  an  evisceration  of  the  orbit.  The 
histological  examination  of  this  showed  it  to  be  an  epithelioma ; 
hut  it  was  interesting  in  showing  at  several  points  t>'pically 
carcinomatous  changes. 

Primary  Lympho-Sarcoma  of  tlie  Tear  Gland. 

GoNDRON,  Lorient,  (Soc.  Franc,  d'OphtaL,  May,  1905)  re- 
ports  the  case  of  a  young  man  of  18  with  a  tumor  under  the 
upper  orbital  margin,  pushing  forwards  into  the  internal  an- 
gle.    This  he  removed  by  means  of  the  Kroenlein  operation. 

The  microscopical  examination  showed  it  to  be  a  lympho- 
sarcoma which  has  sprung  from  the  capsule  of  the  lacrimal 
gland. 

A  few  months  after  the  operation  there  was  a  recurrence, 
from  which  the  patient  succumbed. 

Orbital  Meningocele. 

RoHMER,  Nancy,  (Soc.  Franc,  d'Ophtai,  May,  1905)  reports 
the  case  of  a  child  of  eight  months  with  a  symmetrical  tumor 
to  the  nasal  side  in  each  orbit.  They  were  not  unlike  large 
mucoceles  of  the  tear  sac. 

The  tumor  on  the  right  side  was  removed  with  no  compli- 
cations, and  the  microscopical  examination  proved  it  to  be  a 
meningocele.  The  extirpation  of  the  tumor  on  the  left  was. 
however,  followed  by  meningitis. 

Study  of  the  Path  of  Sarcoma  From  the  Chorlold  Into  the  Orbit. 

CossE,  Tours,  (Soc.  Franc.  d'OphthaL,  May,  1905)  reports 
a  carefully  observed  case  that  throws  clear  light  upon  this 
point.  In  the  right  eye  of  a  woman  of  47  there  was  observed 
in  April,  1903,  a  tumor  under  the  retina,  and  in  front  of  the 
equator.  The  retina  was  not  elsewhere  detached.  Enuclea- 
tion was  refused.  In  January,  1905,  severe  pains  set  in,  which 
were  relieved  when  a  dark  mass  or  point  broke  through  at  the 
sclero-corneal  margin.  Evisceration  of  the  orbit  was  per- 
formed. The  entire  bulbus  was  found  filled  by  a  melanotic 
tumor,  and  examination  showed  this  to  be  a  sarcoma. 

But  the  sections  showed  in  a  most  clear  and  interesting  man- 
ner the  path  that  the  growth  had  taken  in  its  exit  from  the  eye- 
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ball.  The  growth  had  begun  in  the  cih'ary  body,  and  had  from 
this  point  spread  throughout  the  iris.  Then  the  path  of  the 
tumor  invades  the  canal  of  Schlemm,  the  tumor  cells  being 
traceable  through  the  lymph  interspaces.  Then  little  spurs  of 
tumor  cells  can  be  traced  further  and  further  into  the  sclera 
and  finally  into  the  conjunctiva.  Here  larger  masses  of  the 
tumor  are  found,  and  its  further  spread  into  the  orbit  is  plain. 
The  retina  was  now  detached  in  a  small  mass  behind  the 
lens,  but  had  taken  no  part  in  the  sarcomatous  process.  Neith- 
er was  the  posterior  portion  of  the  sclerotic,  nor  any  portion 
of  the  optic  nerve  involved. 

Ophthalmia  Nodosa. 

Vai.ude,  Paris,  (Soc.  Franc.  d'Ophtal.,  May,  1905)  observ- 
ed a  case  of  this  disease  caused  by  the  entrance  of  caterpillar 
hairs  into  the  eye.  Clinically  the  condition  was  marked  by  the 
development  of  a  large  number  of  small,  grayish,  superficial 
nodules  in  the  cornea.  Inflammatory  reaction .  not  severe. 
Under  moist  applications  and  bandage  there  was  rapid  recov- 
ery. 
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PROVIDENCIv,  R.   I. 

Two  Rare  Cases  of  Ocular  Syphilis. 

Magna XI  {La  Clinica  Oculistica,  February,  1905).  In  the 
first  case  the  patient  showed  under  a  mydriatic  puncti- 
form  deposits  of  pig^ment  on  the  anterior  surface  of  the  lens 
with  opacities  of  the  vitreous  without  the  least  symptom  of  in- 
flammation of  the  iris.  Mercurial  treatment  under  the  form 
of  inunctions  rapidly  improved  vision,  while  the  opacities  of 
the  vitreous  and  the  deposits  of  pigment  disappeared.  The 
author  considers  the  affection  as  a  simple  syphilitic  retinitis, 
differing  from  the  class  described  by  Jacobson  in  its  propagation 
to  the  anterior  part  of  the  retina,  instead  of  being  limited  to  the 
posterior  pole  of  the  eye.  This  propagation  can  be  easily  ex- 
plained when  we  consider  that  the  posterior  layer  of  the  iris  is, 
according  to  modem  researches,  a  direct  continuation  of  the 
retina. 

In  the  second  case,  with  a  history  of  syphilitic  infection, 
one  of  the  eyes  developed  a  nodule  on  the  surface  of  the  iris, 
encroaching  on  the  pupil,  which  became  occluded ;  and  hypo- 
pyon was  present.  Under  mercurial  treatment,  the  tumor  and 
pus  of  the  anterior  chamber  slowly  and  gradually  disappeared, 
while  the  other  eye  developed  serous  iritis.  The  absence  of 
vascularization  of  the  tumor,  its  slow  absorption,  and  the  for- 
mation of  the  hypopyon  have  induced  the  author  to  make  a 
diagnosis  of  gumma  of  the  iris,  although  it  is  difficult  to  dis- 
criminate between  this  latter  and  a  papule  of  the  iris  of  the 
secondary  stage    of  syphilis. 

Primary  Glaucoma  Due  to  Occlusion  of  the  Pupil  by  the  Lens;  Evil 

of  Miotics. 

CiRiNCiONE  {La  Clinica  Oculistica,  March,  1905).  The 
author  had  a  case  of  acute  glaucoma  in  which  the  anterior 
chamber  had  completely  disappeared,  the  iris  and  the  lens 
being  pushed  against  the  posterior  surface  of  the  cornea,  and 
the  instillation  of  eserin  always  increased  the  severity  of  the 
glaucomatous  attack.  In  performing  an  iridectomy  only  when 
the  iris  was  separated  with  the  forceps  from  the  anterior  sur- 
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face  of  the  lens,  aqueous  was  seen  flowing  through  the  corneal 
incision,  the  anterior  chamber  being  absolutely  empty  of  hu- 
mor. The  author  says  that  in  such  cases  of  glaucoma  swelling 
of  the  vitreous  by  edema  produces  a  displaceement  forward  of 
the  lens  and  iris,  occlusion  of  the  pupil,  stoppage  of  ocular 
lymph  in  the  posterior  chamber  and  disappearance  of  aqueous 
in  the  anterior.  Miotics  in  these  cases  produce  more  impedi- 
ment to  the  lymphatic  circulation  by  narrowing  the  pupil  and 
lightening  its  edges  on  the  anterior  surface  of  the  lens  and 
consequently  they  aggravate  the  disease. 

On  the  Beat  Method  of  Blepharopiaety. 

•  Calderaro,  (La  Clinica  OcuKsHca,  April- July,  1906).  Dr. 
Calderaro  has  had  abundant  material  and  opportunity  to  study 
this  important  subject  anatomically,  clinically  and  experimen- 
tally; and  in  his  article  he  draws  the  following  instructive 
conclusions : 

1.  The  best  method  of  blepharoplasty  consists  in  the  forma- 
tion of  a  flap  with  a  pedicle  to  which  more  or  less  torsion  is 
given,  transplanted  from  the  neighboring  rfgions  (Fricke's 
method) . 

2.  The  flap  to  be  transplanted  must  be  twice  as  large  as 
the  loss  of  substance  to  be  repaired. 

3.  .The  pedicle  furnishes  die  nutrition  to  the  transplanted 
flap  for  the  first  36  hours,  after  which  its  vitality  is  sustained 
directly  by  the  surface  of  implantation. 

4.  While  the  body  of  the  flap  must  be  skin  alone,  the  pedi- 
cle must  comprise  skin  and  subcutaneous  tissue. 

5.  These  flaps  will  adhere  even  on  bones  denuded  of  peri- 
osteum. 

6.  The  loss  of  substance  due  to  dissection  of  a  flap  is  either 
repaired  by  approximation  of  the  margins  of  the  wound,  or 
left  to  granulate,  the  result  of  which  is  always  better  than  that 
obtained  by  skin  graft 

7.  When  the  neighboring  regions  are  not  in  good  condition, 
the  flap  with  a  pedicle  must  be  transplanted  from  distant  regions 
(Tagliacozzi's  method). 

8.  The  result  of  a  transplanted  flap  with  torsion  of  the  pedi- 
cule  is  permanent,  at  least  for  one  year. 

9.  Transplantation  of  flaps  by  sliding  (French  method) 
ought  to  be  abandoned,  the  great  retraction  of  these  flaps  ren- 
dering the  results  very  unsatisfactory. 

10.  Large  dermic  grafts  (Wolfe  method)  are  indicated  to 
repair  only  superficial  losses  of  the  upper  lids,  for  which  the  deli" 
cate  skin  of  the  prepuce  is  most  useful. 
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11.  Epidermis  grafts  (Thiersch)  ought  to  be  abandoned  in 
ocular  surgery. 

12.  Of  the  many  palpebro-palpebral  processes,  the  one  ad- 
vised by  Prof.  Cirincione  is  the  best  according  to  the  author. 
To  reconstruct  one  lid  in  toto,  Prof.  Cirincione  separates  the 
conjunctiva  from  the  sound  lid,  sutures  it  to  the  margins  of  the 
conjunctiva,  left  of  the  affected  one,  and  on  this  transplants  by 
torsion  a  flap  from  a  near  region. 

Contributions  to  the  Study  of  Anterior  Syneehiotomy. 

SciONTi,  {La  Clinica  Oculistica,  April- July,  1905).  Among 
the  many  instruments  for  the  separation  of  the  iris  from  the 
posterior  surface  of  the  cornea  the  author  thinks  that  the  Pic- 
coli  needle  knife  is  the  most  practical  one.  The  object  of  the 
operation  is  to  prevent  suppuration  of  the  eyeball  and  secondary 
glaucoma.  The  pathogenic  germs  ^hich  may  be  contained, 
as  it  is  well  known,  in  corneal  scars  in  a  latent  state,  under 
favorable  conditions  are  apt  to  regain  their  old  virulence  and 
communicate  the  infection  to  the  iris,  and  thence  to  all  the  cor- 
neal tract.  By  destroying  all  the  anterior  synechiae  an  interrup- 
tion is  obtained  to  this  possible  propagation  of  the  infection 
from  the  cornea  to  the  inner  membranes  of  the  eye.  On  the 
other  hand,  the  affection  produces  occlusion  of  the  angle  of 
filtration  and  glaucoma,  which  may  be  prevented  and.  cured 
with  synechiotomy.  According  to  the  author  it  is  an  im- 
pellant  duty  of  every  conscientious  ophthalmologist  to  inter- 
vene surgically  whenever  he  is  called  to  treat  an  anterior  syn- 
echia of  the  iris,  whether  this  gives  annoyance  to  the  patient  or 
not. 

Ocular  Traumatlemt  Due  to  Caustics. 

Ovio  {La  Clinica  Oculistica,  August,  1905).  Lesions  of  the 
superficial  layers  of  the  eye  and  especially  of  the  cornea  from  hot 
metals  ordinarily  disappear  without  leaving  bad  results,  while 
chemical  caustics  are  the  most  dangerous.  Probably  this  is  doe 
either  to  the  cooling  effects  of  the  external  ocular  fluids  on  the 
partides  of  metal,  or  to  the  spheroidal  state  assumed  by  the  same 
by  evaporation,  thus  avoiding  the  contact  between  the  metal  and 
the  ocular  tis.«ues.  On  the  other  hand,  chemical  substances  are 
readily  dissolved  in  these  fluids  and  have  a  great  affinity  for 
the  tissue  elements,  producing  their  corrosion  and  mortifi- 
cation. Of  the  chemical  substances,  the  alkalies  are  tfie  most 
dangerous.  The  author  has  experimented  on  the  eyes  of  rabbits 
with  different  acids  and  alkalies  and  has  found  that  acetic  add 
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has  a  relatively  weak  action  among  the  acids  of  this  class.    Of 
the  alkalies,  ammonia  can  be  compared  for  its  comparatively 
weak  irritation  to  acetic  acid. 
A   Case  of  Orbital   Suppurative   Dacryoadenltit   Following   Facial 

Erysipelas. 

MoRETTi  (Annali  d'  Ottalmologia,  Fasc.  1-2,  1906).  The 
author,  after  having  briefly  reviewed  the  anatomy  of  the  lacri- 
mal gland  and  the  history  of  the  affection,  reports  a  case,  oc- 
curring in  his  practice,  of  orbital  suppurative  dacryoadenitis 
during  an  attack  of  facial  erysipelas.  The  etiologic  factor, 
according  to  Dr.  Moretti,  is  an  infection  propagated  from  the 
cutaneous  lymphatics  to  those  of  the  cellular  tissue  of  the  orbit, 
producing  orbital  cellulitis  and  then  inflammation  of  the  lacri- 
mal gland.  Dacryoadenitis  may  be  orbital,  palpebral  and  sub- 
conjunctival (inflammation  of  the  acinous  glands  of  Krause), 
or  diffused,  if  two  or  more  parts  in  which  the  lacrimal  gland 
is  divided  are  affected  at  the  same  time.  Palpebral  dacryo- 
adenitis ends  ordinarily  in  resolution,  while  the  orbital  type 
ends  in  suppuration.  This  latter  is  accompanied  by  fever,  anor- 
exia, general  weakness  and  principally  by  deviation  of  the  eye 
downward  and  inward,  with  limitation  of  movements  upward 
and  outward.  In  the  palpebral  and  subconjunctival  types,  the 
general  symptoms  are  wanting,  the  swelling  of  the  upper  lid  is 
not  so  remarkable,  so  that  this  can  be  easily  turned  for  the 
inspection  of  the  fornix  conjuntivae;  and  the  ocular  movements 
are  normal,  or  slightly  affected.  In  dacryoadenitis  due  to  in- 
fection (as  it  is  in  the  present  case)  through  the  lymphatics  of 
the  skin  to  those  of  the  orbit,  orbital  cellulitis  precedes  the 
dacryoadenitis  and  this  explains  the  limitation  of  all  other  move- 
ments of  the  eyeball,  and  also  the  exophthalmos. 
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